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990 Return of ®rganization Exempt From Income Tax OMB No 15450047
Form . Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 201 4
Department of gho Treasuwry » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service | P Information about Form 990 and its Instructions Is at www.Irs.gov/form980. Ingpettion
A _For the 2014 calendar year, or tax year beginning Land ending
B Checklfapplcable |C Name ot organization D Employer identification number
[ ] Address change CLUB VICTOIRE, INC
D Name change Daing business as CLUB VICTOIRE, INC 02-0187441
g Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] mat returm 111 NORTH MAIN STREET 603-332-9753
Final return/ City or town, state or province, country, and Z!P or foreign postal code
terminated
g ROCHESTER NH 03867-1927 G Gross receipts § 1,049,577
D Amended retum F Name and address of pnncipal officer
D Application pending H(a) Is this a group retumn for subordinates? D Yes lz] No
H(b) Are all subordinates included? D Yes D No
If "No,” attach a ist (see instructions)

| Tax-exempt status 501(c)(3) l?l 501(c) ( '7)  (insertno ) 4947(a)(1) or ] 527

J webste:» wWww.clubvictoire.com

H{c) Group exemption number »

K Form of organization’ J_}E‘ Corporation ﬂ Trust l | Assoclation J_‘ Other »>

fL vearotformaion 1934 TM State of legal domcie:  NH

Parti Summary

1 Briefly describe the organization's mission or most significant activities:
g SOCIAL CLUB FOR MEMBERS
g
‘“ .....
£
é 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part Vi, line 1a) o 3 10
_2, 4 Number of independent voting members of the governing body (Part Vi, ine 1b) | 4 535
:§ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vil!, column (C), Ine 12 7a 1,396
b Net unrelated business taxable income from Form 990-T, line 34 7b 396
109 Prior Year Current Year
=0 8 Contributions and grants (Part Vili, ine 1h) ) o 0
Ng 9 Programesexyice revenue (Part VIl line29) 20,984 19,001
S 2| 10 Inves me:ﬁmpwl olumn (A), lines 3,4, and 7d) 4,881 1,396 “
Y| 41 Other reWnu&(F:art-Vlﬂfégfﬁ_fﬂ A),TMes 5, 6d, 8¢, 9¢, 10c, and 11e) 194,651 154,075
o [ — o
= 12 TotalTévenue — add lines Bthrough 11 (thust equal Part VIlI, column (A), line 12) 220,516 174,472
<t 13 Grir{t\sﬁnd Sitddfar gmpunts paid (P o7, column (A), lines 1-3) _ 17,663 10,804
0 14 Benefits-paid fo or for memBdG (PAX, column (A), line 4) o 0
% a| 15 SE&;T::?\ r *“\pe‘nsah em 1&7 e benefits (Part I1X, column (A), lines 5-10) 35,772 22,889
= 4| 16aprofessi n‘%s%"f%i 2 Xy column (A), fine 11€) o 0
g é’- b Total fundraising expe s-(EadK_ lumn (D), line 25) B o 0 . . .
oy ™| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) = 190,623 173,547
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 244,058 207,240
19 Revenue less expenses. Subtract line 18 from line 12 -23,542 -32,768
‘5§ Beginning of Current Year End of Year
S5 20 Total assets (Part X, line 16) 829,003 825,314
ﬁ% 21 Total habilties (PartX,ne 26) =~ L 5,941 9,141
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 823,062 816,173
Part ll Signature Block
Under penalties of perjury, clgre that | have this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple eclaration of‘pymr than ?fﬁse() is based on all infcﬁmatlon of which preparer has any knowledge
AN 2270 Flelria F—d 375
Slgn Signature of efficer il / 7 Date
Here } DAVID HYNES _/TREASURER
Type or print name and title
Date Check @ | PTIN

Paid

Pnnt/Type preparer's name Preparer's signature
MICHAEL P, DUBOIS MICHAEL P. DUBOIS

07/16/15] seif-employed | P00367198

Preparer Firm's name » MICHAEL P. DUBOIS, CPA
Use Only 144 SOUTH MAIN STREET

/1N
IR
rV

Firm's EIN D 26-3423729

Fmsadaress  » ~ ROCHESTER, NH 03867-3121

Phone no 603-332_2546

May the IRS discuss this return with the preparer shown above? (see instructions)

HYes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC

02-0187441

Page 2

Partiif  Statement of Program Service Accomplishments

)

Check if Schedule O contains a response or note to any line in this Part lil

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new serviéés oﬁ S;éhéduie .O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplhishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes @ No
D Yes @ No

4a (Code: )(Expenses § 8,804 including grants of $ 8,804 ) (Revenue $ )
CONTRIBUTIONS TO VARIOUS CHARITIES IN THE AREA = =

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: . ){(Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ 176,935 includi

ng grants of $

2,000 ) (Revenue §

4e Total program service expenses »

185,739

AA

Form 990 (2014
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page 3
_PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors. (see mstructxons)? . o . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete ScheduwleC,Partt . i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in |obbymg actnvmes or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il ) . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partl”.... D Vs L DR 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! , ) 6 X
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partit =~ . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes "

complete Schedule D, Part lli 8 X

9 Did the organization report an amount in Pan X, line 21, for escrow or custodial account liabiiity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV ) o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV L . 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? if "Yes,"

complete Schedule D, Part VI L . o 11al X
b Did the organization report an amount for mvestments—other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, fine 167 if "Yes," complete Schedule D, Patvy =~~~ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, lme 13 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ R O [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 if "Yes,” complete Schedule D, PartiX . L 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X L i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and Xii e 12a X
b Was the organization tncluded in consohdated mdependent audited financial statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE =~ | L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV . Lo 14b X
15 Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv..~ ) o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV o . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il L ) o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part il L _ . 191 X
'0a Did the organization operate one or more hospttal facrlmes? lf “Yes. complete Schedule H L o . . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? 20b

Form 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page 4
_PartlV¥ __ Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il L 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J = o . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | o ) 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tme dunng the yeaﬂ o . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part} o 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes," complete Schedule L, Part| . L L o ) ) 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Parttt . Lo . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il o ) i . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV~ . ) . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partiv.~~ o _ 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . o 28¢ X
29 D the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes complete Schedule N
Panl. L T T T T oo v e e . ] , . . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partt o _ _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Parts ll lll
or IV, and PartV, line 1 L o 34 X
}5a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(13)? ) o o o ) 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 L 35b
6 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,fme2 . o R 36
7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panv' . . .. DY . e e Y e e o . Y . . . . Y . . e e . . . . 37 x
3 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
' ___Check if Schedule O contains a response or note to any fine in this Part V O
\ Yes | No
1a Enten‘r the number reported in Box 3 of Form 1096. Enter -0- if not applicable N I I 5
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable R
c Did tne organization comply with backup withholding rules for reportable payments to vendors and
reponable gaming (gambling) winnings to prize winners? ) ) . oo ic | X
2a Ententhe number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a 7 .
b ifat Ieast one is reported on line 2a, did the organization file all required federal employment tax returns? L L 2b X
Note if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? | . |L3a
b If "Yes, has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o - . o . ' 4a X
b f "Yes"’ enter the name of the forergn country: >
See mstruchons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmancual Acoounts
(FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? =~ =~ §a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o . §b
¢ [f*Yes"toline 5a or §b, did the organization file Form 8886-T2 = . . ., . ) 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dud the

orgamzatuon solicit any contributions that were not tax deductible as charitable contributions? ) o 6a X
b If“Yes,” ‘dld the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? . . 6b

7 Organlz‘ations that may receive deductible contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and serv‘lces provided to the payor? ) ) 7a

b If“Yes,” did the organization notfy the donor of the value of the goods or ser\nces provuded? o o i i o 7b

Did the orgamzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? = | L . Lo . 7c

If“Yes,” lndlcate the number of Forms 8282 t‘ led during the year R o L?d L ,
Did the orgamzatnon receive any funds, directly or indirectly, to pay premiums ona personal berefitcontract? =~~~ =~ | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsortng organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i i o 8

9 Sponsorlng organizations maintainlng donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponson’ng organization make a distribution to a donor, donor advisor, or related person? i ) L 9b
10  Section 501(c){7) organizations. Enter:
a Initiation feées and capital contributions included on Part VIll, line 12 L 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders S IMma

b

L b

©

TQ 40 Q

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b ,
2a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatnon filing Form 990 m heu of Form 10417 R . 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued during the year ) I 12b I
3 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . ) ) o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans , L ... 1136
¢ Enterthe amount of reservesonhand =~ | L 13¢c
la Did the organization receive any payments for indoor tanning semoes during the tax year? . o 14a X
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 14b
A rorm 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi ﬁ{]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . b | 535
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =~~~ . L . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e L o . 7a |l X
b Are any governance decisions of the organlzahon reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? =~~~ .~ 7| X
8  Did the organization contemporaneously document the meetings held or wnﬂen actnons undertaken dunng the year by lhe followmg
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the. govemmg body? =~ |8l X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secuon A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? =~ o . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done =~ . L o 12¢{ X
13  Did the organization have a writen whistleblower policy? L L i ) ) 13 X
14  Did the organization have a written document retention and destruction policy? ) ) 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management official L i . 15a| X
b Other officers or key employees of the organizaton N o 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? ' o 16a X
b lf“Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed »» NH o
8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website @ Upon request D Other (explain in Schedule O)
9  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
0 State the name, address, and telephone number of the person who possesses the organization's books and records: b
DAVID HYNES 111 NO MAIN STREET
ROCHESTER NH 03867 603-335-1148

W Form 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more then one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustes) the organizations compensation
hours for =T = > E arganization (W-2/1099-MISC) from the
related sglz|8|2 |38 g (W-2/1098-MISC) orgenizaton
organizations gé 18 1g %2 & and related
below dotted E 3 g organizations
ine) g g 3 E
3 3 g
()DAVID HYNES
..... . ... ].. 400
TREASURER 0.00 |X X 3,900 0 0
(2ROD MCGEATHY
» . . P 1 '.oo .
SECRETARY 0.00 |X X 3,900 0 0
(3) FRED WATSON
... | .00
PRESIDENT 0.00 |X X 0 0 0
(4)TODD BRISARD
V_PRESIDENT 0.00 | X X 0 0 0
(5)RICK MARCHAND
. ... |..1.00
DIRECTOR 0.00 [X 0 0 0
()MITCH TURNER
... ... .1:00
DIRECTOR 0.00 |1X 0 0 0
(7)DANA HERSEY
. . | 1.00
DIRECTOR 0.00 |X 0 0 0
(8) PAUL CLEMENT II
o , , - 1.00
JIRECTOR 0.00 {X 0 0 0
(9) PAUL CLEMENT II
T .1.00
YIRECTOR 0.00 |1X 0 0 0
j0) SHANE CAPLETTE
... .. 1.00
'IRECTOR 0.00 |X o 0 0
1)

A Form 990 2014)
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Form 990 (2014) CLUB VICTOI% , INC 02-0187441 Page 8
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © © (€) 4]
v Name and tile Average Position Repartable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for =T = organization (W-2/1009-MISC) from the
related §§ 2 8 5 gF 5‘ (W-2/1099-MISC) organization
orgenizations Sé gl8 3 S'g ] and refated
below dotted g g 2 ég organizations
line) g S
&l g 813
3| 2 g
3 8
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Subtotal.... . .. . . .. . .. .. ... . ..P» 7,800
¢ Total from continuation sheets to Part VI, Section A . N
d_Total (add lines 1b and 1c) » 7,800
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual o o 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual | L. . .. . L 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
jection B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and buus‘l)ness address Descﬂptksn (’)f services Com;sen)satm

Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2014
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Form 990 (2014) CLUB VICTOIRE, INC

02-0187441

Part Vili

Statement of Revenue

: Check if Schedule O contains a response or note to any line in this Part VIIl |

.

(A)
Total revenue

(B)
Related or
exempt
function
ravenue

€}
Unrelated
business
revenus

Page 9
(D)

U
Revenue

excluded from tax
under sections
5§12-514

Contributions, Gifts, Grants

1

Federated campaigns 1a

Membership dues ] 1b

Fundraising events =~ 1c

Related organizations id

Govemment grants (contnbutions) e

-0 aoo

All other contributions, grfts, grants,

and similar amounts not included above 1f

Noncash contributions included In ines 1a-1f.
Total. Add lines 1a-1f

> Q

$..

>

Program Service Revenue and Other Similar Amounts

2a DUES

f Al other program service revenue

g Total. Add lines 2a-2f

Busn. Cade

19,001

19,001

19,001

Other Revenue

3 Investment income (including dividends, |nterest

and other similar amounts)

4 Income from investment of tax—exempt bond proceeds | 2

5 Royalties

1,396

1,396

(i) Real

(i) Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. of (loss)

d Net rental income or (loss)

7a Gross amount from () Secunties

(ii} Other

sales of assets
other than Inventory

b Less: costor other
bass & sales exps

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross incoms from fundraising events
(notincluding $ o
of confributions reported on lme 1c)
SeeParlV,fine18

b Less: direct expenses

b

¢ Netincome or (loss) from fundralsmg events

9a Gross income from gaming activities.
SeePartlV,line19
b Less: direct expenses

>

610,347

b

553,570

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances
Less: cost of goods sold

[ I =

»

56,777

56,777

408,919

b

321,535

Net income or (loss) from sales of inventory

>

87,384

87,384

Miscelianeous Revenus

Busn. Code

11a VENDING MACHINES

COMMISSIONS
All other revenue
Total. Add lines 11a~11d
12 Total revenue. See instructions.

o a0 T

MISC & SCHOLARSHIP E'U'NDS

5,901

5,901

3,148

3,148

865

865

9,914l

174,472

1,396

173,076

Form 990 (2014
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Form 990 (2014)

CLUB VICTOIRE, INC

02-0187441

Page 10

Part IX

Statement of Functional Expenses

Section 501 (c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(L

Do not Include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expaenses

(C}
Management and
general axpansas

(0}
Fundraising
expanses

1

10
11

Q 0o o0 60 oo

12
13
14
15
16
17
18

19
20
21
22
22
24

Mo oo

Grants and other assistance to domestc organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lnes 15and 16 =
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages o
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying i
Professional fundratsmg semces See Part !V lme 17
nvestment management fees
Other. {If line 11g amount exceeds 10% of Ime 25, oolumn
(A) amount, list ine 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royaltes
Occupancy |
Travel o )
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates . .
Depreciation, depletlon and amomzatnon
Insurance
Other expenses ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
SOCIALS & CLUB ACTIVITIES
. MISCELLANEOUS EXPENSE
STATE BET TAX
FEDERAL INCOME 'I‘Ax
All other expenses
Total functlonal expenses. Add lines 1 through 240

8,804

8,804

2,000

2,000

7,800

7,800

5,446

5,446

9,643

8,941

702

9,946

9,946

976

976

6,677

6,677

13,808

11,732

2,077

98,792

98,792

15,527

15,527

10,818

10,818

13,633

13633

1,701

1,701

1,608

1,609

59

59

207,240

185,739

21,501

Joint costs. Complete this line only if the
organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page 11
Part X Balance Sheet
) Check if Schedule O contains a response or note to any hine in this Part X m_
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 8,000] 1 8,000
2 Savings and temporary cash investments _ 229 ,860] 2 119,220
3 Pledges and grants receivable, net 3
4 Accounts receivable,net o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part N of Schedule L . 5
6 Loans and other receivables from other dlsquahf ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
a organizations (see instructions). Complete Part Il of Schedule L 6
@ .
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 16,760 s 17,223
9 Prepaid expenses and deferred charges 6,636 o 3,162
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD = | 10a 537,530 L .
b Less: accumulated depreciation 10b 282,810 266,960 10c 254,720
11 Investments—publicly traded securities o 299,227] 11 422,380
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 1 1 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 1,560] 15 609
46 Total assets. Add fines 1 through 15 (must equal ine 34) 829,003 16 825,314
17  Accounts payable and accrued expenses 5,941| 47 9,141
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exemptbond liabittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
_C_t_:': trustees, key employees, highest compensated employees, and i
:@ disqualified persons. Complete Part If of Schedule L . 22
|23 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = . . . . 25
26__Total liabllitles. Add lines 17 through 25 5,941 25 9,141
Organizatlons that follow SFAS 117 (ASC 958), check here p> [___I and ’
§ complete lines 27 through 29, and lines 33 and 34,
5127 Unrestricted net assets 27
,7‘,; 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (Asc 958), check here > @ and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds i 30
% |31 Paid-in or capita) surplus, or land, building, or equrpment fund . 31
; 32 Retained eamings, endowment, accumulated income, or other funds 823,062 32 816,173
33 Totalnetassets or fund balances 823,062] 33 816,173
34_ Total liabilities and net assets/fund balances 829,003| 34 825,314

Form 990 (2014)
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Form 990 (2014) CLUB VICTOIRE, INC 02-0187441 Page 12
Part X! Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part Xi [
1 Total revenue (must equal Part VIIl, column (A), bne 12y 1 174,472
2 Total expenses (must equal Part IX, column (A), line 25) 2 207,240
3 Revenue less expenses. Subtract line 2 from line 1 L o 3 -32,768
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 823,062
5 Net unrealized gains (losses) on investments 5 25,881
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o . o 8
9 Other changes in net assets or fund batances (explain in Schedule O) L 9 -2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - 10 816,173

Part XIt  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!

[l

1

2a

b

c

3a

Accounting method used to prepare the Form 990: [:l Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [___l Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 o . L L

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

DAA

Fom 990 2014
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SCHEDULE D Supplemental Financial Statements OMB Mo 15450047
(Form 990) ° > Complete If the organization answered “Yes” to Form 990, 201 4
. Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Opets ta Public
Intemnal Revenue Servic ) information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. ingpection
Name of the organization Emptloyer identification number
CLUB VICTOIRE, INC 02-0187441
Parti _ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{2) Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advxsors m wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
 Part il Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements =~ . Lo L ) . 2a
b Total acreage restricted by conservation easements . ) o 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released exttngulshed or termmated by the orgamzatton during the
tax year P _
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, lnspectton handlmg of
violations, and enforcement of the conservation easements it holds? =~ o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements dunng the year
> S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s.
8 Does each conservahon easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NY@)B)@? . . . | L . [ ves [ o
9 In Part Xili, describe how the organization reports conservatnon easements in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

Partllt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vit lines .~~~ » 3
(l) Assets included in Form 990, Part X o s
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1 > §
b__Assets included in Form 990, Pari X > 3

r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
A
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Schedule D (Form 990) 2014

CLUB VICTOIRE, INC

02-0187441

Page 2

Part it

dl;ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usiﬁg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ Dunng the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ [ Yes [ ] No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg (able
Amount
¢ Beginning balance = ic
d Additions during theyear d
e Distnbutions duringtheyear . 1e
f Ending balance == = | L. if
2a Did the orgamzahon include an amoum on Form 990 Pan X Ime 21, for €SCrow or custodlal account Ilablhty? . |:] Yes [ | No
b if “Yes,” explain the arrangement in Part X)Ii. Check here if the explanation has been provided in Part X)ii
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {(d) Three years back {e) Four years back
1a Begtnning of year balance
b Contnbutions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps o
e Other expenditures for facumes and
programs ..
{ Administrative expenses .
g End of year balance
2 Provide the estimated perceniage of the currem year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Temporarly restricted endowment > _ o %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations 3afii)
b If“Yes” to 3a(il), are the related orgamzahons hsted as requlred on Schedule R? ..... 3b
4 Describe in Part Xiii the intended uses of the organization’s endowment funds.
PartVI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(Investment) {other) depreciation
1a Land , 75,720 75,720
b Buildings _ 321,450 148,477 172,973
¢ Leasehold nmprovemenls
d Equipment 140,360 134,333 6,027
e Other
ital. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 254,720

Schedule D (Form 990) 2014
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Schedule D (Form 9902014 CLUB VICTOIRE, INC

02-0187441 Page 3

Part VHE ' Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of gecunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Funancia! dgnvahves o
(2) Closely-held equity interests
(3) Other

AL

® . .

Q.

0,

B .

. B

G

JH .
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) p

Part Vil 'Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()]

)

Q)

4

)

()

)]

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{8) Descnption

{b) Book velue

4]

]

@)

@)

(5)

(6

@

()]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

»

“Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 i {a) Description of liability

{b) Book value

(1) Federal income taxes

@

)

4

OB

(6)

@)

@

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »>

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII ﬂ_

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CLUB VICTOIRE, INC

02-0187441

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIit.) 2d

e Add lines 2athrough 2d 20
3 Subtract line 2e from line 1 | . A 3
4 Amounts included on Form 990, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIIt.) 4b .

C Addiines4aand4b = o o R 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses === = 2c

d Other (Describe in Part Xill.) 2d

© Add lnes 2athrough 2d | 20
3 Subtract ine 2e from line 1 o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlil.) 4b

C Addlinesd4aand4b L . L o 4c
5 Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

Part XilI Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, hines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CLUB VICTOIRE, INC

02-0187441

Page 5

Part Xlit Supplemental Information (continued)

DAA

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
- Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Gperi e PabiE
intemal Revenue Service P> infor about Schedule G (Form 990 or 930-E2) and its instructions is at www.lrs.govHorm@90. nRpect
Employer [dentlfication number

Name of the organization

CLUB VICTQIRE, INC 02-0187441
Bart 4 Fundraising Activities. Complc_ete if the organizat[on answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes D No

b if“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Ill)‘ D'dhfund' (v) Amount paid to (vi} Amount paid to
(1) Name and address of individual r:u:c:dya ;? (lv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from actvity fundreiser fisted in organization
contributions? col (1)
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total ) »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

“or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
AR
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Schedule G (Form 990 or 990-EZ) 2014

CLUB VICTOIRE, INC

02-0187441

Page 2

. Partli

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

* more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Direct Expenses
N

Rent/facility costs
Food and beverages

Entertainment

(a) Event #1 {b) Event #2 (¢) Other events
{d) Total events
{add col (a) through
{avent typa) (avent type) (total number) col (c))
g
[=
w .
o | 1 Gross receipts
14
2 Less: Contributions
3 Gross income (ling 1 minus
ling 2)
4 Cash prizes
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) . >
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% {a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
>
Q
(14
1_Gross revenue 610,347 610,347
g | 2 Cashprizes 513,203 513,203
5
3 3 Noncash prizes
B
.% 4 Rent/faciity costs
5 Other direct expenses 40,367 40,367
Yes % | | Yes L. % Yes %
6 Volunteer labor X No X| No X No
7 Direct expense summary. Add fines 2 through §incoumn (@) =~ . > 553,570
8 Net gaming income summary. Subtract ine 7 from tine 1, column (d) > 56,777

9 Enter the state(s) in which the organization conducts gaming activities: N
a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

b 1f“Yes,” explain:

NH

@ Yes D No

. DYes@No

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 CLUB VICTOIRE, INC 02-0187441 Page 3
11 Does the organization conduct gaming activities with nonmembers? L . D Yes @ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . L. e e L. . e D Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . L L . ) L 13a %
b An outside facility . o L 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammglspecral events books and
records:

15a

16

17

b

Name»  DAVID HYNES
111 NO MAIN STREET

Address » ROCHESTER o _ ) ) ' _ . NH 03867

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . S e o [ Yes [X] No
If “Yes,” enter the amount of gaming revenue received by the organization P 5 i _and the

amount of gaming revenue retained by the third party» ¢

If “Yes," enter name and address of the third party:

Name»

Address »

Gaming manager information:

Named»

Gaming manager compensaton »  $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense? i o D Yes @ No
Enter the amount of distributions required under state law to be drstnbuled to other exempt orgamzanons or

spent in the organization’s own exempt activities during the tax year $

“Part iV Supplemental {nformation. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O’ Supplemental Information to Form 990 or 990-EZ O Ho 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ A“-ach tO Fofm 990 or 990'EZ- Opel’l to Pubﬂc
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Jaspection
Name of the arganization Employer Identification number
CLUB VICTOIRE, INC 02-0187441

Form 990, Part I, Line 6
DIFFERENT CLUB ACTIVITIES SUCH AS - SCHOLARSHIP COMM

KITCHEN COMM - ANNUAL OUTING COMM ETC.

. Form 990, Part III, Line 4d - All Other Accomplishment

MAINTAIN SOCIAL CLUB FOR ENJOYMENT OF MEMBERS

Form 990, Part VI, Line 7a -~ Election of Members and Their Rights

TO BE ELECTED TO MEMBERSHIP AN APPLICATION WITH A MEMEBER AS SPONSOR AND
SIGNED BY THREE OTHER MEMBERS MUST BE SUBMITED. APPLICATION GOES THROUGH A
MEETING. THE APPLICATION IS VOTED ON THE NEXT MEETING BY TOTAL MEMBERSHIP

_PRESENT. IF APPROVED THE NEW MEMBER IS SWORN IN AT THE THIRD MEETING.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

MAJOR PURCHASES = . .
NEW MEMBERS
BY LAW REVISIONS

DONATIONS

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

w Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2014)
A
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»

Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization® Employer identification number
CLUB' VICTOIRE, INC 02-0187441

THERE HAVE NEVER BEEN ANY ENFORCEMENT NECESSARY. POLICY REQUIRES REVIEW BY

BOARD OF DIRECTORS NOT INVOLVED IN ANY CONFLICT.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

BOARD OF DIRECTORS REVIEWS COMPENSATION AND BONUSES ANNUALLY IN NOVEMBER

AND DECEMBER.

Form 990, Part VI, Line 15b - Compensation Process for Officers

OFFICERS COMPENSATION - TREASURER AND SECRETARY - ARE REVIEWED ANNUALLY BY

THE BOARD OF DIRECTORS PRIOR TO ANNUAL ELECTIONS IN NOVEMBER AND DECEMBER,

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Book / Tax Depreciation Difference L . $ . ... "2

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2014)



\CVI CLUB VICTOIRE, INC 7/16/2015 10:32 AM
02-0187441 Federal Statements
FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 1,396 900001 NH

Total $ 1,396




CVI CLUB VICTOIRE, INC

02-0187441 Federal Statements
FYE: 12/31/2014

7/16/2015 10:32 AM

GAMING
Other Direct Fundraising or Gaming Expenses
Description Amount
COST OF DEALS $ 27,707

FEES AND EXPENSES 12,660
Total $ 40,367
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Form 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

OMB No 1545-0172

2014

Intemal Revenua Servica (89) » information about Form 4562 and its separate Instructions is at www.irs.goviform4562. gg@:\n&“ﬁo 179
Namae(s) shown on retum Identifying number
CLUB VICTOIRE, INC 02-0187441
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part {.
1 Maximum amount (see instructions) o 1 500,000
2  Total cost of section 179 property placed in service (see instructions) L ) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in fimitation. Subtract line 3 from line 2. if zero or less, enter-0- o 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, ses instructions 5
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line & or line 8 . o 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 =~ o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .o 12
13 Carryover of disallowed deduction to 2015. Add lines 8 and 10, less line 12 » l 13 [
Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 1,645
15  Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 5,062
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 8,444

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » r-l
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year (¢) Basis for depreciation (d) Recovery
{(a) Classification of property placed in (business/investment use (e) Convention (N Method (g) Depreciation deduction
service only-see Instructions) period
19a _ 3-year property 350 3.0 HY 200DB 117
b__ 5-year property 1,295] 5.0 HY 200DB 259
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
__g_ 25-year property ’ 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
I Nonresidential real 38 yrs MM SIL
property MM SIL
Section C—Assets Placed In Service During 2014 Tax Year Using the Alternative Depreciation System
30a_ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/IL
PartiV___ Summary (See instructions.)
1  Listed property. Enter amount from line 28 L L o o 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 15,527
3 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs _ 23
ar Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2014)

A

There are no amounts for Page 2



