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Form v 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

benefit trust or private foundation)

Department of the Treasury Open to Publfc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,20 09
B Check if applicable Please [C Name of organizaion MESQUITE CLUB INC D Employer identification no
D Address change l;:r:f Doing Business As 88-6003112
D Name change pant or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inwal retum "% | PO BOX 14424 (702)434-4326
D Termination m City or town, state or country, and ZIP + 4 G Gross recepts  $
[ Amended retum vors. | LAS VEGAS, NV 89114 120,691
D Application pending F Name and address of pnncipal oficer BETTY RUMFORD

PO BOX 14424, LAS VEGAS, NV 89114 ) mad P ™t M e K No
1 Tax-exempt status 501{c) ( 3 ) 4 (insertno ) D 4947(a)1) or D 527 H®) Are all affihates included? D Yes D No
4 Wenite » N/A H) _Group exempion numeer - B )

Type of organization Corporation [:] Trust D Association D Other P

L Yearof fomaton 20

07 | M State of legal domicile NV

F”aml

Summary

Briefly describe the organization’s mission or most significant activities ORGANIZED EXCLUSIVERLY FOR CHARITABLE AND
A EDUCATIONAL PURPOSES. BRINGING TOGETHER WOMEN OF ALL AGES AND BACKGROUNDS FOR
:: S PHILANTROPHIC AND CULTURAL PURPOSES FOR THE BENEFIT OF THE GENERAL PUBLIC
N
:’ : 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
t n | 3 Numberof voting members of the governing body (Part Vl,lime 1a) . - . . « « « . . . o o v v o vt v v v o 3 15
:a : 4 Number of independent voting members of the governing body (Part VI, ime1b) . . . . . . .. .. .. .. .. 4 15
s g 5 Total number of employees (PartV,line2a) . . - . « . ¢« o v i i i vt i e e e e e e e e s 5 0
& 6 Total number of volunteers (estimate ifnecessary) . . . . . .« . . . . . o Lo e d oo 6 21
7a Total gross unrelated business revenue from Part Viil, ine 12, column (C) - - - . . . . .« v o o o oo v ot 7a 1,310
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . .« v v v i it i v e e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL M€ 1h)  « = « « + « o v v v v e e e e et e e a s 27,528 2,456
; 9 Programservicerevenue (Pant VI, hlne2g) . - - - . . o« o ot i e e e i e 17,745 115,203
n  [10 Investmentincome (Part ViIl, column (A), lines 3, 4,and7d) . . . - . .« . - o oo 1,224 861
: 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11} . . . . « . . . . . . 28,741 (179)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) . . . . . . . 75,238 118,341
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . - . . . . ... 0
g |14 Benefits paid to or for members (Part IX, column (A), Ined4) . . . . . . o v o 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . . . . . 0
Z 16a Professional fundraising fees (Part IX, column (A), lIne 11e) . . . . .« v v o v v v 0 o v 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 30,882
e o peeotimn (A), lines 11a-11d, 11f-24f) . . . . . . . oo oo 77,917 135,357
* : 8-17 (must equal Part IX, column (A), Ine25) . . . . . . . . .. 77,917 135,357
evenue Iess expenses Btract Ine 18fromlne12 . . - . . v o v v 0 v v v i e e (2,679) (17,016)
Net ng Beginning of Year End of Year
o &ﬁyésets (Par X, nefBl . oo 208,153 193,519
Fund | bq i__'[o 3 s AL ) 1 7,600 500
.;'?'.fs : —Subtract Ine 21 fromlne20 . . . .« « « v s i oo 200,553 193,019
<|Part 1T |gnature Block
[V Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
P . and beliel, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e Carat GYale | /=710
Zs'Qn } Signature of officer Date
—Here CAROL HALE, PRESIDENT
@ Type or pnnt hame and mle
M Preparer's Date Check if Preparer's identifying number ,J
%aid signaur } \W LA 01-06-2010 | Sbges » B | POODOEALO
reparer’s . KATTAX BUSINESS & FINANCIAL SERVICE EIN
%se Only '?:;'::na;?:y(eo‘;).ywm 4735 S DURANGO DR SUITE 105 S' b-OSHF32
aadress, ang 2P + 4 LAS VEGAS, NV 89147 Phoneno B 702 796 ~70¥D
May the IRS discuss this return with the preparer shown above? (seeinstructions) -« « + ¢ = - v ¢« v e v 0 v e e v vt v v st Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 2

[Part 1] Statement of Program Service Accomplishments (see instructions)

1 Breefly describe the organization’s mission
ORGANIZED EXCLUSIVERLY FOR CHARITABLE AND EDUCATIONAL PURPOSES. BRINGING TOGETHER WOMEN OF
ALL AGES AND BACKGROUNDS FOR PHILANTROPHIC AND CULTURAL PURPOSES FOR THE BENEFIT OF THE
GENERAL PUBLIC

‘ 2  Dud the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r 990-EZ? .« .+ &« o v i i e e et e e e e e e e e e e e e e e e e e e e e [JYes K]No
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « t t e e e e e e e e e e e e e e e e e e e e e e e [(Jves [lNo
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ot grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 41,472 ncludnggrantsof $ ) (Revenue $ )
CLUBHOUSE IS PAID IN FULL. THE COMMITTEE RAISES FUNDS TO COVER MAINTENANCE, REPAIRS,

- UTILITIES AND MANAGEMENT OF THE BUILDING. THE RESPONSIBLITY FOR THE COSTS IS THE WAYS AND

| MEANS COMMITTEE

4b (Code: ) (Expenses $ 25,203 includinggrantsof $ ) (Revenue $ )
THE COMMUNITY SERVICE COMMITTEE HOLDS EVENTS TO BRING IN SOURCES OF FUNDS TO BE RETURNED TO
THE COMMUNITY THROUGH VARIOUS PROGRAMS ESPECIALLY THROUGH SUPPORT OF HOMELSS YOUTH AND
PROVIDE SHOES FOR CHILDREN IN NEED.

4c (Code ) (Expenses $ 1,312 includinggrantsof $ ) (Revenue $ )
SPECIAL EVENTS SPONSORS THE OPENING AND CLOSING LUNCHEON AS WELL AS HOLIDAY EVENTS TO
ENCOURAGE MEMBERS AND NEW MEMBERSHIP WHICH BRINGS ADDITIONAL FUNDS FOR THE COMMUNITY SUPPORT.
MAJORITY OF ALL FUNDS ARE RETURNED TO THE COMMUNITY.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » $ 67,987 (Mustequal Part X, Line 25, column (B) )
EEA Form 980 (2008)




Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 3
tPant iV | 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 . . . . . L L L L e e e e e e e e e e e e e i e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? - -+« . v v v o i v il d e e e e e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . 0 i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il . . . & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll . . . . . . ... ... .. . ... 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Pamt |« v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partlt . . . . . . ... ... .. .. 7 X
8 Dud the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlil . . . . . & o . Lt e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, 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 . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e 9 X
10" Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Partv. . . . . . .. 10 X
11 . Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VI, VIIl, IX,or Xasapphicable . . . &« v vt v i i e e e e e e e e e e e e e e e e e e e e e e 11| X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll,and Xt . . . . . .. . .. ... .. 12 X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? .« . . . . . o . . v v b oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . . . . . . . .. . .. . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . .. ... ... ... ... 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . . . ..o v 0w o 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes," complete Schedule G, Partt . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VII, ines 1c and 8a? If "Yes,” complete Schedule G, Partit . . . . . 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Partiil . . . . . . ... .. 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . .. .. ... ..o 0oL 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . . . . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and It 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SCHEAUIE Y « v v v vt et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K 1 "No," goto QUESHION 25 « v -« v v v v v vt vt e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBoNAS? . . . . o L o oo o e e e e e s e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . . . .. . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . . . o ..o v e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . o . v o v v i a s e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Pathl . . . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part i~ . . . . . . ... .. 27 X

EEA

Form 990 (2008)



Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 4
[Part V] Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L,
=715 1 17/ S 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartiV . . . .« o o 0 0 o i e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partlv. . . . . . .. . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L . . L L0 0 e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « v v v vt i et e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
_sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . .. . . .o oo v oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
S 11T Y 2073V R 0 1 Y- Y 34 X
35 . Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChEedUIB R, Part V, B 2 « v v v v v e e e e et e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,llne2 . . . « . - o o v v vt it v v i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a refated organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
1 T I I N I I S IS 37 X

EEA Form 990 (2008)
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Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 5

fPat V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0-ifnotapplicable . . . . . . . . . ... o oo oo 1a 2
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . . . .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs tO Prize WINNErs? . . . o+ o v o v v v v v e vt e e e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by
‘ IS TEIUM? « & v o vt o t et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. ... .. ... 3b
! 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
1 over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMZ. « v o v e v e s b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
. and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetax year? . . . . . . . . . . .. ... 5a X
b " Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? - . . . < .« « o v v v v v o v st e et s et s e s e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . v v o v oo oo s n e 6a| X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . - v« o . v i e e e e e e e e e e e e e e 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . . . . . . .. 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . o . v oo v oo vt 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .+ o v o v i v i e it e e e i e e s e e e e e e e e e e e e s 7c
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . v v v v v v o v vt lﬂ |
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
DENEfL COMMIACE? & v & v v et e e e e et e e e e e e e et e e e e e e e e e e e e e e e e e e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. . . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . ... . . .. 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? & &« v v o i v w e et s e e e e e e e e e e e e e e et e e e e e s e 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . -« « . v o v v v v v m e e n s 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? . . . .« . . . Lo e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .+ . .« v L oL e e e e e 9b X
10  Section 501(c)(7) organizations. Enter
a intation fees and caprtal contributions included on Part VIIl, ine 12 . . . - . . - v v v e e e e 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facliies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . - - . . ..o Lo e o e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . « v v v o 0 o e et e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . . . . I 12b [
EEA Form 990 (2008)



Form 990 ¢2008) MESQUITE CLUB INC 88-6003112 Page 6

{Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governingbody . . . . . .« . v v v o oL 1a 15
b Enter the number of voting members that are ndependent . . . . . . . . . .. ... L. 1ib 15
2 D 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 L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . .. .. 5 X
6  Does the organization have members or StocKholders? . . . . . . v v i it i e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . & v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . « v . . . . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
- the year by the following
a. ThegoverniNg body? . « v v v o i i e it o e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .« « v o v v it i i e e e 8b | X
9a 'Does the organization have local chapters, branches, or afflates? . . . . v« « o v v v i i e e e e e e 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. .. ... ... 9% | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form990 . . . . . . .. . ... ... .. 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address”? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . .. .. ... ... 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. . ... ... L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T Lo X e 411751 =3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
descnibe In Schedule O howthiS ISAONE  « v v & o vttt v i e et et e e e o et s e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . .« . . o ot v i b i e e e e e e e e e e s 13 X
14 Does the organization have a written document retention and destruction policy? . <« < . v v o o 0 v o e e e e . 14 X
1S Dud 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 CEO, Executive Director, or top managementofficial? . . . -« . . v o v v v v v v i v s e s e 15a X
b Other officers or key employees of the organization? . . . . . . . . o . o vt b e e e e e e e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentity durngthe year? . . . . . . v o i v i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .+« - o o & o o b 4 e e e e s e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NV

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » NANCY ZANGL (702)434-4326

PO BOX 14424 LAS VEGAS, NV 89114

EEA

Form 930 (2008)



Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* 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
* 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
* Listall 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (c) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ltdli tl O K |Hcel| F compensation compensation amount of
week nrafnelf e |1 om) o from from related other
:d g ; f : f y g g‘ﬁ’ :n the organizations compensation
:1 te :: ; L g % tsa g ;) :3 organization (W-2/1099-MISC) from the
deoluelr P ltse (W-2/1099-MISC) orgamization
u ot | ae and related
|a ‘r) '0 3 ‘e organizations
2 (e °
|
BETTY RUMFORD
PRESIDENT 10 X 0 0 0
SANDY HOLLIDAY
FIRST VICE PR 5 X 0
NANCY ZANGL
TREASURER 10 X 0
SUE CHURCHILL
FINANCIAL SECRETARY 5 X 0
BARBARA SENNINGER
WAY & MEAN SE 5 X 0
BETTY AULT
PUBLICITY CHAIR 5 X 0
YVONNE KELLY
MEMORIAL FUND 5 X 0
BECCA DOYLE
NOMINATION 5 X 0
CAROLE SIDLOW
FINE ARTS CHAIRWOMAN 5 X 0
CORRINE MEWHIRTER
COMMUNITY SERVICES 5 X 0
PHYLLIS NOBLITT
2ND VICE PRES 5 X 0
CAROL HALE
PRES ELECT 5 X 0
SHIRLEY BAILY
BUILDING 5 X 0
HENRI HALE
SPECIAL EVENTS X 0
ADELINE JORDON
BUILDING CHAIRWOMAN 5 X 0
JOHANNA KENNEDY
EVENING MESQUITE REP 5 X 0
JERRIE PEARSON
DIRECTOR 5 X 0
EEA Form 990 (2008)



Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © o) ® ®
Name and title Average :gsln;n)on (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per In tr Id :1 tr '0 :; ';' g ?n z from from other
week Id ur f ult yPlg ’p"p r the related compensation
v ‘s z : :‘ lc 'o 2 : Io : organization organizations from the
Id et :’e e y |s : y|r (W-2/1099-MISC) (W-2/1099-MISC) organization
eol, elr ety e
U o e ee and related
|a ? 2 d organizations
I
SARA SOUTHARD
DIRECTOR 5 X 0
PHYLLIS HENDRICKSON
DIRECTOR 5 X 0
VERA KNOX
DIRECTOR 5 X 0
1b Total . . . . o e e e e e e e e e e e e e e e e e > 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
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 suchindividual ~ + « « « v o v v v o v v i b e e e 3 X
4  For any individual histed on line 1a, 1s 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
INAIVIJUAD = =« vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson - . . . . . . . . . . . ... ... ... 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

w

Name and business address

®)

Descnption of services

©)

Compensation

2  Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamzation »

EEA

Form 990 (2008)



Form 990 (2008)
[Part VIl |

MESQUITE CLUB INC

88-6003112

Page 9

Statement of Revenue

A)

Total revenue

®)

Related or
exempt
tunction
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

LN -Radiad 8- SadinBad-N-No|

o ——
~ez~o0
w-~scogm

@~op o

Sp==g-on

asp

1a

- 0 Q 0 T

5 @

Federated campaigns 1a

1b

Membership dues

Fundraising events 1c

2,456

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above AN 1f

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

2,456

gp"wo~T

co-<-o®

ocCco0<oOD

2a

@@ = o a o o

COMMUNITY SERVICES

Business Code

624100

31,638

31,638

DUES

624200

26,240

26,240

DONATIONS

624100

8,615

8,615

624100

48,710

48,710

All other program service revenue

Total. Add lines 2a-2f

115,203

~0o>~Q

PEIO<OD

6a

b Less rental expenses. . . .

[3]

7a

8a

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

861

861

(1) Real

(n) Personal

Gross Rents

2,350

Rental iIncome or (loss) . . . (2,350

Net rental income or (loss)

(2,350

(2,350

Gross amount from sales of (1)) Secunties

(n) Cther

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding  $ 2,456
of contributions reported on line 1c).

See Part IV, line 18

¢ Net income or (loss) from fundraising events

9a

b

10a

b Less cost of goods sold

Gross income from gaming activities
See Part IV, hine 19
Less. direct expenses
Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

165

165

490

490

Miscellaneous Revenue

Business Code

11a

o o 60 U

12

OTHER REVENUE

453000

165

165

GAMING INCOME

713200

490

490

INTEREST

900001

861

861

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,

9c, 10c, and 11e

1,516

118,341

112,853

1,

310

1,722

Form 930 (2008)



Form 990 (2008) MESQUITE CLUB INC

88-6003112 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total eiﬁlnses Progranng)emce Managefgm and Fundr(:l)gm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses exponses
1  Grants and other assistance to governments and
organizations inthe U S. See Part IV, fine21 . . . . .
2  Grants and other assistance to individuals In
theUS SeePartlV,lne22. .. ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnesi5and16 . . . . . ... ...
4 Beneftspadtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ...,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(¢)(3¥B) . . . . . .
7 Othersalarnesandwages . . . .. . ... ... ..
8 Pension plan contributions (include section 401(k)
- and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . ... ..........
10 Payrolltaxes . . v v v v v v v v e e e e e e e e
11 Fees for services (non-employees)-
a Management . . . . . . . ... .. 9,840 9,840
b legal. . . . . ... e 1,196 1,196
€ Accounting « « « « v vt i et e e e e e e 550 550
d Lobbying - - -« «+ . i e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . . ... . ...
g Other. . . o . v i it e
12 Advertisingandpromotion . . . ... ... ... . 121 121
13 Officeexpenses . . . « v v v v v v it v i i e 3,046 3,046
14  Informationtechnology . . . . . . .. ... ... ..
15 Royalties . . . . - v v v v v vt e e e
16 Occupancy « « « v v v v v v s e e e e e 11,285 5,137 6,148
17 Travel . o v v v v e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . - . 1,057 1,057
20 Interest. « « ¢ v v i v i e e e e e e e e e e s
21 Paymentstoaffihates . . . . . . .. ..o
22 Depreciation, depletion, and amortizaton . . . . . . . 13,251 10,937 2,314
23 INSUrANCE  « « « ¢ 4 i i e e e e e e e e e 2,224 2,224
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEMORIAL FUND
b MEMBERSHIP DUES 3,575 3,575
¢ HOSPITALITY 1,201 1,201
d MAINTENANCE/REPAIRS 6,626 6,626
e PROGRAM COSTS 25,398 25,398
f Allotherexpenses . . . . . .. ... 55,987 20,561 4,544 30,882
25 Total functional expenses. Add lines 1 through 24f . . 135,357 67,987 36,488 30,882
26 Joint Costs. Check here » [ ] if following \

SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solctation = -+« o o 440 e

EEA

Form 990 (2008)



Form 990 (2008) MESQUITE CLUB INC 88-6003112 Page 11
[Part X] Balance Sheet

() (B)
Beginning of year End of year
1 Cash-non-interest-bearng . - . . . . ¢ . . L L L e e e e e e e 38,515 1 36,070
2 Savings and temporary cashinvestments . . . . . . . . . . 0000 e . 35,102 2 22,913
3 Pledges and grants receivable,net . . . . .. . L Lol on e o 3
4 Accountsreceivable,net . . . . . . o L L e e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . . . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A PartHof Schedule L + v v v v v v e e et et et e e e e e e e e e [
s 7 Notesandloansrecewvable,net . . . . . . ... .o Lo oo oo 7
s 8 Inventoriesforsaleoruse . . « « v ¢ v v i e e i e e e e e e 8
te 9 Prepad expenses and deferredcharges . . . . . ¢ . 0 o el e e . g
s 10a Land, buildings, and equipment costbasts . . . . . 10a 134,536
b Less accumulated depreciation Complete
PantViofScheduleD . . . . . . . ... ... ... 10b 134,536 | 10c 134,536
11 Investments - publicly traded securities = . . . . . ... e e e e 1
12 Investments - other secuniies See PartIV,lne 11 . . . . . . . . .. ... ... 12
13  Investments - program-related. See PartIV,ftne11. . . . . . . . .« oo o0 0L 13
14 Intangibleassets .+ - « v v v v h e e e e e e e e e e e e e e e s 14
15 Otherassets SeePartIV,lne 11 . .« - . v v v v o v i v it et e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. .. 208,153 16 193,519
17  Accounts payable and acCrued eXpenses .+ - = « « v+ o v s e n e am e e as 17
18 Grantspayable . . « . . .t i e e e e e e e e e e e e 18
_L 19 Deferredrevenue - -« & v v v o bt h e e e e e e e e e e e e e e 7,600 19 500
L 20  Tax-exemptbond labMHES .« « - « v v e 0 @ e e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . . .. . .. .. .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part!l of ScheduleL . . . . . ... .. .o 22
L 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 23
s 24 Unsecurednotes andloanspayable . . . . . . . o o 0o e e e e e e e 24
25 Other llabiities Complete Part X of ScheduleD . - . . . . . v o v v v v oo v 25
26  Total liabilities. Add ines 17through25 . . . . . . . . . . .« v v v v o v v v o 7,600 | 26 500
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 UnrestrictedNet@ssets « « « v v v v v v v b i v e e e e e e e e e e e e 200,553 27 193,019
t : 28 Temporarnly restricted netassets .+ . .« o . 0oL n e s e s e e 28
A 29 Permanently restrictednetassets - . . - . . . ... o e e 29
s : Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
; : 30 Captal stock or trust principal, or currentfunds .+ - . . oL a e e 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipmentfund .« - . . . ... 3N
o e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
T S | 33 Tolminetassets or fund DalANCES  « = « « + ¢ 4 v v v et e e e e 200,553 33 193,019
34 Total habiliies and net assets/fund balances . . . . . ... oo 0oL 208,153 34 193,519
[Part X1| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form990 [ ] Cash Accrual [] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. ...l L L 2a | X
Were the organization's financial statements audited by an independent accountant? . . . .« v . e e 2b X
¢ If"Yes" to lines 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? . . . . . . ... ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o v v vt it e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audts? .« « o . . o oo e o4 e e e e e e e e e e 3b

EEA Form 990 (2008)




SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

OMB No 1545-0047

2008

Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the onganization Employer identification number
MESQUITE CLUB INC 88-6003112

[Par! } Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because It1s (Please check only one organization )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospttal's name,

1
2
3
4

city, and state

o
XO OO O OOgOd

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)(A)(vi). (Complete Part 1)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11

10

o0

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type b D Type ll
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

¢ [ Type I-Functionally integrated

d [] Typel-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamzation, check thiIsboX . . . . v v o v o i e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . . . < < .« . o v o oL Lo n e e e 11g()
(ii} A family member of a person described IN (1) @DOVE? = =+« 4 v e h et e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed In () Or (N @DOVE? .+« « v o v 4 v e e e e e e 11g(ii)
h Provide the following information about the organizations the organization supponts
{#) Name ot supported @) EIN {in) Type of organization (iv) Is the orgamzation {v) Did you nohly ) :s the . (vn) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your |the orgarization in col organization in co support
above or IRC section governing document? @) of your support? ® orgamﬁeg ',;1 the
(see ) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£7) 2008



Schedule A (Form 990 or 990-EZ) 2008 MESQUITE CLUB INC 88-6003112 Page 2
Part i] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants *) . . . ... ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... 0 ...
3 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. ..
4 Total. Addlines1-3 . ............
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
. onlne 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... .. ...
6 - Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (¢) 2006 {d) 2007 (e) 2008 {f) Total
7 “Amountsfromlned4 . ... ... ... ...
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = « v « & s o o v s e n e o v e n o
9  Netincome from unrelated business
activibies, whether or not the business 1s
regularly carredon . . - . . . ... oL ...
10 Other income Do not include gain or
loss from the sale of capital assets
{(ExplanmPartIlV) . . . ... ... .. ...
11 Total support. Add Iines 7 through 10 ..
12 Gross receipts from related activities, etc (seeinstructions) . . - . . . . . . oL Lo oo oo oo 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check thiIS box and STOP MEFE .« . . vt v i i v i e e vt e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (iine 6, column (f) divided by ine 11, column (f)) . . . . . . . .. . .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . . .« oo oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . « . « v o v o v o v b s o e » [
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . o« o v v o b v v ih e s e e »
17a 10%-facts~and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . . . » [

b 10%-facts~and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£7) 2008



Schedule A (Form 990 or 990-EZ) 2008 MESQUITE CLUB INC 88-6003112 Page 3

EPart it | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2004 {b) 2005 {¢) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants ") . . . ... .. 47,872 62,837 39,826 45,273 195,808

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose . . . . . . 30,277 30,277

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

5  The value of services or facilities
furnished by .a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Addlnesi-5 . ............ 78,149 62,837 39,826 45,273 226,085

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b . Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 fortheyearor $5,000 . . . . . . . ..

¢ Addfnes7aand7b . . . ... ...

8  Public support (Subtract line 7¢ from line 6 ) 226,085
Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 . ... .. ....... 78,149 62,837 39,826 45,273 226,085

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « ¢ = = o o =+ o v o s o o v o v s 248 392 484 1,224 2,348

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ...
¢ Addlnes10aand10b ... .. ... . ... 248 392 484 1,224 2,348
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camedon . . . . . h s e e e e e e e s 5,574 23,425 190 108 29,297

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) . . . . ... ... ... 1,700 895 2,595
13 Total support. (Add lines 9, 10c, 11, and 12) 260,325
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this box and SIOP REFE . v . v v v v v i i e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)}) . . - . . . . . . . .. .. 15 86.85 Yo
16  Public support percentage from 2007 Schedule A, Part IV-A,ine27g - . . - o« + « o o v 0 v v 0t 0w e h . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . .. . .. 17 0.90 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, line27h . . . . « . . . v o v o o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + =+ « =« =« - .« » K

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « + - « « -« .« » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions - « - - . . . . . . > D

EEA Schedute A (Form 990 or 990-£7) 2008




SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements

2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service inspection
Name of the organizaton Employer identificahon number
MESQUITE CLUB INC 88-6003112

[Part }{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . ... . ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . .. ... ...

N & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. ... .., [JYes []No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

Mpermissible Private BeNeft? + . « v v v vt i i e e e e e e e e e e e e e e e e e e [JYes [JNeo

[Part lI| Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7
1 " Purpose(s) of conservation easements held by the organization (check all that apply)
-[J Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat [ Preservation of certified historic structure
D Preservation of open space
2 Complete Iines 2a-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 Year
a Totalnumber of conservation @asements .+ « « v v v o v v v s 4w h h st e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . .. Lo ..o 0o o e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . - - . . . . . .. .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06 . . . - . . . . . .. oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitorning, inspection, violations, and
enforcement of the conservation easements tholdS? . . . . . . . v 0 o o i v i i i e e e e e e e e e e e e e e e ] Yes
6  Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year »  §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(A)(BY(1)? = + « « & v o v e e e e e e e e e e e e e e e e e e e e e e e s [ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

[ No

O No

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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
(i) Revenues includedin Form 990, Part VIILINne 1 « .« v v v v i v v i e e e e e e e e e e e e e > 3

(ii) Assets INCUded in FOrM OG0, PAM X « « v« « v o v o e e e e e e e e e et e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VIILINE@ 1T .« - v v v v v v v v it e e e e e e e e e e e e e > $

b Assetsincluded N FOrm 990, Part X . « o ¢« o o v s it e e e e e e e et e e e e e e e e e e e [

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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Page 2

n Bt |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

Using the organization’s 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 [ Loan or exchange programs
b [] Scholarly research e [] Other

¢ [ 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 X1V
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... .. ... [lYes []No
EPart V| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
la s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . 0 . . i i s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b if “Yes,"” explain the arrangement in Part X1V and complete the following table
Amount
€ Beginningbalance . . .« . ..o e e e e e e e e e e e e e e e e e 1c
d Additions duriNgthe YEar . . . . v v v v i i e e e e e e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . 0 o e e e e e 1e
f. Endingbalance - « « . . . . . . oL e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, IN@ 21?7 .« « v vt v v v v v b e e e e e e e e e e e e []Yes D No
b if"Yes, explain the arrangement in Part XIV
[F‘aﬂ Vi Endowment Funds. Complete f organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year () Pror Year {c) Two Years Back (d) Three Years Back {e) Four Years Back
1la Begnningofyearbalance . ... .. ...
b Contributions . . . « « v v o v 0o e
¢ Investment earnings orlosses . . . - . . .
d Grantsorscholarships . . . . .. ... ..
e Other expenditures for facilities
andprograms - . .+ . . s . . 4. 40 ...
f Administrative expenses . . . . . . .. ..
9 Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaANIZAtIONS - + » « « & ¢ &t 4 4 vt e e ke e e e e e e e e e e e e e 3ali)
(i) related OTganIZatioNS « « « = « + « « @ 4 e et e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . R A IR 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds )
[Part VI]| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
Ta Land - - & v o s e e e e e e e e e e
b Buldings - - - - « ..o
¢ Leasehold mprovements . . . ... .. ... ..
d Equpment - . . . . .o it
e Other. « - v v v v v v v v it v STMDIE . 134,536 134,536
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(c)) - . . - . . - « . « o v o o .. > 134,536

EEA Schedule D (Form 990) 2008



Schedute D (Form 990) 2008 MESQUITE CLUB INC 88-6003112 Page 3
[Part VI[| _ Investments - Other Securities. See Form 990, Part X, Ine 12
(a) Descnption of secunty or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products . . . . . .
Closely-heldequity Interests . . . . . .. ... ... ...
Other
Total  (Column (b) should equal Form 990, Part X, col (B)line 12) >
[Part Vili] _ Investments - Program Related. See Form 990, Part X, Ine 13
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column {b) should equal Form 990, Part X, col (B)line 13) »
Part IX Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book value
Total (Column (b) should equal Form 990, Part X, €ol (B}liN@ 15) v « v & & ¢« v v 4+ o 0 & 4 & & s o s o w s 4 e w e wm e w e e »
[Part X] _ Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of habihity {b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, co! (B) litne 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008
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88-6003112 Page 4
Eart XI] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . . « .+ v o o v v e o i e i e it e e 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) . . . . v« v v v v v v i e e e e e 2
3 Excess or (deficit) for the year. SubtractIine2fromline1 . . . - . <« ¢ v b o i i e e e e e e 3
4 Netunrealized gains (losses) OninvesStMENtS . . . . . ¢ v v bt d e h e e e e e e e e e e e e e e 4
5 Donatedservicesanduseof facilifies - . . . . . . . Lt L i i e e e e e e e e e e e e e e e e 5
B INVESIMENEEXPENSES « « & v v v b o o v s et e e et e e e e e e e e e e e e e e e e e e e . 6
7 Priorpeniodadjustments . . . o v v . i i e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribenPartXIV) . . . o o o i i i i e i e e e e e e e e e e e e e e e 8
9 Totaladjustments (net) AddINEsS 4-8 . . . . L. 0L e e e e e e e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 . . . . . . . .. ... ... .. 10
[ Ear! Xil] _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . « . . . . . .o L0 ... . 1
2  Amounts included on line 1 but not on Form 990, Part Vil line 12
a Netunrealizedgansoninvestments . . . . . .. .. ... ... ... ... 2a
b Donated servicesanduseoffacilities . . . . . . . . . . L o000 e 2b
c Recoveriesofprioryeargrants . . . . . . v v b b e e e e e e e e 2c
d Other(DescribemPartXIV) . . .« . o o 0 v o i i e e e e e e e s 2d
e Addlnes2athrough2d . . . . . . v i i i i ittt e e e e 2e
3 " Subtractine2efromiine® . . . . v i i i e e e e e e e e e e s e e e e e e e e 3
4 - Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
b Other (Describe MPart XIV)  « v v v v v vt v v e et e e e e e e e 4b
c Addlnesd4aanddb . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This should equal Form 990, Partl,line12) . . . . « . .« . . oo o v o 5
[Eér! Xii |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . o . o Lo e n s e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilites . . . . . . ... .o 0o oo e o 2a
b Prioryearadjustments . . . . . ... oL oo e e e 2b
¢ Losses reported on Form 990, Part1X,lme25 . . . . . . . . . . . . o oo oL 2c
d Other(DescribeinPartXIV) . « v v v v v o v it e e et i e e e 2d
e Addlines2athrough2d . . . . v v o v v v i i i e e e e e e e e e 2e
3  Subtractline2efromined . . . « o v o v i it e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a
b Other(Describe nPartXIV) . . . . . v v v i it i e e e 4b
c Addinesd4aanddb . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalexpenses Add lines 3 and 4c. (This should equal Form 990, Partl, line18) . . . . . . .. .. ... ... 5

[Part XiV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xii, ines 2d and 4b, and Part X|Il, ines 2d and 4b

EEA
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Ypen to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificaton number
MESQUITE CLUB INC 88-6003112

0l. Form 990 governing body review (Part VI, line 10)

COPY OF 990 WAS PROVIDED TO THE FINANCIAL COMMITTEE PRIOR TO RETURN BEING SIGNED BY THE

PRESIDENT. FINANCIAL PERSONS WERE INVOLVED IN ALL ASPECTS OF PREPARATION OF NEW RETURN.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

EACH BOARD MEMBER/OFFICER AND DIRECTOR IS A VOLUNTEER ELECTED BY THE ENTIRE MEMBERSHIP ON

AN ANNUAL BASIS. EACH POSITION IS INVESTIAGED BY THE NOMINATING COMMITTEE TO INSURE THERE

IS NOT ANY CONFLICT OF INTEREST

03. Governing documents, etc, available to public (Part VI, line 19)

ORGANIZATION PROVIDES EACH MEMBER OF THE BOARD WITH MONTHLY FINANCIAL STATEMENTS. THE

FORM 990 IS AVAILABLE UPON REQUEST MADE TO THE ORGANIZATION AND EACH MEMBER IS MADE AWARE

OF ITS AVATALITY. TAXPREPARER IS AVAILABLE FOR ANY MEMBER OF THE ORGANIZATION TO REQUEST

IN WRITING A COPY OF THE FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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