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Form 990' EZ

1
s M-990)
Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form

> The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

Hogsiseis
N
£

e
:
'

, 2009, and ending

A For the 2009 calendar year, or tax year beginning

B Check if applicable C D Employer identficaion b
Address change  [rios \ROAD GEMS CAR CLUB, INC 36-4021353
Name change labelor {C/0 DAVID FISCHER 1139 E GROVE E Telephone number
intalrewn  [bpe.” |WEST POINT, NE 68788
Termination Specific
Amended return L"::s‘.lc. F Group Exemption
Application pending Number

® Section 501,
mus

cX3) organizations and 4947(a,
a%:?chrg completed Schedule 1

1) nonexempt chantable trusts
(Form 990 or 990-E2).

G Accounting method: Cash I:I Accrual

Other (specify) »

|  Website: » N/A

J _Tax-exempt status (check only one) — |X| 501¢c) (7 ) = (insertno.)

H Check » If the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

| Jssar@ayor | 527

If the organization I1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than

K Check »
$25,000. AForm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 930 -5 34.716
, .

instead of Form 990-EZ

Pl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

9 Total re

5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
6 Special events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here

a Gross revenue (not including $

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue Iincluding government fees and contracts
3 Membership dues and assessments
4 Investment income

5a

416.

5b

of contributions

reported on line 1)
b Less: direct expenses other than fundraising expenses
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8  Other revenue (describe ™

6a

6b

7a

7b

3,245.

-300.

. /¢, and 8

3,361.

Grants

DJUN 1 7 ZUTU mcZm<mI

=
=
N

[¢

\

'
u

ProfessipHa

TN
“meZmodxm
—t
w

QA 2N

er

vente—Add-hnostmy3r4-56-66;
d smifR E@Et#\d@[(}ﬁacbs chedule)

benefits

)
O, nsatign, aod.em ree
feecMz.? ot!'neép 2 ts %)9 ndependent contractors

pubhca%c@ e,

400.

218.

2,019.

Total experises.

Add Tnes 10 through 16

2,6317.

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return)
Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 through 20

724.

5,934.

>

6,658.

% Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year ] (B) End of year

22 Cash, savings, and investments 5,934.]|22 6,658.

23 Land and buildings 23

24 Other assets (describe > ) 24

25 Total assets 5,934.|25 6,658.

26 Total liabilities (describe » ) 0.[26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,934.]27 6,658.
Form 990-EZ (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQ803L 01/30/10




Form 990-EZ (2009) ROAD GEMS CAR CLUB, INC 36-4021353 Page 2
Part i Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s+the organization's primary exempt purpose? SEE STATEMENT 2 go??clil(rg)dafr?r section
Describe whatwas achieved In carrying out the organization's exempt ﬁurposes In a clear and concise manner, organizations and section
descnl:irl the services provided, the number of persons benefited, or other relevant information for each 4947 a)(l) trusts, optional
program title for others.)
2 ]
(Grants $ ) If this amount includes foreign grants, check here > |_l 28a
2 J
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a
30
(Grants § "y f this amount includes foreign grants, check here > ]| 30a
31 Other program services (attach schedule)
(Grants $ 5 If this amount Includes foreign grants, check here > I_] 3la
32 Total program service expenses (add Iines 28a through 31a) > 32

Patl¥ ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TARRY L. FEYERHERM _ | PRESIDENT 0. 0. 0.

COTTONWOOD CHIMES BOX 23 0

WEST POINT, NE 68788

TOM PETERSEN __ | VICE PRESIDENT 0. 0. 0.
'524 CANFIELD _PO BOX 304 __| 0

BEEMER, NE 68716

KELLY PERCHAL SECRETARY] 0. 0. 0.

1144 N. MAIN 0

WEST POINT, NE 68788
DAVID P. FISCHER __ | TREASURER] 0. 0. 0.

1139 E GROVE 0

WEST POINT, NE 68788 |
WESLEY SCHULZKUMP | SGT AT ARMS 0. 0. 0.

780 EAST WILLOW 0

TEEAOSI2ZL 01/30/10 Form 930-EZ (2009)



36-4021353

Page 3

Form 990-EZ (2009) ROAD GEMS CAR CLUB, INC
ther Information (Note the statement requirements in the instrs for Part V.)

s

Dyd the o‘rganlzatlon engage In any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of

33

each activity
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? i
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a|

Yes | No

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total 38
b

amount involved
39 Section 501(c)(7) organizations. Enter: Eé"”””g

a Initiation fees and capital contributions included on line 9 3%a

b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 » N/A ; section 43912 » N/A ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If

Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Iine 40c rembursed .

by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » NONE

42 a The organization's

books are in care of > Telephone no ™

bavib FISCHER

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other ftnancial account)?

if 'Yes,' enter the name of the foreign country . ™

\
w5,
Ty

2

3
¥
3

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ?

3
53
b
<

RISy
AR
s Rt
PRI A
N o

3

N

2
2
R e

o
AR

k. %

If ‘Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > I:l N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 980-E2 a4 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 930 must be completed instead of Form 990-EZ 45 X
Form 980-EZ (2009)

BAA TEEAQSI2ZL 01/30/10



Form 990-EZ (2009) ROAD GEMS CAR CLUB, INC 36-4021353 Page 4
Eﬁﬁ%é Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 D‘Id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46
47 Dud the organization engage in lobbying activiies? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170()(1(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,"' was the related organization a section 527 organization? 45b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.'
(b) Title and average

hours per week
devoted to position

{c) Compensation (d) Contnbutions to emJ)onee
beneht plans an

deferred compensation

(e) Expense
account and

(a) Name and address of each employee paid
other allowances

more than $100,000

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Ungler penalbes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trug, comrect, and complete liﬁ:on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

» £l  5/2/

Here > Signature of officer Date

> DAVID P. FISCHER _ TREASURER
Type or pnnt ﬁamh’dﬁde\m
. DJ/L Check if (Pgeparer's Identifying Number
: Preparer's R ee nstructions;
Paid | sareire . éiﬁ‘ {10 |2 »[N/A
Firm's name (or O K.ERS\ & ASSOCIATES ’ LLC

parer's yours if self-
Use employe, P 203 N MAIN STREET, P.O. BOX 8 EIN » N/A

S+e ™ WEST POINT, NE 68788 Proneno > (402) 372-5427

Only 2P +4

May the IRS discuss this return with the preparer shown above? See instructions

’m Yes l—| No

BAA

TEEAO8IA. 01730110

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
b bt of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the orgamzation Employer idenﬁﬁcat;on number
ROAD GEMS CAR CLUB, INC 36-4021353

Fundraising Activities. Complete If the organization answered 'Yes' to Form 930, Part IV, line 17.
orm 990E/Z 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have 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? DYes DNo

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.

{v) Amount paid to .
(i) Name of individual (i) Activity (ili) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t I1Is exempt from registration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA370IL 02/05/10




Schedule G (Form 990 or 990-E2) 2009 ROAD GEMS CAR CLUB, INC

36-4021353

Page 2

7
%

2
& 4
S

R8s

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
ANNUAL CAR SHO

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through
col. (c))

’é (event type) (event type) (total number)
v
E 1 Gross receipts 28, 306. 28, 306.
§ 2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 28, 306. 28, 306.
4 Cash prizes
) 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 25,061. 25,061.
s
10 Drrect expense summary. Add lines 4- through 9 In column (d) > 25,061.
Net income summary. Combine lines 3, column (d) and line 10 > 3,245.

1
Rart il

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.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
E
1 Gross revenue
p §| 2 Cashprizes
1 P
R E
E Nl 3 Non-cash prizes
TE
s
4 RenVfacility costs
5 Other direct expenses
[ |Yes % [ Yes % [|_|Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

I
it

T
o

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

o

d
b

ety
SR

RO

R,
ST SR

3
3

R
8

SR

BAA

TEEA3702. 02/0510

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-£2) 2009 ROAD GEMS CAR CLUB, INC 36-4021353

13 indicate the percentage of gaming activity operated in:
a The orgahization's facility 13a

o0

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address: =

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »
D Director/officer I:I Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

SRR
SRS
RN

PO RORo
o

%

P

ks
o
s
p3s
U

e s,

5
2
2

5

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 200
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2009 - FEDERAL STATEMENTS PAGE 1
CLIENT M-9901 ROAD GEMS CAR CLUB, INC 36-4021353
5/04/10 04 26PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES $ 17.
DUES 100.
INSURANCE 952.
OFFICE EXPENSES 616.
TAXES 227.
WEB DOMAIN 107.
TOTAL § 2,019,
STATEMENT 2

FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ORGANIZE THE LAST FLING TILL SPRING CAR SHOW TO HELP BRING PEOPLE TOGETHER THAT
HAVE AN APPRECIATION OF MOTOR VEHICLES. THE CAR SHOW ALSO HELPS THE COMMUNITY OF
WEST POINT NEBRASKA BY BRINGING IN THOUSANDS OF PEOPLE ON ONE WEEKEND FOR THE CAR

SHOW.




