See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:75-6037461_990EO_200912.pdf
https://public.resource.org/privacy?2010_12_EO:75-6037461_990EO_200912.pdf

o 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsaning organizations of donor advised funds and controlling organizations as defined i section -
5120)(13) muss fle Form 930 All Other organizations with Gross receipts less than $500.000 and total Open to Public
assets less than $1,250,000 at the end of the year may use this form Ins ection
» The organzation may have to use a copy of this return to satisfy state reporting requirements p

| OMB No 1545-1150

2009

A For the 2009 calendar year, or tax year beginning

B Check f applicable

D Address change

D Name change
Initial retum

D Termunated

D Amended return

D Apphcation pending

, 2009, and ending , 20

Please
use IRS
label or
pnnt or
type
See
Spectfic
Instruc-

tions

C Name of organization

" fum bus Club Associarion of San Fagels

Number and street (or P O box, if mail is not delivered to street address) | Room/suite
PO Box 1,36
City or town, state or country, and ZIP + 4

San FAnqels Ty Te9oa-

D Employer identification number

7S-03 T4L/

E Telephone number
3285-463-5400

F Group Exemption
Number » AN/

2,36

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method [X] Cash [] Accrual
Other (specify) »

| Website: »

H Check » X if the organization 1S not
required to attach Schedule B (Form 890,

J Tax-exempt status {check only one) —

[3501c)({ 2 ) < (nsertno) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ dthe organization 15 not a section 509(a)(3) supporting organization and i1ts gross receipts are normally not more than $25,000 A
Form 990-£Z 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 990 instead of Form 990-EZ  »

§ 53426,

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

1 Contnbutions, gifts, grants, and similar amounts recewved Coe . . 1
2  Program service revenue including government fees and contracts ; 2
3 Membership dues and assessments . . . . 3
4 Investment income £ nreresT RyP Y | Renr $31¥6 00 4| $3 12444
6a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales_expenses-- . 5b
¢ Gain or (loss) from sale of assﬁf_ t{?thaqr\‘nventory Su tract Ilne 5b from line 5a) . 5c
Sl 6 Special events and activities (¢ 5mpl S’c’hedme"ﬁjj any amount 1s from gaming, check here» [
§ a Gross revenue (not inclu hes ntnbutions
b reported on line 1) - NOV 16 ot Fg 6a
b Less: direct expenses ot hey han fundraising expenseq =! . 6b
¢ Net income or (loss) from sp€ EE ac jt" s (Subtract hne 6b from line 6a) . 6¢c
7a Gross sales of lnventow,&ﬁ@ ej d 7a
b Less. costof goods sold . 7b
¢ Gross profit or (loss) from sales of lnventory {Subtract Ime 7b from line 7a) 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 7c, and 8 . . .. . ... >l 9 53026 Y
10  Grants and similar amounts paid (attach schedule) . . . . . . . 110
e |11 Benefits paid to or for members . . A . - 11
%3 12  Salaries, other compensation, and employee beneﬂts . . .. oL 12
2|13  Professional fees and other payments to independent contractors . . 13
‘;g 14 Occupancy, rent, utiities, and maintenance . . .o . . 114
w15 Pnnting, publications, postage, and shipping . . . . e 15
(LT.: 16  Other expenses (describe » See Arracs Aeé/ y 116
X |17  Total expenses. Add lines 10 through 16 .. . N I V4 G F5RU7.07
Ae 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . 118 b 2063 >
1t (19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
Z“’t’ end-of-year figure reported on prior year’s return) . . . .o . .o 19 112679.39
4/?6 20  Other changes In net assets or fund balances (attach explanation) . .o .o 20 -0 -
C}z 21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. > | 21 /0685 58,7¢
G Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 38L8&. 21 |22 35515.9%
23 Land and builldings .o . 733L7.83 (23| 71 042.93
24  Other assets (describe P> /?e ;u ned ch e F,-,,n, I‘(’é ) Joo0.02 |24
25 Total assets e .. . . . (/13054 .04 |25 /0(SS& T
26 Total liabilities (describe > ) 74..5 |26 )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 112579.39 |o7] JOLESE. 7,

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

Cat No 10642l Form 990-EZ (2009)




Ne

¥
Form 980-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lli.) Expenses
(Reguired for section

What is the organization’s primary exempt purpose?

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c)(3) and 501(c)(4)
organtzations and section
4947(a)(1) trusts, optonal
for others)

2 B
(Grants$ ----------------------- ) If t_r-us am-c;ar-n-t-;ﬁcludes forelqr;-é-r—e'mts che_éi(--t;;a-r—é ------------------- >D 28a
P
(Grants$ ------------------------------ ) If-t-l:u;'s“a-ﬁ:nount mcludes forelgn grants, cr;eck here ] » [] |29a
B0 i
(Grants$ ) If this amount includes foreign grants, checkhere . . » [J |30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount lncludes forelqn grants check here . » (] (31a
32 Total program service expenses (add lines 28a through 31a) . . » | 32
Part 1V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)
{b} Title and average {c) Compensation {d) Contnbutions to {e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

e Arrached

form 990-EZ (2009



Form 990-EZ (2009) Page 3
momer Information {Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage n any activity not prevnously reported to the IRS? if “Yes,” attach a detalled
descniption of each activity . .o . . . 33 v
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
the changes . . 34 v
35  If the organization had income from business actvities, 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 L
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b N /A
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|flcant dlsposmon of net assets
durtng the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L7al -2 -
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any officer, dnrector 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? . 38a v
b If “Yes,” complete Schedule L, Part | and enter the total amount invoived . 38b A//}l
39  Section 501(c)(7) organizations. Enter. )\/ /
a Intiation fees and capital contnbutions included online 9 . . . 39a A
b Gross receipts, included on line 9, for public use of club facilities - 39bh )J/ﬂ
40a Section 501(c)(3) organizations. Enter amount of tax |mposed on the organuzatlon dunng the year under
section 4911 N/A  isectond912d M/ m  section 4955 % __ N/»r
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4858 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquafified persons dunng the year under sections 4912,
4955, and 4958 . > (V%
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ’
reimbursed by the organization . > A//r'r
e All organizations At any time during the tax year, was the orgamzatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e 40e -
41  List the states with which a copy of this return is filed »
42a The organization's books are mcare of » 7¥ic boe | F Bg__o_gg_____cf_l_’_ﬁ ______ Telephoneno W 325-653-g 422
Locatedat » /083 _ S. Kpenicherm , San weede Tn .. aAP+4 P> gL Fe3
b At any time during the calendar year, did the organlz,atlon have an ifterest In or a sngnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. 42b -
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.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42c —
if “Yes,” enter the name of the foreign country* »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 ]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . a4 [
45 s any related organization a controlled entuty of the orgamzahon wuthln the meaning of section 512( )(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 L

Form 990-EZ (2009)




Form sgmzz (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

N/g and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . . .. 46
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il . 47
48 s the organization a school as descnibed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . 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? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
................. Neae .o ]
f Total number of other empioyees 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 [f there 1s none, enter “None ”

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

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

Under penalties of perjury, { declare that [ have examined thts return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
b @MZ&M

[~(-2¢/ 9
Here } | /
Signature of officer—, g Date
} Erwpeo A‘ ENDIVECL! 7eru@£4_
Type or pnnt name and title
. Date Check f Preparer's identifying number (See instructions)

Paid Prepatrer s ’ g / e |
Preparer's conee /110 1 smpioyea » BT L5g-78-4LLT

Fim'’s name (or - _ -
Use Only yours If self-employed), M 1chae) // gboK L PR EN > 75 ./U e S 7

address, and ZIP + 4 Jooa S. Meenic 5 heiwy  San Ardelo TX 76553 | Phoneno » 325~ LS 3-S5 02
May the IRS discuss this return with the preparer shown above? See Iinstrucfions . L » Xl Yes []No

Form 990-EZ (2009)




The Columbus Club Association
of San Angelo
STATEMENT OF REVENUE AND EXPENSES-CASH BASIS
(Unaudited)
June 30, 2010

Form 950-€2  FPerr I Lide 4

REVENUE

HALL RENTAL $ 39,736.00
BAR RENTS 19,000.00
CUSTOMER REFUNDS <5,550.00>
TOTAL INCOME To Lkive y $ 53,186.00

— D OPERATING EXPENSES
~orm ?Qé‘EZ or1T Line )

BANK CHARGES 6.00
CONTRACT LABOR 7,060.00
DEPRECIATION 3,900.00
FREIGHT AND POSTAGE 44.00
INSURANCE 6,276.77
LICENSES AND FEES 311.00
OFFICE SUPPLIES 79.40
RENTAL COMMISSION FEE 2,400.00
RENT 58.00
REPAIRS AND MAINTENANCE 11,122.60
RETURNED CHECKS 2,275.00
SUPPLIES 2,827.96
OTHER TAXES 8,026.87
TELEPHONE 667.48
UTILITIES 14,791.99
TOTAL OPERATING EXPENSES o bkirell s 59,847.07
NET OPERATING INCOME (LOSS) <$ 6,661.07>

- SEE ACCOUNTANTS' COMPILATION REPORT -




«r

COLUMBUS CLUB ASSOCIATION OF SAN ANGELO

FORM 990 EZ PART IV
FYE 6/30/2010

a NAMES, ADDRESSES, AND T ITLES OF OFFICERS, DIRECTORS, TRUSTEES ETC

FLOYD FRERICH, PRESIDENT, 1811 FOREST PARK AVE, SAN ANGELO, TX 76901

DANIEL LARA, VICE-PRESIDENT, 1018 SCOTT LN, SAN ANGEO, TX 76305

DENNIS GLASS, SECRETARY, 2017 A&M AVE, SAN ANGELO, TX 76904

ED BENDENELL!, TREASURER, 6372 PUEBLO PASS, SAN ANGELO, TX 76901

DONALD PIWONKA, 1ST YEAR DIRECTOR, 3313 SHADYHILL DR, SAN ANGELO, TX 76904
JOHN DAVIS, 1ST YEAR DIRECTOR, 6762 PLAIN VIEW DR, SAN ANGELO, TX 76905
DENNIS GLASS,1ST YEAR DIRECTOR, 2017 A&M AVE, SAN ANGELO, TX 76904

DOUGLAS PUSTKA, 1ST YEAR DIRECTOR, 10645 COTTONTAIL LN, SAN ANGELO, TX 76801
ROBERT ESPINOSA, 2ND YEAR DIRECTOR, 814 ERA AVE, SAN ANGELO, TX 76905

GARY DAVIS, 2ND YEAR DIRECTOR, 511 E 26TH ST, SAN ANGELO, TX 76903

GILBERT GARCIA, 2ND YEAR DIRECTOR, 133 MARYLAND ST, SAN ANGELO, TX 76905
PAT LOWERY, 2ND YEAR DIRECTOR, 1724 UTAH AVE, SAN ANGELO, TX 76904

OSCAR HINOJOSA, 3RD YEAR DIRECTOR, 157 EDINBURGH RD, SAN ANGELO, TX 76301
CHARLES AHERN, 3RD YEAR DIRECTOR, 3578 SHADYHILL DR, SAN ANGELO, TX 76804

J B MARTINEZ, 3RD YEAR DIRECTOR, 1816 EDMUND BLVD, SAN ANGELO, TX 76901
GLENN DIERSCHKE, 3RD YEAR DIRECTOR, 212 W TWOHIG AVE, SAN ANGELO, TX 76903

IU’

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

o

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

|

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

jo

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE




