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0102 9 » vow A3INNVIS

‘0 Short Form | omBNo 1545-1150
Return o anization Exempt From Income Tax
o 990-EZ e P 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except biack hung benefit trust or private foundation)

Sponsonng ons of di dvised fu d controll organ ned in secti .
512(bx13)nmstm§|=onln man:?Zher:oaganm .zzr‘ggsni:mg?gss'pgwms g;“u%:snssdo%ﬁooogumgs" Open to Public
Department reasury ess at el year may use this H
hwm:urszvm » The organzation may have to use a copy of thss return to satisty state reporting requirements. InSpeCtlon
A For the 2009 calendar year, or tax year beginning 'I ) S 1 ,2009,andending fNeocewrbee 31 .20 09
B Check if applicable Pleass | C Name of organzaton D Employer identification number
Emm | 29-~90 Sportsman's  Club 9! 1823803
Dmm print or | Number and street (or P O box, f mast 1s not delivered to street address) | Room/suite E Telephone number
Inttial return type.
[ Termnated See 5208 W. Epnm.tt Civele (605) ~362-9827
[ Amended retum Latruc. | O OF town, state or country, and ZIP + 4 F Group Exemption
[ Apication pending ~~ [tions- Sjowx Folls o Sowtl Dakets &710¢ Number » N/A
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: E cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » [ if the orgamzation is not
| Website: » N LA required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — E501(c)( 3 ) «(insertno.) [ a947(a)(1) or [] 527 990-EZ, or 990-PF).

K Check » E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Formm 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

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 930-EZ  » s ANLA

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions forg Part 1)
Y¢s, o0

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3| $234p. o0
4 Investment income . e e e e e e e e e e e 4 & IS.R2
5a Gross amount from sale of assets other than lnventory e e . 5a | # 939.00
b Less: cost or other basis and sales expenses . . . 5b | N 29¢4.6¢ -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . sc| #492,24
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here> I___]
@| a Grossrevenue (not including $ of contnbutions
2 reportedonlnet). . . .o 6a 1882, 00
b Less: direct expenses other than fundralsmg expenses . . . 6b [ 33 3v.2l N
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromlne6a). . . . | 6¢c 50127
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 149 [ \ . L7c
8 Other revenue (describe » g ' \/ ED ) 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 . Oip |9 | BUYFO. e5
10  Grants and similar amounts paid (attach schedule) . =, 3 10
11  Benefits paid to or for members 18 APR 1 2 2010 L) 11 | #1340 .00
@|12 Salaries, other compensation, and employee benefits . IR -4 I T
€113 Professional fees and other payments to independent con ract . |13
2114 Occupancy, rent, utilities, and maintenance . . . . @GDtN UT . |14
] 15  Printing, publications, postage, andshipping . . . . . . . ... . |1s|R429. 04
16 Other expenses (describe P _Large Prinving Preyecesy om».n..u— -Fce« ) |16 [# & 25 4o
17  Total expenses. Add lines 10 through 16 . . . . T R YA ek T
8|18  Excessor (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 (K1i3p, 5!
@[ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year'sretum) . . . . . . 19 | 8 80025, 45
] 20 Other changes in net assets or fund balances (attach explanatron) B - !
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > (214 aidf. %%
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 |l.) (A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . l 025 45 |22 ﬁg[d! A
23 Land and buildings . e e e e e e e e e e e e e e 23
24  Other assets (describe I ) 24
25 Totalassets. . . N R LTS 25| § /01, 3¢
26 Total liabilities (descnbe P ) 26
27 __Net assets or fund balances (ine 27 of column (B) must agree with ine21) . . | § 9425, 4 [27]d 9iL1. 9¢
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ ¢2009)

Aed



Form 990-EZ (2009) Page 2
msmtement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? Liduca+t,0u (5<e be low) {Requrred for section
Describe what was achieved in canmying out the organization’s exempt purposes. In a clear and concise :ro‘(")l(z:gha"d mc)(")
manner, describe the services provided, the number of persons benefited, and other relevant information for 49?3'2““?‘;& ::t‘lﬂo:;
each program title. for others)
28 Lverythiog  wee Ao (S aither almed ot edecating pecplc am. fesaures The se
1S3ues by previding experts. er Professiamals on thete £35uey
s Speakers at gur. _me.edings ) or providing educetions | Expesses
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a| are part f
29 opportunities For our cceo Yy outh ) we aclbowplish Fhit kg . ... ... . our
_.ﬁﬁepugi.tkﬁ_--_ﬂ._t_k_-f: -.Vc-»zz.l;‘_t.t/.!\.t.& 1.---.‘!:2.*—..*».-.{;..—,1.  other operatingy
Organi2atiensy. o luhs . anck ael private individuels
{Grants $ ) if thls amount includes foreign grants, check here . . . . » [ [29a Ep Y iiadad o
30 Uho Nave sivwlar Qo teresrd (2820 Are all together) (31_& [lne s
6B., 11, L5+U)
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . .. e e
(Grants § ) {f this amount includes fore|gn grants check here .. . b (:l 31a
32 Total program service expenses (add lines 28a through 31a) . . 32
WLL;%Ofﬁoers. Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
Title and average Compensaty Contnbutions Ex
(a) Name and address (b)m:s pereveek (c,(lfnr:;tpaid,on errgvyeebemﬁtpl:;s& g{:ougfmars%
devated to posiion enter -0-) deferred compensation | other allowances
Phil lowpmer ~FPresidemn
622w, s s 5 thkS/Wbik a o a
Mavv. Stoter as_ = Mice: Presidesd]
........... - ALY -—— .t o !
GR2oo N 7] e La(tdo SF, 50 —nn{‘ hrs /“—‘Lf‘ g g g
Charles OXuse b See- Treer.]
0.0 bos | sen 7
5208 Wikitmenrrr Clrele, SEysD. 5 3404 2 / P o o
Board MWecefrevs
LBV Clay ten o
271 5, Une Eps Ave., 5F, 50 Stior 3.0 bt [owyy O e
Marck \w, llodsesn
D U2 W Beueili Civele, SF, S0 SW0L Le0 bhslndurq o 4 e)
L\[ ha B‘ta s <2 T
/ 2607 Ave, 5K $7407 FeO Ay Yineyd & o o
Steve Pertrand
3vol S, | Ave, SE. Sp S7s65 Lo 6 hrs frncadi o o o

Forh 990-EZ (2009)



Form 990-EZ (2009) Page 3
W Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33" D the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . . 33 X
34 Were any changes made to the organizing or govermning documents? If “Yes attach a conformed copy of
thechanges . . . . 34 x
35  If the organization had income from busmess actvities, such as those reported on Ilnes 2 Ga 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. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 x
b If“Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 35b wlA
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » l 37a l
b Did the organization file Form 1120-POL for thisyear? . . . . 37 NiA
38a Did the organization borrow from, or make any loans to, any officer, drrector 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 retun? . . 38a bd
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b;] N / A
39  Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions includedonlne9 . . . . . . . . . . 39a N / A
b Gross receipts, included on line 9, for public use of club facilites . . . 3| NnIA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 __ A/ 1A ; section 4912> __ M/ A ;section 4955 A/ J A
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the orgamzation's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b X
¢ 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 . . . . - N & NLA ‘
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .. o A Nl A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter 1
transaction? if “Yes,” complete Form 8886-T. N e e e e e e e e e e 40e b
41  List the states with which a copy of this retumn is filed. > Mm
42a The organization's books are incare of » Ch arles AokKuwse k Telephoneno. »__ &4¢57- 342 -9827
Locatedat » S5 20F% W. Emunstt._ Cirele, SF., hy /) ZIP +4 » S b 2192
b At any time during the calendar year, did the organization' have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . e -7 ] Y x
If “Yes,” enter the name of the forergn 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 during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c Val
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 —Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . P L 43 I
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Foom990-EZ . . . . 44 b3
45 |s any related organization a controlled entrty of the orgamzatron wuthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 890 must be completed insteadof Fom990-E2. . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)



Form 990-£2 (2009)

T

Page 4

.Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . . . 46 x
47 Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 P
48 Is the organization a school as descnbed in section 170()(1)(A)[)? if “Yes,” complete ScheduleE . . . . 48 <
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a Pl
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b
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 1s none, enter “None.”
Title and average ) Compensation Contnbutrons t
(a) Name and address of each employee pad more (b)hou; per sveek © emg?oyee benefit plar:i & mjﬁfm
than $100,000 devoted to position defeted compensation | other allowances
| Y. W e
NUONT
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 is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
A XA LD T:
RO N &
d Total number of other independent contractors each receiving over $1060,000 . .»
Under penatties of perury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge
and beltef, it 1s true, comrect, and complete. Declaration of preparer (other than officer) s based on all information of whuch preparer has any knowledge
Sign Chod R g i
Here } | vd / S / 10
Signature of officer Date 4
’ Charles Ro Kusek , See — Trea
Type or pnnt name and title
. Preparer's Date Check if Preparer’s dentrfymg number (Ses instructions)
Paid ature seff-
rer's sig employed » O
f repa Firm’s name (or EIN >
Use Only yours if setf-employed), ’
address, and ZIP + 4 Phone no. »

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

» [1Yves []No

Form 990-EZ (2009)



SCHEDULE A | omsNo 15450047

(Form 990.or 990-E2) Public Charity Status and Public Support

2009

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury H 3 .
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
N of the organizati Empiloyer identification number

29- 90 Sports man's Club U | 1323 Bo3

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 Od
2 4
3 d
4 [
5

A church, convention of churches, or assoctation of churches described 1n 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)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and state: e
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 Ii.)

6 [ A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)}{(v).

7 [ An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

8 [ A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I1.)

9 m An organization that normally receives: (1) more than 33': % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 332 % 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 lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 publicly 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 lines 11e through 11h.

a [ Typel b O Typet ¢ O Type ll-Functionally integrated d [ Type lI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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 is a Type |, Type NI, or Type il supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (ui) below, the goveming body of the supported organizaton? . . . . . . . . . . (gl
(i) A family member of a person described in (i) above? . . O LU
(iii) A 35% controlled entity of a person described in (i) or {1 above? . . . . . . . . . . . |G
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgamization | (iv) Is the organzation |  (v) Did you notify {vi) Is the (vi}) Amount of
organization {descnbed on lines 1-9 | in col. (i) isted m your | the orgamization n organization in col support
above or IRC section govemning document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2009 91 1823863 Page 2

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 beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organization's
benefit and ether pald to or expended on
its behalf e e

The value of services or facilities
furrished by a govermmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5'fro;rl line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f} Total
7 Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
| 10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12
13

First five years. If the Form 990 i1s for the orgamization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . .. ..

Section C. Computation of Public Support Percentage

| 14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . A 4
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . L 6
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test-—-2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
g

a

a
a

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 %23 %03 Page 3
x:1a¥II§ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not include ‘#g 370.00 dacos o0 JI3vas.ee #33 20.00 | J33I5.00 «#/5; 0gs. 00
any "unusual grants.”) . .
2 Grloss receipts from adr'r;lss:%rés mercff;anldlse
sold or services perform or facilihes
fumished in any activity that is related to the #}.}’03.00 .’IBoh“ [q;z;. p.’3 lq&g. vo | £ ¥39.00 I& (32.006
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 Noe one | pPonc Won < NMone pone
4 Tax revenues levied for the orgamzation’s
benefit and esther paid to or expended on
its behalf pa . Alme Non e Aler < Nen e None Non e
5 The value of services or facites
furnished by a governmental unit to the
organization without charge Nowe Wos< NMon < More None Wo~e
6 Total. Add Ines 1 through 5 Hugi3.oo |f 3904.00 |HI850.co Wy3ry, o0 dersy.00\0 21,217, o0
7a Amounts ncluded on lines 1, 2, and 3 -
received from disqualified persons Non< L Mon~< rMene KMiorn < Mrn
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonllgne13fortheyear . | Mene None No~< Nont x> Ao n e
¢ Add lines 7a and 7b . None Meone Non< Avnce Menc Mene
8 Public support (Subtract tine 7¢ from
ne6) .. . e TN I g13.00 ({3900 00 | §3850.00 |fugau.ec |furstes )| Hal, 207 00
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from iine 6 . ug73.00 | f390e.c0 |d3gs0.06 \Hyn3y.00 |S5257.8 | H21,217.06
10a Gross income from interest, d|V|dends
payments received on secunties loans,
;%r:]t%er;)yaltlesand-mcomefrom similar B Y41.85 ﬁll’3-23 113"4” §35.22 I/S-JZ #335«05
b Unrelated business taxable ncome (less
section 511 taxes) from businesses N e o Wt Nouc ¢ n—<
acquired after June 30, 1975 on Meon < Neone k ‘ at
¢ Add lines 10a and 10b #42:25 | #103.08 |£131.42 |#35.22 | H/5:22 | #335,0
11 Net mncome from unrelated busmess
activities not included i line 10b,
;v;l;tggro?‘r not the business i1s regularly MNone Nouwe Nore AMone Mo Do n e
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) y Mone Mine AMone Neae Aone Noou~<
13 Toct’a:éﬂ):pport (Add Iines 9, 10c, 11, Bua22.85 A4009,28 #398/-49 ’yg;g 22| ¥ Y269, 22 dau,552.0c
an .
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 stop here . .. L. T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 ?28. 4% %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . . 16 g, 2 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})) . 17 /.69 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . .. 18 LSE %
19a 33% % support tests —2009. if the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33/ %, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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DACOTAH BANK
PO BOX 1210
ABERDEEN, SD 57402

PRESORTED
FIRST-CLASS MAIL
U.S. POSTAGE PAID

Important Tax Return fFDS
) Document Enclosed
Temp- Return Service Requested
29-90 SPORTSMANS CLUB
% CHARLES ROKUSEK
5208 W EMMITT CIR
SIOUX FALLS SD 57106
ll'l'lllll'lll"lIllll"lllllllllll"llllll'll"lllIlllllllll' 6884-11
KG¥PSP1 YT LT O LT LT EPR LT T LAY L T L T L T
T
BY WHOM PAID DIRECT INQUIRES TO: ( 60 5) 295-5611 PAYER'S federal identfication number 1 ::tagaxsa income not ncluded
460239917 13.74
DACOTAH BANK RECIPIENT'S 1dentification number 2 Early withdrawal penafty
PO BOX 1210
ABERDEEN, SD 57402 911823803 0.00
[Payer's RTN (optional) 3interest on U S Sawvings Bonds
and Treasury obligatons
CORRECTED (if checkad) D
TO WHOM PAID

29-90 SPORTSMANS CLUB
% CHARLES ROKUSEK
5208 W EMMITT CIR

5 Investment expenses

SIOUX FALLS SD 57106 0.00
8 Forenan tax pad
10;);-:;“ 0.00 :
Interest Income 7 Forelgn country or U S 8 Tax- 9 Specitied private activity bond mierest
Copy B 0.00 0.00
e .F?r,F.‘iC'p'em mw%w-um-nwmi—mmm Keep this copy for your recorde.
INTEREST STATEMENT FOR 2009
ACCOUNT NUMBER | DESCRIPTION BOX1 | BOX2 | BOX3 | BOX 4
41002970  Dacotah Money Market 13.74 0.00 0.00 0.00




HOME FEDEBA

. PAGE : 1
@ ACCOUNT:  XXXXXXXXXXXX104 12/31/2009
1-2002
29-90 SPORTSMAN'S CLUB <T> 30-0
CAMP FUND 0
5208 W. EMMITT CIRCLE 0

SIOUX FALLS SD 57106

Effective immediately, transactions restricted by the Unlawful Internet
Gambling Enforcement Act of 2006 (UIGEA) will no longer be processed
through any commercial account. For additional information, please
contact Home Federal Bank at 605-336-2470 * 1-800-244-2149.

AVERAGE BALANCE 2,377.03 LAST STATEMENT 11/30/09 2,377.03
1 CREDITS .06
DEBITS .00
@ THIS STATEMENT 12/31/09 2,377.09
-------- OTHER CREDITS - - - - - - - - -
DESCRIPTION DATE AMOUNT
INTEREST 12/31 .06

---------- INTEREST - - - - - - - - -

AVERAGE LEDGER BALANCE: 2,377.03 INTEREST EARNED: .06
AVERAGE AVAILABLE BALANCE: 2,377.03 DAYS IN PERIOD: 31
INTEREST PAID THIS PERIOD: .06 ANNUAL PERCENTAGE YIELD EARNED: .03%
INTEREST PAID 2009: 1.48

———————— DAILY BALANCE - - - - - - - -
DATE........... BALANCE DATE........... BALANCE DATE........... BALANCE
12/31 2,377.09

|

See Reverse Side
2258 ManAve | POBox 5000 | Siwoux Falls, SD 57117-5000 | phonc 605-336-2470 | toll free 800-244-2149
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SPORTSMAN'S CLUB

2009 Financial records for the 29 — 90 Sportsman’s Club

Checking
Ending amount from 2008 $3168.16
All 2008 membership funds $2925.00
Donations from Donors $ 365.00
08-09 Winter/Spring Sweepstakes (09 part) $ 437.00
09-10 Winter/Spring Sweepstakes (09 part) $ 502.00
Sioux Empire Sportsman/Cons. Of the Year $1375.00
TOTAL $8772.16
American Creek Handicap Fishing dock $ 250.00
Money from the 29 — 90 Endowment
FINAL TOTAL $9022.16
EXPENSES-GENERAL-2009
Printing, Postage, cards and other office supplies $1144.27
Secretary of State $ 10.00
Membership Promotion § 25.00
Greater SF Outdoor Show $ 5040
Major Print Jobs $ 105.92
Sweepstakes Expenses $ 296.06
Legislative information $ 48.01
American Creek Handicap Dock Donation $ 250.00
Membership Dues SDWF $1340.00
SDWF Legacy $ 300.00
SDWF Expenses & Delegate fees $ 4500
SDWF Awards $ 100.00
Sioux Empire Sport./Cons. Of the Year $1418.45
Endowment with the Sioux Falls Area Community

Foundation

-Direct payment to clubs endowment $ 45.00

-Endowment Promotion Expenses $ 130.84

TOTAL $5308.95
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SPORTSMANS CLUB

Income from 2009 and beginning amount
In checking from end of 2008 $9022.16
Total Expenses for 2008 -5308.95

ENDING BALANCE IN CHECKING
ON DECEMBER 31, 2009 $3713.21

SDWF Youth Conservation Camp Fund 2009

as of December 31, 2008 $1824.37
2009 Sponsors $7197.00
2009 SDWFYCC Sweepstakes $ 960.00
2010 SDWFYCC Sweepstakes (raised in 2009) $ 100.00
Interest for 2008 $ 148
TOTAL $10,082.85

SDWF Youth Conservation Camp Expenses for 2009

SDWF Youth Cons. Camp Fees $6950.00
SDWF General Expenses $ 262.86
Camp Awards and Recognition $ 205.36
Print Right Printing $ 6254
Individual Recognition Award for camp promotion $ 100.00
SDWEF Art Prints for promoting the camp $ 125.00

TOTAL $7705.76
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SPORTSMAN®S CLUB

Income from 2009 and beginning amount

In checking from end of 2008 $10,082.85
Total Expenses for 2008 - 7.705.76
ENDING BALANCE IN CAMP FUND

ON DECEMBER 31, 2009 $2377.09
Net funds

Camp Fund $2377.09

Checking $3713.21

Savings $3071.66

TOTAL $9161.96
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SPORTSMAN®S CLUB

SAVINGS ACCOUNT RECONCILATION FOR 2009

Ended 2008 with $3032.92
Sponsors & Supporters collected in 2009 + 425.00
$3457.92
2009 Membership funds collected in 2009 +1950.00
$5407.92
2010 Memberships collected in 2009 + 850.00
$6257.92
2010 Sponsors/Donors collected in 2009 +_40.00
$6297.92
Interest earned in 2009 + 1374
$6311.66

Transferred to checking ail 2009 Sponsors/Donors - 365.00
$5946.66
Transferred to checking all 2009 memberships -2875.00
$3071.66

SAVINGS ACCOUNT BALANCE ON
DECEMBER 31, 2008 $3071.66
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SPORTSMAN’S CLUB

SCHEULE A for FORM 990 EZ for 2009
Line item 7 a — Disqualified persons

Our organization is small in comparison to others and we have our by-laws set up to
prevent any one individual form making the decisions and policy of our club. We did
this to prevent any one individual from having too much control or power within the club.

Therefore, we believe that we do not have any disqualified persons in our organization.




