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izati OMB No 1545-0047
rom 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 2009
benefit trust or private foundation)

Department of the Treasury ﬁpen 1o Public
Intemal Revenue Service 7 » The organization may have to use a copy of this return to satisfy state reporting requirements. ‘ﬂSPECﬁOﬂ
A For the 2Q09 calendar year, or tax year beginning 06-01 , 2009, and ending 05-31 ,20 10
B Check if applicable Please |C Name of organization ElESQUITE CLUB INC D Employer identification no.
Addréss change :‘:dm“s Doing Business As 88-6003112
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Iniial retun wsﬁ PO BOX 95662 (702)434-4326
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended retum tons. | LAS VEGAS, NV 89193 $ 113,559
D Application pending F Name and address of pnncipal oficer CAROLYN SCHMALZ
PO BOX 95662, LAS VEGAS, NV 89193 ) Cneesd P ) ves [ No
| Tax-exempt status E 501(c) ( 3 ) o (insertno ) D 4947(a)(1) or I:] 527 H{) Are all affiliates included? I:] Yes D No
if "No," attach a list (see instructions)
J  Websitee » N/A H(c) Group exemption number
K  Form of orgamization Corporation D Trust [:] Association D Other » L Yearoffomaton 2009 | M State of legal domicle NV
[Farti] Summary
1 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
c G PHILANTROPHIC AND CULTURAL PURPOSES FOR THE BENEFIT OF THE GENERAL PUBLIC
P v
:’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the govemingbody (Part Vl, line1a) . . ... ... .. ..o 3 10
; : 4 Number of independent voting members of the govemning body (Part VI, ine1b) . . . . . . . ... ... ... 4 10
s ;____ 5 Total number of employees (PartV,line2a) . . . . . . . o ot i i i i i i i i i e s e e 5 0
& cc\ 1 6 Total number of volunteers (estimate fnecessary) . . . . « « & v o v b ittt e e e e e e e e 6 21
| 7a Total gross unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . oo v o v v v w o e 7a 0
¢ b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . & & ¢ v vttt it e vt v e s . 7b 560
A '_—2_ Prior Year Cumrent Year
e <[ 8 Contributions and grants (Part VIl ine1h) . . . . . . ... oo v oo 2,456 35,945
; B Program service revenue (Part Vil line2g) . . . . . - .« o v v v i e e e 115,203 72,934
: E}W Investment income (Part VIIl, column (A), Ines 3,4,and7d) . . . .« . . v o v v oo 861 0
e 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . .. .. ... (179) 2,120
2212 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . .. 118,341 110,999
€313 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . ... ... .. ... .. 0
E €14 Benefits paid to or for members (Part IX, column (A), IN€4) . - « « « .« . st o i e 0
x [15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
: 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . . . . ... .. .. ... 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 14,778
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11#-24f) . . . . . . . . . . . . .. 135,357 91,036
s 18 Total expenses. Add lines 13-17 (must equal Part IX, 135,357 91,036
19 Revenue less expenses. Subtract line 18 from line 12 \ e ————T e - % C e (17,016) 19,963
Net Beginning of Current Year End of Year
Rssets | 20 Total assets (Part X, e 16) .« « « « « v v v+ .. \ﬁ% DEC.2 8 ng ) .‘c))) .. 193,519 218,134
';;_“’ 21 Total kabilties (Part X, ine26) . . . . . . . . . .. |C ........... A_lg_ .. 500 0
ances | 22 Net assets or fund balances Subtract ine 21 from line 20 ™ om SN - LT .. l .. 193,019 218,134
[Partli] Signature Block ==
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belie; e, correct, and lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign s )2;,0.&@& | 2~ r7-Ao/0
Here ature of officer Date

JOAN POWELL, PRESIDENT
Type or pnnt name and title

Preparer's Date Check if Preparer’s identifying number
signature } setf- > (see instructions)

Paid - employed > X P

Preparer’s 12-10-2010 0000 240

KATTAX BUSINESS & FINANCIAL SERVICE EIN

Use Only Firm's name (or yours > -
ﬂ:slf-emplozezdlg . 4735 S DURANGO DR SUITE 105 ?G m54q32—‘
address, an * LAS VEGAS, NV 89147 Phoneno » 702 7910‘/0"!0
May the IRS discuss this retum with the preparer shown above? (seenstructions) . - . . . .« o v v v v vt v i e Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. -‘l /  Eea ( Z Form 990 (2009)




Form 990 (2009) MESQUITE CLUB INC 88-6003112 Page 2

fPart if | Statement of Program Service Accomplishments

1

Briefly 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 Dd the organization uridértake any significant program services during the year which were not listed on
theprior FOrm9900r 990-EZ7 . . . & & ¢t i it 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 [JYes []No
If "Yes," descrbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « + 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 e e e e e OYes [lINo
If *Yes," describe these changes on Schedule O

4 Descnibe 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 of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 19,000 includinggrantsof $ ) (Revenue $ 18,247 )
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 $ 19,000 ncluding grantsof $ ) (Revenue $ 21,773 )
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 $ 19,001 ncludinggrantsof $ ) (Revenue 3 11,649 )
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 (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 57,001

EEA Form 980 (2009)




Form 990 (2009) MESQUITE CLUB INC 88-6003112 Page 3

fPart V] Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organizgtlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedulE A .« - . . . o 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
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . .. o0,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete SEhedule C, Part] . . . . . .« o v v i i i e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete

Schedule C,Partll . . . v o v it i s 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
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partil . . . . . . . ... ... 0000
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part | . . . . . . v o v i e e e e e e e e e e e e e e e e e e
Did 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, Partll . . . . . .. ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . ¢ v o v i it e e s e e e e e e e e e e e e e e e e e e e e e e e e
Did 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 . . . . . o v o i it e e e e e e e e e e i e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . « . v o i i i i i it e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable « -« o v v v i vt i it it e et e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XI, and Xl « « & v o v i vt i e i it h e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

1| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and XHlisoptional . . . . . . .. .. .. ... ... 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . . . . ... ...
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . . . . . ... .. ..
Did 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, Partll . . . . ... .. ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Schedule F, Partill . . . . . ... ... ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G,Partl . . . . . .« . oo i it i i v i it o v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlil, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . « . . 0 v i i i i i i i et s e
Did the organization report more than $15,000 of gross income from gaming actwities on Part VI, line 9a?

It "Yes,” complete Schedule G, Partlll . . . . . - . . o . i i i e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . ... ... ... ... ......

13 X

14a X

14b X

15 X

16 X

17 X

18| X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) MESQUITE CLUB INC 88-6003112 Page 4
fPart V| Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partslandll . . . . . . . . ..o v o0 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland It . . . . . . . . .. ... .. 22 X

23  Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . -« & o .t ot e e e e e e e e e e e e e e e e e e 23 X

24a Dd the organization have a tax-exempt bond i1ssue 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 lines

24b through 24d and complete Schedule K. [f"No," gotoline25 . . . . . @ . o o v v i i i i i e i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . .. . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . & v o o i i e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? . . . . . ... ... .. 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, Part] . . . . . . . .. . .. .. o o0 v oL 25a X

b Is the organization 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 organization’s prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Partl - - - - - .« o o v i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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, Parti . . . .. .. 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If“Yes," complete Schedule L, Partlll . . . .« o v v o o i e e e e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvV. . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Eo T 1= LT/ U0 =V & /%0 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Par IV & ot i i it 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 28¢c X
29 D 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 qualfied

conservation contributions? If “Yes,” complete Schedule M . . . . . L . L oL L e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

=21 & 1S 31 X
32 D the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes," complete

Schedule N, Part [l - . v ¢ v v i e e e st 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If °Yes,” complete Schedule R, Part! . . . . . . . . ... o v i i i i o v 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts i,

1IN 20 T2 Vo 13- T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If °Yes,” complete

Schedule R, PartV,INE 2 « v v v v v it et et e i et e it 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-charttable related

organization? If "Yes,” complete Schedule R, Part V,lIne2 . . . . . . ¢ . o i v i i i i i s e e e e e e e e e 36 X

_ 37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

[V 18 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required tocomplete Schedule O .« v v v v v v v v v vt vt e s e s s 38 | X

EEA Form 930 (2009)




Form 930 (2009) MESQUITE CLUB INC 88-6003112 Page 5
fPart 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
US Information Returns. Enter -O- fnotapplicable . . . . . . . . . . . .. oo o 000 1a 0
Enterthe number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . . . ... ...  1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize winners? . . . « . « v v v v b i e n n s e e e i 1c
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 this return . . . . . . l 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
Iinstructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
111 (= (L 1 Z 3a X
b If “Yes,” has it filed a Form 990-T for this year? If °No,” provide an explanation in Schedule O . . . . . . . . . . oo v v v v 3b
4a Atany 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 financial
Yot o 11414 )2 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 time during thetaxyear? . . . . . . ... ... ... 5a X
Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transacton? . . . .. .. .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . & & o & o 0 i i i i i s e e e et e e e e e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were nottax deductible? . . . . . . . . . . . Lo L ool n e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . v o 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, 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e s e e e e e e e e 7a
If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... .. 7b
¢ D the organmization sell,' exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . . . ot o i i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . L L e e e e e e e e e e e e e e e e e e 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. ... 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . . .. ... 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1270 11 e 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear? . . . . . . .. ... . .o v 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . ... L L oo e n oo e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .« v . . v e e e e e e e e e . 9b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vill, ine 12 . . . . . .. . .. .. ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciittes . . . . . . . . 10b
11 Section 501(c}{12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . ... L L o oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem.) . . . . . o . L L L L e e e e e e e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during theyear - . . . . . . . . | 12b l
EEA Form 930 (2009)
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Page 6

fPart VI |

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governngbody . . . . . . . . . . . oL Lo oL, 1a 10
b Enter the number of voting members that are independent . . . . . . . . . .. ..o oL L 1b | 10
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? . . . . .« 0 . it e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily 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  Dud 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 matenial diversion of the organization’s assets? . . . . ... .. ... 5 X
6 Does the organization have members or stockholders? . . . . v v v o i o ot e e e e e e 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
ofthegovermning body? . . v o ot v i i i i 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? . . . . . . .. . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemingbody? . « v v v v v i i et i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o o 0 v 0 L e e e e e . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,"” provide the names and addresses in ScheduleO . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . .« o v v i v v i i b b i e e e e e e e e . 10a| X
b If "Yes, does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . ... ... .. ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
............................................................ 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," gotolne13 . . . . . . . . .. ... ..o v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o o)1 11+1 - 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoWthISISAONE  « v v v o v v v v v e bt et e e o et e e et e s e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . & & o o 0t i i i i e e e e e e e e e e e . 13 X
14 Does the organization have a written document retention and destruction policy? . . & v o v c i e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. .. . o oo o oo 15a X
b Other officers or key employees of theorganization . . . & v o o v v it it i e e e e e e e e e e e e e e e 15b X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durin@the year? . . . . . o v v i v i it e e e 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? . . . . . . . 0 i it Lt i e i e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required tobe filed  » NV

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website [] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict 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 95662 LAS VEGAS, NV 89193

EEA Form 930

(2009)




Form 990 (2009) MESQUITE CLUB INC 88-6003112 Page 7
EPart 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addittonal space 1s needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd. —~=g
® List all of the organization’s current key employees. See instructions for definition of “key employee *

® | st 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.

® |ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
Check this box iIf the organization did not compensate any current officer, director, or trustee

w ®) © ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 11djlt|O| K [Hcel| F compensation compensation amount of
week nri|nr|f e i om|o from trom related other
|d : re f g : y g ?ﬁ’ ,r“ the organizations compensation
:/L :: : L g fn §ﬁ? ? Zrﬁgx;ah:gnc (W-2/1099-MISC) from thle
aeelvel 3] ss] | ! phepion
Ia? Io ;,’ L organizations
AN
I
BETTY RUMFORD
DIRECTOR 10.00 X
SANDY HOLLIDAY
PIRST VICE PR 5.00 X
NANCY ZANGL
TREASURER 10.00 X
SUE CHURCHILL
FINANCIAL SECRETARY 5.00 X
LINDA BAXTER
WAY & MEAN SE 5.00 X
JUDY BOLANDER
PUBLICITY CHAIR 5.00 X
LOUISA GRAY
MEMORIAL FUND 5.00 X
PHYLLIS HENDRICKSON
NOMINATION 5.00 X
MARY SHAW
FINE ARTS CHAIRWOMAN 5.00 X
MARILYN ESSEX
COMMUNITY SERVICES 5.00 X
SANDRA HOLLIDAY
2ND VICE PRES 5.00 X
JOAN POWELL
PRESIDENT 5.00 X 0 0 0
JOAN LAPAN
BUILDING 5.00 X
JUNE CLARK
SPECIAL EVENTS X
TONI TRAPP
PUBLICITY 5.00 X
SUNNY RAE GRIGSBY
EVENING MESQUITE REP 5.00 X

EEA Form 980 (2009)




Form 990 (2009) MESQUITE CLUB INC 88-6003112 Page 8
Eﬁart Vil j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdlit]o]| K |[Hcel F compensation compensation amount of
week nralnelf | e |t om| o from from related other
F celt s : y 3 LnFl, n the ” organizations compensation
:/ L :: ; L g fn g g 3 ? organization (W-2/1099-MISC) from the
- deoluelr P lisa (W-2/1099-MISC) organization
u rft | ae and related
Ia :’ Io ;3 le organizations
A
]
JERRIE PEARSON
DIRECTOR 5.00 | X
SARA SOUTHARD
DIRECTOR 5.00 | X
PHYLLIS HENDRICKSON
DIRECTOR 5.00 | X
VERA KNOX
DIRECTOR 5.00 | X
CAROLYN SCHMALZ
SECRETARY X
YVONNE KELLY
PRESIDENT ELECT X
JEANNE GREENAWALT
SPECIAL EVENTS CHAIR X
b Total . . . . . . . e e 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 but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule d for such individual . . . . . . . . o o L L L e e e e e 3 X
4  For any indivtdual listed 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
14T 11T | 4 X
5§ Didany person listed on tine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes," complete Schedule Jforsuchperson . . . v v v v v v v v v i h o a s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
W (®) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)




Form 990 (2009)

MESQUITE CLUB INC

88-6003112 Page 9

fPant VIl |

Statement of Revenue

A
Total revenue

(B) ©) )
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 5613, or 514

1a

HEUE

F®

Federated campaigns . . . . . . . . 1a

Membershipdues . . . ... .. .. 1b

20,400

Fundraisingevents . . . 7% . . .. 1c

15,545

Related organizations . . . ... .. 1d

Govemnment grants (contributions) . . 1e

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

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

35,945

2a
b

Service ¢

d
e
f

9

COMMUNITY SERVICES

Business Code

624100

5,019

5,019

DUES

624200

20,400

20,400

DONATIONS

624100

47,515

47,515

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

72,934

6a

[¢]

7a

“ox~ 0O
[« 8

PE30<DD
o

10a

(4]

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royattes . . . « « v v v v v v v i i L

(1) Real

(n) Personal

Gross Rents 3,200

Less: rental expenses . . . . 2,200

Rental ncome or (loss) . . . 1,000

Net rental income or (loss)

1,000

1,000

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less. cost or other basis
and sales expenses

Garmn or (loss)

Netgamor(loss) - . . . . « . . . . .. - ..
Gross income from fundraising
events (notincludng  $

of contributions reported on line 1c)
SeePartIV,ine18 . . . . . . . .. ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,lne19 . . . . . . ... ... a
Less:directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities

15,545

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory . .

(364)

(360)

Miscellaneous Revenue

Business Code

11a

[1 2 - N B -

12

OTHER REVENUE

453000

800

800

GAMING INCOME

713200

325

325

INTEREST

900001

355

355

Allotherrevenue . . . « « v & ¢ v - 4 - . .
Total. Add lines 11a-11d
Total revenue. See instructions

1,480

110,999

75,054 0 0

Form 9380 (2009)




Form 990 (2009) MESQUITE CLUB INC

88-6003112

Page 10

fPart 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 expenses Program service Management and Fundraising
7b, 8b, 9B, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U S. See Part IV, line21 . . . . . aad
2 Grants and other assistance to individuals in
theUS.SeePartiV,line22. . . . .. .. ... ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lnes15and16 . . . . .. . . ...
4 Benefispaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . - . . . .. 00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . - . . -
7 Othersalanesandwages . « « « « « = « v « + o« .« -
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . . .. .. .. ...
10 Payrolltaxes . + « ¢ - v v o v v v v v e
11 Fees for services (non-employees):
a Management . . . . - . .. ..ol o Lo a L
b Legal. . . .. .. it
€ Accounting . - « v v - 4 i e e i e e e e 1,098 366 366 366
d lobbying . .. ... i e
e Professional fundraising services See Part [V, line 17
f Investment managementfees . . . . .. .. .. ...
g Other. . . . . o i it it e
12  Advertisingandpromotion . . . . .« . . o040 200 200
13 Offceexpenses . . « v v v o o v v v v vt e 572 572
14 Informationtechnology . - . . . . . .« oo o 0o ..
15 Royalles . .« v v v v v e v e e e e e e
16 Occupancy . . . ¢ o v v o o e e e 25,923 8,641 8,641 8,641
17 Travel « v v v i e e e e e e e e
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . - - . . 1,360 1,360
20 Interest. « « ¢ v v v h e e e e e e e e e
21  Paymentstoaffllates - - - - - . ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 13,193 10,879 2,314
23 INSUTANCE « + v v« o v sttt e e e e e e s 2,271 757 757 757
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 800 800
b MEMBERSHIP DUES 3,287 3,287
¢ HOSPITALITY 360 360
d MAINTENANCE/REPAIRS 5,631 1,877 1,877 1,877
e PROGRAM COSTS 8,695 5,735 2,960
f Alotherexpenses . . . « ¢« v v v v v v v v v 27,646 24,299 3,170 177
25 Total functional expenses. Add lines 1 through 24f . . 91,036 57,001 19,257 14,778
26  Joint Costs. Check here » [ ] if following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraisingsolictation . . - - . . . . . . .. ...
EEA Form 980 (2009)



Form 990 (2009) MESQUITE CLUB INC 88-6003112 Page 11
fPart X| Balance Sheet

() (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . .« - - o 0 i L il i e 36,070 1 47,176
2 ' Sawvings and temporary cash investments . . - - . . . ..o Lol 22,913 2 36,422
3 Pledges and grants receivable,net . . . . . . .. ..o oo o ool 3
4 Accountsreceivable,net . . . . . . . - L i i i h e e e e e e e e e e e, T .. 4
S5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL - « - v v v o it e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL . . . . . . . . o ittt it ittt et e e e 6
S 7 Notesandloansrecewvable,net . . . . . . . . ¢ it i e e e e e 7
te 8 InventoriesfOrsaleoruse . « o v v v v vt bt e v e e e e e s 8
s 9 Prepaid expenses and deferredcharges . - . . . .. . oL ool 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 134,536
b Less:accumulated depreciation . . . . . . . . . .. 10b 134,536 | 10c 134,536
11 Investments - publicly traded securities . . . . . . . . o oo i el 0. 1
12 Investments - other secunties See PartIV,lne11 . . ... ... ... ..... 12
13 Investments - program-related See PartIV,lne 11 . . . ... ... ... ..., 13
14 Intangbleassets - - . - . . . oL e e e e e e e e e 14
15 Otherassets.SeePartIV,INn@11 . + v « & ¢« v v e v v e v bttt s s a o a o s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ....... 193,519 16 218,134
17  Accounts payable and acCrued €Xpenses « - - « v v v ¢ 4 .t v e u e e e e . 17
18 Grantspayable . . . - . . . .t e e e e e 18
L 19 Deferredrevenue v - v v v v v v e e s ek e e e e e e e e e e e e e e 500 | 19
'a 20 Tax-exemptbondlabiIIES - - « « v v v v v e e e e e e e e e e 20
b 21  Escrow or custodial account labilty 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 Partllof ScheduleL . . .. ... ... ... ... .... 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other habilities Complete Part X of ScheduleD . . . . . . .. ... ... .... 25
26 Total liabilities. Addines 17through25 . . . . ... ... ... ... ..... 500 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 UnrestrictedNetassetS « - « v v v v v o v b b e e e e e e e e e e e e 193,019 27 171,749
t : 28 Temporanly restrictednetassets . . . . - . . . ..o oo L0 o0 28 46,385
A 29 Permanently restrictednetassets . . . . - . . . ..o o oL e o .. 29
: 2 Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
ts : 30 Capttai stock or trust principal, orcurrentfunds . . . . . . . . oL o 0L 30
¢ | 31 Pad-in or capital surplus, or land, building, or equpmentfund . . . . ... ... 31
0 e | 32 Retamned eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
T 5133 Tolalnetassets orfundbalances - « - - « v v v v v v vt v v v e e 193,019 33 218,134
34 Total habilities and net assetsffundbalances . . . . . ... ... ... .. ... 193,519 34 218,134

EEA Form 990 (2009)




Form 980 (2009) MESQUITE CLUB INC

88-6003112 Page 12

fPant XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. [ ] Cash Accrual [] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . ... . ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J separatebasis [] Consolidated basis [J Both consoldated and separate basis

As a result 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 i it i e e e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a | X

2b X

2c | X

3a X

3b

EEA

Form 990 (2009)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 930-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section

Depastment of the Treastry 4947(a)1) nonexempt charitable trust. Open to Pablic

Intemal Revenue Service » Attach to Form 930 or Form 930-EZ.  » See separate instructions. inspection

Name of the onganization Employer identification number

MESQUITE CLUB INC 88-6003112

E’ﬁar! H Reason for Public Charity Status (Al organizations must complete this part ) See instructions. ==

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [J A school described in section 170(b}{(1)(A)ii). (Attach Schedule E.)
3 [J Ahosptal or a cooperative hospital service organization described in section 176(b)}(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b)(1)}{AXiv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

7 [ Anorganization 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 Il )

8 [ Acommunty trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives (1) more than 33 1/3% 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 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 503{a)(2). (Complete Part Ill.)

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

OO

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 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 [ Typell ¢ [ Type lll-Functionally ntegrated d [ Typell-Other
e [ 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 1s a Type 1, Type ll, or Type lll supporting
organization, check thiS BOX  « + o ¢ v v v o v o i v e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution 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 () below, the goveming body of the supported organization? . . . . . . . ¢ o v 0 i i i s n s e e e 11g0)
(ii) A family member of a person described IN (I) BDOVE?  « « » « « « = v s 4 e e e e e e e e e 11g(H)
(i) A 35% controlled entity of a person described In (1) O (1) DOVE?  « « =« v v v v bt e e e e e 11g{E)
h Provide the following information about the supported organization(s).
() Name of supported (@ EIN (@) Type of orgamzation (v} Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 incot (1) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see mstructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E£7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 MESQUITE CLUB INC 88-6003112 Page 2

[Fartil] 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 (e) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not
includ€any “unusual grants.”) . . . . .

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) .. .. ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (e) 2007 {d) 2008 (e) 2009 () Total
7 Amountsfromined .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + + o v s o v o v o v o v u -
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon - . . . . .. ...
10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . . . ... . ...
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . o L oo o d oo e n e e 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 thisboxandstop here . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. . . .. 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . . . v v v v v vt v o v e o 15 %o
16a 33 1/3% support test - 2009. 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 . . . . . . ¢« ¢ o 0 i it i it s e e e e e e » ]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« o o i i L o e e e » [J
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and Ine 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 - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . . . . . . .. . ... »[]
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 . . . . . . . » D

EEA Schedute A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 MESQUITE CLUB INC 88-6003112 Page 3
[Partili] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
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 received. (Do not include
any "unusualgrants.”) . . . T ... 62,837 39,826 45,273 2,456 20,400 170,792
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 15,545 15,545
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . . « v v oo
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1throughs . . .. ... 62,837 39,826 45,273 2,456 35,945 186,337
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3 recelv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addines7aand7b . . ... ... ...
8 Public support (Subtract ine 7c from
ne6.). « « « v v v v v v v e e 186,337
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2008 (e) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromhne6 .. ... ...... 62,837 39,826 45,273 2,456 35,945 186,337
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = = = = = + + s o v o o o o o« 392 484 1,224 861 355 3,316
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Addines10aandi10b . . . .. ... .. 392 484 1,224 861 355 3,316
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carmnedon « + - ¢ v 4 v e b e e .. 23,425 190 108 23,723
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) .. ... 1,700 895 800 3,395
13 Total support. (Add lines 9, 10c, 11,
and12) . - v o i e e e e 216,771
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 . . . . . . o v i v i i e i e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . o o 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . .« o v i v v i v v i v v v i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . - . - - . . . . . .. 17 %
18 Investment Income percentage from 2008 Schedule A, PartlllLline17 . . . . . . . . . . o o oo oo oL 18 %
19a 33 1/3% support tests - 2009. 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 organizaton . . . . . . . . . . » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
Ine 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 19b, check this box and see instructions . - . - . . . . . . . » [:I

EEA




SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7,8,9, 10, 11, or 12.

Open to Public
af:i;m;:s::,:;e;;ﬁw » Attach to Form 990. » See separate instructions. inspection
Name of the orjanization Employer identificaton number
MESQUITE CLUB INC 88-6003112

EPart }| Organizations Maintaining Donor&dvised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes® to Form 990, Part IV, line 6

g bW N =

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

Totalnumberatendofyear . . . . . .. ... ..
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) .. ... ..
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . o oo 0oL oL [JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . L L L L L L L L e e e e e e e e e e e e [JYes [JNeo

rt li] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

fPa
1

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply)

[1 Preservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

{1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation €asemMentS  « « v « & v ¢ v vt v v e n e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . « « . v o 0t v i e e i e e e e e e e s 2b
Number of conservation easements on a certified historic structure includedin(@ . . - . . . . . . . .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06 - . . . - « . . . . . . o ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning

thetax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . ¢ & v v vt i i s d i i s e s c e e e e e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monttoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(M)(A)B)(I)? « « « « « &« v v e e e e e e a e e m e e (JYes []Neo
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.

EPart 31} 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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 included n Form 980, Part VIILINE T « « v v v v v vt e e e e e e e e e e e e e e e e > $
(ii) Assets includedin FOM 30, PartX « « « ¢ v v ¢ o o v v e e e e e e et e e e e e e e e e > 5
If the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included n Form 990, Part VIILL IINe 1 . . . . & o @ 0 0 i i i i i i e e e s e e e e e e > $
Assets included INFOorm 980, Part X - & ¢ ¢ v & o v v v o i s it e e e e e e e e s e s e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MESQUITE CLUB INC 88-6003112 Page 2
fPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they fufiier the organization’s exempt purpose In
Part XIV
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? . . . ... .. ... ... [JYes []No
EPart 34 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded 0N FOM 990, Part X? .+« ¢ v v v v v e e e e e e e e e e e e e e e e e e e e e (OYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Begnningbalance . . . . . . . 0 0 e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . v ot i i i e e e e e e e e e e e e e e e e e e 1d

Distributions duringtheyear . . . - o . . o ot i i e e e e e e e e e e e e e e e e 1e

Endingbalance . . . « + o v i it e e e e e e e e e e e e e e e e e s e e s 1f
2a D the organization include an amounton Form 990, Part X, ine 21?7 . . . . . ¢ ¢ o v i v i e v e e e e e e e [JYes []No

b If "Yes," explain the arrangement in Part XIV.
Eﬁart Vi Endowment Funds. Complete i the organization answered “Yes® to Form 990, Part IV, line 10
(a) Current year (b) Pnoryear {c) Two years back (d) Three years back (e) Four years back

- 0o Qo

1a Begnningofyearbalance . ........
Contrbutions + « « « « o v 4 v e e
Net investment eamings, gains, and losses
Grants or scholarships . . . . .« . .. ...
Other expenditures for facilities
andprograms .+ < . v e v e v e e e e e
Administrative expenses . . . . . .. . ..
g Endofyearbalance . ... ........
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
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 OFQANIZALONS « + v + o v v s o o v o s s o a s e a a e e e e e e e e e e e e e 3afi)
(i) related OPQANIZAIONS « « « « « « v v o e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations sted as required on Schedule R? . . . . . . . . . . .. .. o 0oL 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
fPart V(| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ - T I -

-

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation

b Buldings . - . . .« .o i it 134,536 134,536

¢ Leaseholdimprovements . . . . .........

d Equpment . . .. ... ... 0.

e Other. . . . ... ... ... STMDIE .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10{c).) . .. ... ... ... > 134,536
EEA Schedute D (Form 990) 2009




Schedule D (Form 990) 2009

MESQUITE CLUB INC

88-6003112

Page 3

fPart VIl |

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
. (including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »

Part VI

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
fPart [X] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lIne15) . . . .« o v v e v v oo v v v v o v o s e e »
fParf X]  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabibity (b) Amount

Federal Income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habilty for uncertain tax posrtions under FIN 48.

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MESQUITE CLUB INC 88-6003112 Page 4
fPart XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), Ine 12) .+ .« « « v o v v o v v v v v i i e e e 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) . . - « . v v o o v v v i i i i s 2
3 Excess or (deficit) for the year. Subtractine 2 fromlne1 . . . . . . o o v v oL i i oo e L 3
4  Netunrealized gains (I0SSES) ONNVESIMENES  « = « v v v v v v @ v v v v o e v vt e a s e e s e s s aaas s 4
5 Donatedservicesanduseof faciiteS . . « v v v ¢ i b e v e e s e e s e e e e e e e e e e e 5
6 INVESHMENTEXPENSES « « + v v v v 4 vt v v o e o m s e m e e e s e mh e e e e e e e e 6 ™
7 Priorpertodadjustments - - ¢ . . . o c i i o i e e e e e e e e e e e e e e e 7
8 Other(Describein PartXIV.) - - o o o i v it it e e e e e e e e e 8
9 Totaladjustments (net) Addlines4through8 . . . - - . . o i i it i i e 9
10  Excess or (defictt) for the year per audited financial statements. Combine ines 3and9 . . . . . . . . .. .. 10
fPart Xii] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .« . v oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12,
a Netunrealizedgamsoninvestments . . . « « - ¢ o c v o v o v e s a e e e e 2a
b Donatedservices anduseoffacilities . . . « v v v & f v h et e e e e e e 2b
¢ Recoveriesof prioryeargrants . . « « o v s s . v e e n e au s e s e e e e 2¢
d Other(DescribemPart XIV) . . & o v v ottt i o e e e e e s e e 2d
e Addlines2athrough2d . . . .. . ...« ittt ii ittt e e e e e e 2e
3 Subtractline2efromlne T . . v v v v v v et e e e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a
b Other(DescribeinPartXIV.) - . .« v o it o i i i it e e i it e e s 4b
¢ Addinesdaanddb . . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . . .. ... .. ... ... 5
iPart Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . .+« . - o oLl dd ol v e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffacilities . . . . « & v v v i i e e e e e 2a
b Prioryearadjustments . . . . . . .t i bt e e b e e e e e e 2b
€ OtherloSSES « « v+« v & &t o s st v v o ot o v oo st 2c
d Other(DescribemPartXIV.) « v v v v v v v v v v v o v m v s i e e e e e " 2d
e Addlnes2athrough2d . . . . . . . . i o v it i vt i e e s e e e e e e e e 2e
3 Subtractline2efromlinel . . . ¢« ¢ v v v vt ot e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescrbemPartXIV) . . . .« v v i i i it it i e e et e e e e 4b
¢ Addlnesd4aanddb . . . . . . . . L L e i e e e e e e e e s e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . ... ... ... ... ... 5

[Part XiV¥ { Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA

Schedide D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Compiete if the organization answered “Yes" to Form 990, Pant [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 99067, line 6. Open to Public
Intemal Revenue Semvice B Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection
Name of the organization Employer identificaton number
MESQUITE CLUB INC 8§8-6003112
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
: Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [ Mail solicitations e [ Solictation of non-government grants
b [ Internet and email solicitations t [ ] Solicrtation of government grants
¢ [J Phone solicitations 9 | Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? (0 Yes [ Neo
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.

(1) Name of individual @) Activity @iii) Did fundraiser have (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or contro! of trom activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col @)
Yes No
0 »

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified It is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ) 2009

MESQUITE CLUB INC

88-6003112 Page 2

[Part #j 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, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
NA (d) Total Events
Add col (a) through
R (event type) (event type) (total number) col (c))
v
e| 1 Grossrecep® ... ... ...
N | 2 Less.Chartable
g contrbutions . . . . . .. ...
3 Gross revenue (line 1
minushne?2) . ... .. .. ..
4 Cashprizes. . « « + o v = o ..
D
ir 5 Non-cashprizes .. ......
e
f 6 Rentfaciltycosts . . . . . ...
E 7 Foodandbeverages . . . . . .
p
e | 8 Entertainment. . . ... .. ..
s
e | 9 Otherdrectexpenses . . . ..
s
10 Direct expense summary Add lines 4through9mecolumn(d) . . . . . - o v o v oo v v v v oo » | )
11 Net income summary Combine ine 3, column (d),andlne 10 . . . « ¢ « v v v = v 0 0 v 0 v e v v e »
[Part | 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
¢ (@ 8rgo ogologresae tngo (9 Oher gaming o @ ool ()
n
g 1 Grossrevenue . . . . . . . . .
P
E 2 Cashprizes- . . . . ... ...
c
tE 3 Non-cashpnzes .. ... ... -
X
§ 4 Rentfacitycosts . ... ...
s
g § Otherdrectexpenses . . . . .
O Yes % | J Yes % | [] Yes %
6 Volunteerlabor . . ...... (] No [J No [ No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . . . . .« .o v o v v v v v » | ( )
8 Net gaming income summary. Combine line 1, column (d), andline 7 . . . . . . . . . . . ... ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. ... ... oL 9a
b If *“No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? . . . .. ... .. 10a
b If "Yes," Explain.
11 Does the organization operate gaming activites with nonmembers? . . . . . . .« . . v oot v i il s c e i e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer chartable gaming? . . . . . . . .. i i L i o e e e e s e s e e e e e 12




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on
Department o the Treasury Form 980 or to provide any additional information. Open 10‘ Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificati b
MESQUITE CLUB INC 88-6003112

—e9

01. Form 990 governing body review (Part VI, line 11)

BOARD MEMBERS MEET MONTHLY AND WILL REVIEW THE TAX RETURN AND CONTACT TAX SPECIALIST WHO

PREPARED RETURN WITH ANY QUESTIONS PRIOR TO MAILING RETURN.

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

EACH BOARD MEMBER/QFFICER 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 AVAIALITY. 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) 2009
EEA




Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 6
Name(s) $hown on retum Business or activity to which this form relates Identifying number
MESQUITE CLUB INC FORM 990 - 1 88-6003112
[Part I | Election To Expense Certain Property Under Section 179

~Note: If you have any listed property, complete Part V before you complete Part !.

1 Maximum amount. See the instructions for a higher imit for certain businesses . . . . . .. . . ... .. 1

2 Total cost of section 179 property placed in service (see INStructions) . « « « « v v o 0 a e e e e . s 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. . . 3

4  Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . o 0.0 4

5  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SeeINSUCHIONS = « . &« v v @ v o v it h i e e e e e e e e e e e s s e s e 5
(a) Descnption of property () Cost (bustness use only) {c) Elected cost

6

7  Lsted property. Enter the amountfromlne29 . . . . . ... ... ... .. 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . . . . . . . .. 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . - . . . . oo h L 9
10  Carryover of disallowed deduction from ine 13 of your 2008 Form4562 . . . . . . .. .. .« o . - .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orine 5 (see nstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . . .. ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, lessline 12 . » ﬁ:i I

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

E'F'art 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year (See INSIrUCHIONS)  + « ¢ & v v ¢ v v vt v v b o s e e e e e e e e e s 14
15  Property subjectto section 168(f)(1) election - - . . . . . L L L.l o e e e s e 15
16  Other depreciation (INCIUANG ACRS)  » « + v &« v v v v v i v e it et a e e e e et e an s 16 8,175
E?’ar! it{| MACRS Depreciation (Do not include listed property.) (See nstructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before2009 . . . . . . .. ... 17 I 5,018
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,CheCkhere . v v v v v v v v v v v e e v a i e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {¢) Basis tor depreciation
(a) classification of property year placed in {business/investment use (d) Recovery | (@) convention (f) Method (g)Depreqauon deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SL
¢ 40-year 40 yrs. MM S/L
fPart V] Summary (see instructions)
21  Lsted property. Enteramountfromiine28 . . . . . . . .. .. ..o ool e s 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in cotumn (g), and ine 21. Enter here
and on the appropnate lines of your retumn. Partnerships and S corporations - see instructions . . . . . . 22 13,193
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009 PpGoO1

Name(s) as shown on retum

MESQUITE CLUB INC

FEIN

88-6003112

FORM 990, SCHEDULE D, PART VI, LINE lE STATEMENT #D1E
B INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND BUILDING EQUIPM 0 0 0

TOTAL 0 0

STATMENT LD




990 Overflow Statement nggg 1
Name(s) as shown on retum FEIN
MESQUITE CLUB INC 88-6003112

PART IX STATEMENT OF FUNCTIONAL EXPENSES LINE 24 OTHER EXPEN

Description Amount
COMMUNITY DONATIONS $ 17,609
SPECIAL EVENTS 4,060
PROGRAM-~ WAYS AND MEANS 1,166
TELEPHONE 780
NEW MEMBERSHIP 307
APPRECIATION GIFTS 200
LICENSE 177
Total: $ 24,299

PART IX STATEMENT OF FUNCTIONAL EXPENSES- OTHER EXPENSE

Description Amount
POSTAGE/COPING $ 1,179
TELEPHONE 780
PROPERTY TAXES 720
BANK CHARGES 242
LICENSE 177
PO BOX RENTAL 72
Total: $ 3,170

PART IX STATEMENT OF FUNCTIONAL EXPENSE- LINE 24 OTHER EXP

Description Amount

BUSINESS LICENSE $ 177

Total: $ 177

OVERFLOW LD
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