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Form 990 . Return of Organization Exempt From Income Tax 
OMB No 1545-0047 

~@09 
Department Of the Treasury 
Internal Revenue Service 

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

~ The organIZatIon may have to use a copy of thIs return to satisfy state reporting reqUIrements 
Open to Public 

Inspection 
A For the 2009 calendar 
B Check If applicable 

D Address change 

D Name change 

D Imtlal return 

D Terminated 

D Amended retum 

D Application pending 

-------...J..:...-=~..:....:::...=..:==.!-!.=-==-=--=..:.::.:..:.;"-"-.:...:::c..:...J...:..;::::'::":'c..:..::.:....:.L..:....:..:...:........:=:.=:===----_i H(b) Are all affiliates Included? 
If "No," attach a list (see Instructions) 

NH 

Briefly describe the organization's mission or most significant activities _G~~.I~}~t\}JQ~A~_I?_t\_P_~9.1~.F:9-'~_~!=_~~~~_~_19 _____ _ 
_ ~9_G~~~!?!=_t\J'~~_M~t<_I;$_ $!-!I??_1~!'{lJA~_qt~~JTAI?~~ ~9NTRI~lJJJ9J'~?_ JQ 11:lf:. ~QMMlJN.lI'( _____________________________ _ 

-Ch~~k- thi~- b~~- -~ tJ if th~ -~;~~~i;-;ti~~ -di~~~~ti~~~d- it~ -~~~~~ti~~-S- ~~ -di~~~~~d -~f-;;~;~ th~~ -25~io -----------------------------
Number of voting members of the governing body (Part VI, line 1 a) 
Number of Independent voting members of the governing body (Part VI, line 1 b) , 
Total number of employees (Part V, line 2a). . . , . 
Total number of volunteers (estimate If necessary) 

7a Total gross unrelated business revenue from Part VIII, 

8 
9 

10 
11 

b 

12 Total lines 

13 Grants and Similar amounts paid umn lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

en .. en 
c .. 
Q. 
)( 

W 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)1-____ ---=-==+ _____ .:....::...;:.J....:.:=_ 

1Sa Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 
b Total fundralsing expenses (Part IX, column (0), line 25) ~. __________________ 'O.+--"--'-----=--~-'-t---'------'------' 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) . 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 e 18 

Sign 
Here 

Total assets (Part X, line 16) 
Tot?lliablittles (Part X, line 26) . 

Paid 
Preparer's 
Use Only 

11/8/2010 

May the IRS discuss thiS return with the preparer shown above? (see Instructions) . 

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

/1. fl(. 10 
Date 



Form 990 (2009) CLUB NATIONAL, INC 02-0170390 Page 2 
'::EMlli. Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission: 

~,=\,J_~N~IIQ~A'=P_I3Qy!gJ~$_~_~~(:S_ f.Q~_M~MI?RI3?_ TQ _~9_q~~!?S __________________________________________ --________ _ 
A~P. M~J~~?_?_1l~~T~NT!~k~_I_!~RII~~'!-J~_(:9J~TRI.E!\,JIIQ~~IQ_TtlJ~ _____________________________________________________ _ 
~~~M~~IJC( ___________________________________________________________________________________________________________ _ 

2 Old the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . .. ...... . . . . . . . . . . . DYes 0 No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . .. .... DYes 0 No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: _____________ ) (Expenses $ ______ ?_~Q,~(~ including grants of $ . _______ _ 1X,?_~~ ) (Revenue $ . ________ ~7_~,~~_<! ) 
~,=\,J_~ N~JJQ~A'=P_I3QY!gJ~$A~~(:s_ f_Q~_M~MI?RI3?_ T.Q _~9_(:!~~!?S ____________________________________________________ _ 
A~P. M~K~?_ ?_1l~_~nf.NT!~k~_I_!~RIII~J~~s_9_Q~T~J~_llT!~N$_TQ _________________________________________________________ _ 
J.H!.=_ ~~$!WA ~~~M~~IJC( _____________________________________________________________________________________________ _ 

4b (Code: _____________ ) (Expenses $ _____________ Q includinggrantsof$. _____________ Q ) (Revenue $ . _______________ Cn 

4c (Code. _____________ ) (Expenses $ _____________ Q including grants of $ . _____________ Q ) (Revenue $ _______________ Q) 

4d Other program services. (Describe in Schedule 0 ) 
(Expenses $ 0 Including grants of $ o ) (Revenue $ 0) 

4e Total program service expenses • 330,475 

Form 990 (2009) 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . 

2 Is the organization reqUIred to complete Schedule B, Schedule of Contributors? . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, n complete Schedule C, Part I . . . . . . 3 x 
4 Section 501 (c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, 

Part II. .. .... . . . . . . . . . 4 
5 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, Part Iff. . . . . 5 
1--"---+-----11---

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If nYes, n 
complete Schedule 0, Part I . . . . . . . . .. ........ . 

7 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 0, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part Iff . . . . . . . .. ...... . 

9 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 0, Part IV . . . . . . . .. .... 

10 Did the organlzallon, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes, " complete Schedule 0, Part V . 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule 0, Parts VI, 
VII, VIff, IX, or X as applicable 

• Did the organlzallon report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete 
Schedule 0, Part VI 

• Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 
of its total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII. 

• Did the organization report an amount for investments-program related in Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, .. complete Schedule 0, Part VIff. 

• Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more of its total assets 
reported In Part X, line 16? If "Yes," complete Schedule 0, Part IX. 

• Did the organizallon report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X 
• Did the organization's separate or consolidated financial statements for the tax year include a footnote that 

addresses the organization's liability for uncertain tax positions under FIN 4S? If "Yes, " complete Schedule 0, Part X. 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI, XII, and XIff . 

12A Was the organization included in consolidated, independent audited financial statements for the tax 
year? If "Yes, " completing Schedule 0, Parts XI, XII, and XIII is optional . . . 

13 

14a 

b 

15 

16 

17 

18 

19 

20 

Is the organization a school described In section 170(b)(1 )(A)(il)? If "Yes," complete Schedule E 
Did 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 grantmaklng, fundraislng, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I 

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, Part II . 

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, Part Iff . 

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 
Did the organization report more than $15,000 total of fundralslng event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II. . 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Part Iff 
.'''Tlc>n,,,c> H 

6 X 

7 X 

8 

9 X 

10 x 

14b X 

15 X 

16 X 

17 X 

Form 990 (2009) 



21 Old 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), line 1? If "Yes, " complete Schedule I, Parts I and II . 

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), line 2? If "Yes, n complete Schedule I, Parts I and Iff . 

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 . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding prinCipal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 
24b through 24d and complete Schedule K If "No, " go to Ime 25 . . . . . . . . . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . 
d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 

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 I 

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 pnor Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 

27 Did 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, Part Iff . . . . . . . . . 

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, Part IV . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, .. complete 

Schedule L, Part IV . . . .. ............. . . .. ... . 

c 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, 
Part IV. . 

29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes, .. complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied 

conservation contributions? If "Yes, " complete Schedule M . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I . .. .... . . . . . . . . . . . . . . . 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, " complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 
III, IV, and V, line 1 . ........ .... . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organizatIOn? If "Yes, " complete Schedule R, Part V, Ime 2. . 

37 Did the organization conduct more than 5% of ItS activities through an entity that is not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part 
VI. . . . . . ... 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are 0 

4 

Yes No 

21 X 

X 

23 X 

30 X 

31 X 



Form 990 (2009) CLUB NATIONAL INC 02-0170390 Page 5 
.~ . Statements Regarding Other IRS Filings and Tax Compliance 

1a 

b 
c 

2a 

b 

3a 

b 
4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 

f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 

a 
b 

12a 
b 

Yes No 

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of ~:F" ,"~', ~ 
U S, Information Returns, Enter -0- If not applicable 1 a 0 ~~ - _;- -~J 
Enter the number of Forms W-2G included in line 1 a, Enter -0- If not aoolicable , 1--'1:...:b'--t----~n ~,;.-_t " ",] 
Old the organization comply with backup withholding rules for reportable payments to vendors a'-n--'d:"'=""re....l.p-o-rt-a-b-Ie---=-l-~t' " .~"i 
gaming (gambling) winnings to prize winners?, , 2' a'" 1c X 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .: ;-~~. < - ." J 
Statements, filed for the calendar year ending with or within the year covered by thiS return, '---'==--'-___ ----=.1...,4 i::.::..fl>.L ___ .' 
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 1 a and 2a is greater than 250, you may be required to e-file this return (see 
instructions) 
Did the organization have unrelated business gross Income of $1 ,000 or more dUring the year covered by 
this return? 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 
At any time during the calendar year, did the organization have an interest In, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 
If "Yes," enter the name of the foreign country: •. _________________________________________________________ _ 

See the instructions for. exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? , 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? , 
If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c), 
Old the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? , 
If "Yes," did the organization notify the donor of the value of the goods or services provided? , 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

3a X 
3b X 

4a X 

5c 

6a X 

6b 

7a X 
7b 

required to file Form 8282? 7c X 
If "Yes," indicate the number of Forms 8282 filed dUring the year I

L
-=-7-=d'--1,I ____ --I,{r::./;,;.; ,:' ,.',: )~1 '1~~"p.'t ~~, ?: (. 'J ~~ 

Old the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B},:' 'i:~ {'; ~--.:...:~ 
benefit contract? 

Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? , 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 

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 at any time during the year? , 

Sponsoring organizations maintaining donor advised funds. 

7e X 
7f X 
7Q X 

7h X 

8 X 

Did the organization make any taxable distributions under section 4966? 9a X 
Old the organization make a distribution to a donor, donor advisor, or related person? , 9b X 
Section 501 (c)(7) organizations. Enter' ;~"...t.'., r>t, ":."1 
Initiation fees and capital contributions included on Part VIII, line 12, 1!--'-1.::.0a=-tI ____ ~0 ':'~~;? :":, .. ", ~j 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities, 10b 0 . :"> '. "f 

Section 501 (c)(12) organizations. Enter: ~!~,{.;,,-,~.,:,~ .. ~ .. :, ,:::~:', ,c,,' ',-;,~ 
Gross income from members or shareholders, !--'-1-=-1a=-t ____ ----t':,' ~ _ ~ 

Gross Income from other sources (Do not net amounts due or paid to other sources llf,.';X cO. . . '.; 1 
against amounts due or received from them) , 11 b ::'1 ~ , .. ~ . ,.1 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of For~ 1041? , 
If "Yes" enter the amount of tax-exempt interest received or accrued durinq the year 112b I 

12a 
~ ... ~ .. "-.' - ~J 

Form 990 (2009) 

---- ------



Form 990 (2009) CLUB NATIONAL, INC 02-0170390 Page 6 
'Hi,ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

;or a "No" response to line 8a, ab, or 10b below, descrtbe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 
I Yes I Nn . -

I 1a I 1a Enter the number of voting members of the governing body. 12 
.!>~ r:t.-':t-, - " 

~I' :~ ""- ;; 
1 
" '1 

b Enter the number of voting members that are Independent I 1b I 12 f:1Jr '. : ! 
i 2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with :::e.'.;;;~ 

-'~- _.1-. ....... .1 

any other officer, director, trustee, or key employee? 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? . 
4 Did the organization make any Significant changes to its organizational documents smce the prior Form 990 was filed? . 
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . 
6 Does the organization have members or stockholders? 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following: 

a The governing body? . 
b Each committee With authonty to act on behalf of the governing body? . 

9 Is 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 Schedule 0 

Section B. Policies (ThiS Section B requests information about policies not required by the Internal 
Revenue Code) 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X ,. ~"'t,~ 1:-,:: 'j 7' , ' ;~Wf ' . ~ .!~. ' 

.", 

":'~J. :..:.~~- :'>..-: . ..'1 

8a X 
8b X 

9a X 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? . 
b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? . 

11A Descnbe In Schedule 0 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, " go to Ime 13 . 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? . 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " 
descnbe m Schedule 0 how this is done. 

13 Does the organization have a wntten whlstleblower policy? . 
14 Does the organization have a written document retention and destruction policy? . 
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 
b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions) 
16a Old the organization invest In, contnbute assets to, or partiCipate in a JOint venture or Similar arrangement 

With a taxable entity during the year? 

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? . 

Section C. Disclosure 

10a X 

10b 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15b X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~ . ~,1~ ______________________________________________ . 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public Inspection. Indicate how you make these available Check all that apply o Own website 0 Another's webSite 0 Upon request 
19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ~ _________ Mt\~!.<_f!-!.~~!~~,_ 9f~ ______________________________ . __________________ ~9_~-!3_1!~-_~~~9 _____________ _ 

127 PINE STREET, NASHUA, NH 03060 

Form 990 (2009) 



Fonn 990 (2009) CLUB NATIONAL, INC 02-0170390 Page 7 
IUftilfJiI 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 additional space is needed 

• List 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 paid. 

• List all of the organization's current key employees See instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• 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 organizallons. 

List persons In the follOWing order: individual trustees or directors; institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 

D Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (C) (0) (E) 

Name and Title Average PosItion (check ali that apply) Reportable Reportable 
hours per Q a :::> 0 ;:0<; CD:I: " compensation compensation 

week !!l. 31 CD 310 0 from from related 0.- '< 3 @5. S 0 "O::T 

~ CD the organizations ~m. ~ 3 $lffi 0 "0 mg organization (W-211099-MISC) Q- :::> 
~ (W-211099-MISC) 2' !!!. 3 

2' CD "0 

* 
CD CD 

(JI :::> 
CD co (JI 

CD III co 
0. 

?t:J.S~_ 9Jd~JAt:IT~ ____________________________ 
PRESIDENT 5. X 1 856 0 
_s~J!'<J.=~I$~_LAt:'J_Q _______________________________ 

TREASURER 5 X 1 856 0 
J3~\xrytQt:'Jg _~t:~_Q~ldf ___________________________ 

FINANCIAL SECY 5 X 1 856 0 
JWJ~~Jn _1$~_StJJ~ _______________________________ 

SECRETARY 5 X 1496 0 
_~"'- _~~_Q~1.1 !-J-A~_Q _______________________________ 

DIRECTOR 4 X 1 372 0 
_~~M~t::JR R9J~tlJ~"'-~Ald _________________________ 

DIRECTOR 4 X 1 336 0 
Jj~~T~~-'?Qtq$QtJNt:Ald!-J. ____________________ 
DIRECTOR 4 X 1 336 0 
JW_~~_~TJ?~~l)R~ ______________________________ 

DIRECTOR 4 X 1 272 0 
_Q~~tQ _Ql)f9~ _________________________________ 
DIRECTOR 4 X 1 856 0 
_Q~NtJJ$_ 9_~"'-!-At::JJ. _____________________________ 
DIRECTOR 4 X 1 272 0 
_J_QHt::J_~~R~Y ___________________________________ 

DIRFECTOR 4 X 1 272 0 
_qH=_Yt:_ 9_~"'-l~~!W ______________________________ 
DIRECTOR 4 X 586 0 

------------------------------.-----------------

-------.-----.----------------------------------

------------------------------------------------

-----------------------------------.------------

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



Form 990 CLUB NATIONAL INC O~70390 Page 8 
.:F.TiA' Section A. Officers, Directors, Trustees, Key En and Highest Compensated Em I" ,ft Irnntinued) 

(A) 

Name and !llIe 

(8) 

Average 
hours per 

week 

(C) 

Position (check all that apply) 

U 
::> 0 "" It! 'T1 

~ 31 (1) 0 
'< 3 @ (1) 

So 3 ~ 
0 "t:l 

I ~ ~ ::> 
!!!. 0 

I '< 

1 2 
(1) 
(1) 

1t 
(1) 

~ 

(0) 

Reportable 
compensation 

from ... -
UIC:;: 

organization 
(W-211099-MISC) 

(E) 

Reportable 
compensation 
from related 

organlzatoons 
(W-211099-MISC) 

1b Total 17.366 o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

re ortable com ensatlon from the or anizatlon ~ 0 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such individual _ . . . . . 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes, " complete Schedule J for such 

5 

md,v,dual _ . . . . . . 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the or anization? If "Yes, "com lete Schedule J for such erson. 

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

com from the 

5 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

x 

(A) 
Name and bUSiness address 

(8) 
Descnptlon of services 

(C) 
Compensation 

2 Total number of independent contractors (inclUding but not limited to those listed above) who received 
more than $100000 In nsation from the Ion ~ 0 

o 

Form 990 (2009) 



Form 990 (2009) CLUB NATIONAL, INC 02-0170390 Page 9 

!!.s 
I: I: 
I!! :::I 
ClO 
- E 

~III . - ... 
CI.!!! 
Cln~ 
1:.-o CII 
; Q; 
,.5..c: 
:so 
I:"C o I: 
U III 

CI) 

:::I 
C 
CI) 

~ 
0:: 
CI) 
u 
.~ 
CI) 

UJ 

E 
E 
CI 
~ 
D. 

Q) 
::J 
C 
Q) 

> 
Q) 

0::: ... 
Q) 
.c -0 

Statement of Revenue 
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from 
tax under sections 
512 513 or 514 

1: ~::~~I~~i~a:~:i~ns. ~~:~::=======1=8=5=5~~:- - ". "~ ::-,~7:,~:- //i. '" .. ;:.:':':'~~).;J ' 
c Fundraising events. .... t-=-1 c=-t _____ -'O" . ~:~ \: ' . : '", :)' ,~': .:':~ ,,"'" . ' .~~ , . 

; ~~i;:i~~t~:~::~~;:~:,~~a~~~,and:: ~. '~,:~ . ,::. '::"';~:"'~~, •. ;~:a':~;~~, .. 
similar amounts not Included above. . .. 1f 0 .,'." . " . 

9 Noncash contributions included in lines 1 a-1 f: $ ________ . ____ p :~_ '.~ . .i~~~> ,: . .::. ":" "!.~::_ "',"',<: ,_;~, /; ,:: 
h Total. Add lines 1a-1f . .... ~ 18550 ".-« '.:. ;,: ;". '" ..,. ,'", ,', ~-' .. 

2a 
b 
c 
d 
e 
f All other program service revenue 

3 

Q Total. Add hnes 2a-2f. . . . . . 

Investment income (Including dividends, interest, and 
other similar amounts). . . . . . . . . . . 
Income from Investment of tax-exempt bond proceeds 

~ 

,~ 

~ 

0 

0 

0 

0 

0 

0 
0 ,r'~ -,~..! " .,~J", .. - " " - ~;. 

3062 3062 

0 

".,. I 

. . .. 

4 
5 ~ 0 R oya Itie s, . . . .. ...;-. ...;.=--:---=---'---'--'-..---'--'---'----=--f-:----:--...,...,=f-,,.,....,.--:-:-:-::-:-:-:-::-l-::-;:-::::;:--::---.,.-I,,,-----.,.--:,---; 

/--_(_I)_R_e_a_I __ 0-+_(_")_p_e_r_so_n_a_I_0-lti~2i~~if; jt~:t~~~' :~;'~t1l f./,_/;~: ',j 6a Gross Rents. , 
b Less' rental expenses. , 
c Rental Income or (loss) . 
d Net rental Income or (loss) 

7a Gross amount from sales of 
assets other than inventory . 
Less: cost or other basis 
and sales expenses. 

b 

c 
d 

8a 

b 
c 

9a 

b 
c 

10a 

b 
c 

11a 
b 
c 
d 
e 

12 

Gain or (loss) 
Net gain or (loss) 
Gross Income from fundraislng 
events (not including $ _______________ 9_ 
of contributions reported on line 1 c). 
See Part IV, hne 18 . 
Less' direct expenses. 
Net income or (loss) from fund raising events. 
Gross income from gaming activities 
See Part IV, hne 19. . . . . 
Less: direct expenses 
Net income or (loss) from gaming activities, 
Gross sales of inventory, less 
returns and allowances. 
Less: cost of goods sold . 
Net income or (loss) from sales of inventory 

~ J:fy1_ §>~I3y'I9.s_t:~~~ _______________________ _ 
MI_~9~~~_t-:!t=Q~_~ J~_G9_~~ _________________ . 

All other revenue _ 
Total. Add lines 11a-11d. 
Total revenue. See instructions .. 

a 
b 

a 
b 

a 
b 

o 

o 

722410 6719 6719 
722410 1954 1954 

o 
o 

~ ~ ____ ~8~6~7~3~:~:-_;~_"~'· __ '_'r'_."_·'_-_'_:'.~.·_'!~:~_'-_'-_' _____ ,_,--".i 
435,028 415,578 o o 

Form 990 (2009) 



Form 990 (2009) CLUB NATIONAL, INC 02-0170390 Page 10 

'idle- S~ateme~t 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), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundrals1flg 
expenses Qeneralexpenses expenses 

1 Grants and other assistance to governments and ~~ }~lo'l.<':t..~~· ........ ~ ~-~ Ji-J.) 

f:~:;;'~: ',' : '~,' ~ , ',:::1 organizations In the U S. See Part IV, line 21 0 ;d~~. ~\~f:;~~-: -:; ~~. ~, ';~-
2 Grants and other assistance to individuals in ~T ~ \ ::- t "'.~ - -;. - -, I 

~ .. ~$~'~' .. .-
r /. ~, j - ....... "f" '~ t! -::. ... '1\. .. _ 

the U,S, See Part IV, line 22 \ " .. 
17256 v ~ .. : ,.'~ 1..-"' __ "·t:;'. , l~ - " .. ~ :.: 

3 Grants and other assistance to governments, 

;;~T:tt~~ f\:;~~"f;, '. j 
organizations, and individuals outside the 

v'<> ~ .. , 
U,S. See Part IV, lines 15 and 16. 0 :\~i£~:;< ' " J 

4 Benefits paid to or for members. 0 < "',' ~ ~~- Y·,." 'I;, ~1.,~~;~; : . - ~ , .. °1 . , 
5 Compensation of current officers, directors, 

trustees, and key employees. 17366 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons descnbed in section 4958(c)(3)(B) . 0 

7 Other salaries and wages. 104712 
8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) . 0 
9 Other employee benefits. 0 

10 Payroll taxes 9324 
11 Fees for services (non-employees): 

a Management. 0 
b Legal. 0 
c Accounting. 3935 
d Lobbying. 0 
e Professional fundralslng services. See Part IV, line 17 a \~~~~~:-:'~~" l~ '~(_~':~4~~~_ j~:;'jf:""'~ ~i.:-~;:~~~·t~r ~~ 

f Investment management fees 0 
g Other. 2525 

12 AdvertiSing and promotion 0 
13 Office expenses. 5809 
14 Information technology. 0 
15 Royalties 0 
16 Occupancy. 35057 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 0 
19 Conferences, conventions, and meetings 12707 
20 Interest 0 
21 Payments to affiliates. 0 
22 Depreciation, depletion, and amortization. 21061 0 0 0 
23 Insurance. 20509 
24 Other expenses. Itemize expenses not :~,::, ", :~;:. ,~:~:,,~ <t ':~~i~~~Y:~\ 

\ ~:) ::~/ ,:/>,!,o,:': :~, ~~ :.;,. ~ , . , -;......-, ~~ lt~~~~'lji~ ;,1'" r .. >- -;t 

covered above. (Expenses grouped together 
........ -",,# "'. , ""I 

~;~ ,";:~~j, '-}~;:~~,:~>~~~,:\ 
>; _~~1~'!":..·", 

I' .··:d 
and labeled miscellaneous may not exceed i~~~~?~::: ~~,~:},; ~~~X ~}~~,:~. :;i\' , - -:,'q 
5% of total expenses shown on line 25 below) '1"'.\ 

, ' \, 

a TELEPHONE 2091 -------------------------------------------------
b R~P/~ll3?/\~!;»y!~l~:.r_'~t:JA~~~ ___________________ 60210 
c REAL ESTATE TAX 12973 -------------------------------------------------
d ~~R. S)$P~~?~ __________________________________ 2484 
e !t:J~9_~s_:.rA~s_~ _________________________________ 1263 
f All other expenses MISCELLANEOUS 1 193 -----------------------------

25 Total functional expenses. Add lines 1 throuQh 24f 330475 0 0 0 

26 Joint costs. Check here ~D if following 
SOP 98-2. Complete this line only if the organization 
reported In column (8) JOint costs from a combined 
educational campaign and fundraislng 
solicitation. 

Form 990 (2009) 



1 
2 
3 
4 
5 

6 

.l!.I 7 
III 
III 8 III 
< 9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

III 21 III 

~ 22 
:c 
C1I 
:J 

23 
24 
25 

III 
III 
(.) 
c 

27 C1I 
iii 28 m 
-c 29 c 
::l 
u.. ... 
0 

.l!.I 30 III 
III 
III 31 < ... 32 
III z 33 

34 

Cash-non-interest-bearing . 
Savings and temporary cash investments. 
Pledges and grants receivable, net. 
Accounts receivable, net. 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part" of 
Schedule L. 
Receivables from other disqualified persons (as defined under section 
4958(f)(1» and persons descnbed In section 4958(c)(3)(8). Complete 
Part" of Schedule L . 
Notes and loans receivable, net. 
Inventones for sale or use. 
Prepaid expenses and deferred charges. 
Land, buildings, and equipment cost or 97 
other basIs. Complete Part VI of Schedule D 
Less accumulated depreciation 786 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 . 
Intangible assets. 
Other assets. See Part IV, line 11 . 
Total assets. Add lines 1 h 15 
Accounts payable and accrued expenses 
Grants payable. 
Deferred revenue. 
Tax-exempt bond liabilities. 
Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons Complete Part" of Schedule L . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties. 
Other liabilities. Complete Part X of Schedule D . 

25. 

Organizations that follow SFAS 117, check here ~ 0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, bUilding, or eqUipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances. 
Total liabilities and net assets/fund balances. 

(A) 

. , .. :"~:' 

, 
') .' 

" 

02-0170390 

(B) 
End of 

' , 
_ ,,7~~ _ 

4f' '}' ,.. 11,J,.~' • l' -,>' , 

~~:,:. L::~~f;J-~~~ ':~~~~:~'~ 

11 

~ 
.~ 

·'.d 

j, .. '-"-:!~ 

Form 990 (2009) 



Form 990 (2009) CLUB NATIONAL INC 

l:ffi.:n Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 D Cash 0 Accrual D Other 
If the organization changed Its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements complied or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? . 
c If "Yes" to Ime 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process dUring the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to mdicate whether the financial statements for the year were 
Issued on a consolidated basis, separate basis, or both: . 

o Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . 

b 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 0 and descnbe any steps taken to underQo such audits. 

02-0170390 Page 12 

Yes No 

2a x 
2b x 

2c X 

3a X 

3b 
Form 990 (2009) 



SCHEDULE D 
(Form 990). 

Department of the Treasury 
tntemal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10, 11, or 12. 
• Attach to Form 990. • See separate instructions. 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

CLUB NATIONAL INC. 02-0170390 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 
th f d "Y "t F 990 P rt IV r 6 e organlza Ion answere es 0 orm a me 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year. 
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclUSive legal control? . DYes D No 
6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose conferring impermissible private benefit? . . . . . . . .. .... DYes D No 

1:Hi11l Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g, recreation or pleasure) D Preservation of an histOrically Important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 
2 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 

a Total number of conservation easements. 
b Total acreage restricted by conservation easements. . . 
c Number of conservation easements on a certified histOriC structure included In (a) 
d Number of conservation easements included In (c) acquired after 8/17/06. . . . 

\r • .;; ~, 

~ '~~\ ~ ... Held at the End of the Tax Year 
2a 
2b 
2c 
2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
during the tax year • ___________ . 

4 Number of states where property subject to conservation easement is located • ____________ . 
5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? . . . .. DYes D No 
6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforcing conservation easements during the year 

• 
7 Amount of expenses Incurred in mOnitoring, Inspecting, and enforCing conservation easements dUring the year 

• $ ._-------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

DYesD No 170(h)(4)(B)(i) and section 170(h)(4)(B)(II)? . . . . . . . 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that deSCribes 
the or anlzation's accountln for conservation easements. 

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

1 a If the organization elected, as permitted under SFAS 116, not to report in ItS revenue statement and balance sheet works of 

b 

2 

art, 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 In Form 990, Part VIII, line 1 • $ ____________________ _ 
(ii) Assets included in Form 990, Part X • $ ____________________ _ 
If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items· 

a Revenues included In Form 990, Part VIII, line 1 . • $ ---------------------
b Assets included In Form 990, Part X 

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

• $ ---------------------
Schedule 0 (Form 990) 2009 



CLUB NATIONAL, INC. 02-0170390 
Schedule D (Form 990) 2009 Page 2 
Inlill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

4 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply) 

a U Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dU 
eO 

Loan or exchange programs 

Other 

Provide a description of the organization's collections and explain how they further 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?. 0 Ves 0 No 

laiN Escrow and Custodial Arrangements. Complete if the 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 on Form 990, Part X? ....... . . . . . 0 Ves 0 No 

b If "Ves," explain the arrangement in Part XIV and complete the following table: 
Amount 

c 
d 
e 
f 

Beginning balance. . . 
Additions during the year. 
Distributions dUring the year. . . 
Ending balance. . . . . . . . 

1a Beginning of year balance 
(a) Current year 

1c 
1d 
1e 
1f 

(b) Pnor year 

b Contributions. . ':".: ->""::':.'. ,:,~,,-.;,.~;;. ~i!:. 

c ~~~ 11~:::~m.en.t earnings, gains, ~~,;iU::~~;!h~~:-[: ~}i:Jt~~.~~f~i~:~~r 

0 

Oves0 No 

d Grants or scholarships . ~;~}'·r.~ . \,' :~~::\~~~Y, ~;j~~.if;~h!~~.1.. t~~~~t~! ~~;~ri;j.~~ ~r~ - ' ,~,:<~: 

e ~~~e~r~~~:~~tures for facilities i;;';~~~:~·:~ri~·:A~:. , ~t1~Jr$~kit~;~j; ~~~~~::;~~}cff;\~ 
f Administrative expenses. . . C ;J? :/r:::,~::-~\\.' ;i~~~ .. f"i~''-: ,~: < . ~7;'·'..'ff.;}~~.~: ·.,,;,'1 
9 End of year balance. . L...-_____ ...::O'-'--_____ .-::.0.!.-':_·:-~;..;:f_~:_';""_\~~'_'>1""~;.!.~4_?f,....::~"'_.~_''':::J:_ L;..: ..;.';;.,;.;.'~~_11~;...:~ ::...i' ~'-'~-'-~,-'-y:~ .. _~~_:~_;:.-'-'/..J.. '''-r;''-f~;''-'t~'''''1"'-',~;{£''-~~:.:..'r''_~'_':~'__'4i_~' ~_' "-,-,:1 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ~ _____________ r~ 
b Permanent endowment ~ % 

Term endowment ~ _____________ %. c 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by' 
(i) unrelated organizations, , 
(ii) related organizations 

b If "Ves" to 3a(ii), are the related organizations listed as required on Schedule R? , 
4 D 'b P XIV h d d f th d t f d escrl e In art t e Inten e uses 0 e organization s en owmen un s. 

I~ - Investments Land Buildings and EQuipment. See Form 990 Part X line 10, 
Descnplion of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land, 0 152,226 ~'r>:~-t;~ ~J~~~~,j:~"'\ :':f/~~~i' 

b BUildings, 0 439818 303866 
c Leasehold improvements, 0 0 0 
d Equipment, 0 381,987 281 920 
e Other 0 0 0 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) ~ 

Ves No 
3a(i) 
3a(ii) 

3b 

(d) Book value 

152,226 
135,952 

0 
100,067 

0 
388,245 

Schedule D (Form 990) 2009 
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CLUB NATIONAL, INC. 02-0170390 
Schedule D ~ 990) 2009 Page 3 
.:F.IiI 11-;;;IIIY~r .. :;t.;~LIII~'''"I:t;:L~.:;-O:W:;the;;!lr=1S~ecu;;;lr~itie;C:lS~ee~ FO)lr~m9iCi"n90.""Epi;;tart)(jX,h~lnl;;:e";j': 112)------------..;.~ 

(a) Descnpllon 01 secunty or category 
(lneludlng name 01 secunty) 

Financial derivatives. . 
Closely-held equity interests 

(b) Book value (e) Method 01 valuation 
Cost or end-aI-year market value 

o 

° Other o ---------------------------------------+----------'''t------------------o ----------------------------------------------+----------'''t------------------______________________________________________ +-_____ ---=:::_0+--____________ _ 

----------------------------------------------+---------=:::_Q+---------------______________________________________________ +-_____ ---=:::0+--____________ _ 
______________________________________________ +-______ _=;_0 _____________ _ 
______________________________________________ +-______ _=;_0 _____________ _ 

° ----------------------------------------------+-----------'=t-------------------a ----------------------------------------------+-----------'=t-------------------a 
Total (Column (b) must equal Form 990, Part X, col (B)lmeI2) ~ a -~'·"<l'.I.~\ -

.:lffiill'~II.lrlvesLlII",;t~· -p~ uy .. .., Related. See Form 990, Part X, line 13. 
(a) Descnpllon 01 Investment type (b) Book value (c) Method 01 valuation 

Cost or end-aI-year market value 

a 

° ° o 

° ° ° ° ° a 
~t!l<lual Form 990, Part X, col (B) Ime 13 ) ~ 

Other'" See Form 990. Part X line 15 
(b) Book value 

Total.J..fQ!.!!!I!!2.Jb) must equal Form 990, Part X, col. (B) line 15.) 
.:lilli ~her Liabilities. See Form 990, Part X, 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 liability for uncertain tax pOSitions under FIN 48. 

.1 

° o 
o 
o 

° a 
a 

a 
a 

Schedule D (Form 990) 2009 



CLUB NATIONAL, INC 02-0170390 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) . 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on Investments. 
5 Donated services and use of facilities. 
6 
7 
8 
9 

10 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 
b Donated services and use of facilities. 
c Recoveries of prior year grants. 
d Other (Describe in Part XIV.) . 
e Add lines 2a through 2d . 

~ Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b . 
b Other (Describe in Part XIV) . 

Add lines 4a and 4b 

Total expenses and losses per audited financial statements. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of facilities 
b Prior year adJustments. 
c Other losses 
d Other (Describe in Part XIV.) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV.) . 
c Add lines 4a and 4b . 

5 T 

Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 b 
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

° 

° 

° 

_t~i~ P_'!I"! _t9J?~~~i_d_~ ~_f!~ ~_d-'!1!19_n_C!IJ!1f9~1!!c!~c?~: _______________________________________________________________________________ . 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 

'itiEh. Supplemental Information (continued) 
Page 5 
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SCHEDULE G 
(Form 990 or,990-EZ) 

Department of the Treasury 
tntemat Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organizabon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ifthe 
organization entered more than $15,000 on Fonn 990-EZ, line 6a, 

~ Attach to Fonn 990 or Fonn 990-EZ. ~ See se arate instructions. 

OMB No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the orgamzat,on Empioyer Identification number 

CLUB NATIONAL, INC 02-0170390 

IUti. 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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 D Special fundralslng events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any Individual (Includmg officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes D No 

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. 

(I) Name of Individual (II) Activity (III) Did fundralser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) custody or control of from activity (or retained by) (or retained by) 

contnbutlons? fundralser listed In organization 
col (I) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total. .~ 0 0 

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

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
(HTA) 

Schedule G (Form 990 or 990-EZI 2009 



-------

CLUB NATIONAL, INC 02-0170390 
Schedule G (Form 990 or 990-EZ) 2009 Page 2 

Idlil Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
th $15000 F 990 EZ r 6 L· t t ·th . t t th $5000 more an , on orm - , me a IS even s WI qross receipi sgrea er an , 

(a) Event #1 (b) Event #2 (e) Other events (d) Total events 
(add co; (a; lhlough 

(event type) (event type) (total number) col (e)) 

Q) 
:J 

1 Gross receipts. 0 0 0 c: 
Q) 
> 2 Less Charitable Q) 

c:: contributions 0 0 0 
3 Gross income (line 1 

minus line 2) . 0 0 0 

4 Cash pnzes. 0 0 0 

5 Noncash prizes. 0 0 0 

en 
Q) 6 Rent/facility costs. 0 0 0 en 
c: 
Q) 
a. 

7 Food and beverages. 0 0 0 x 
w 
t5 
Q) 8 Entertainment. 0 0 0 ... 
0 

9 Other direct expenses 0 0 0 

10 Direct expense summary. Add lines 4 through 9 in column (d) . ~ ( 

11 Net income summary Combine line 3 column (d), and line 10 . ~ 

.:1:1 rilil. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

Q) 
:J 
c: 
Q) 
> 
Q) 

c:: 

than 000 on Form 9 

1 Gross revenue. 

en 2 Cash prizes. . 
Q) 
en 
c: 
~ 3 Noncash prizes. 
x 
w 
t5 4 Rent/facility costs. 
~ 
o 

6 Volunteer labor 

line 6a. 
(a) Bingo 

Yes 

No 

% --------

(b) Pull tabsllnstant 
bingo/progressive bingo 

Yes 

No 
--------% 

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

8 Combine line 1 column and line 7 . 

(e) Other gaming 

Yes 

No 

9 Enter the state(s) in which the organization operates gaming activities. .N.I:I __________________________ _ 
a Is the organization licensed to operate gaming activities In each of these states? . . . . 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 
b If "Yes," explain 

11 Does the organization operate gaming activities with nonmembers? . . . . . 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer chantable ? . 

(d) Total gaming (add 
col (a) through col (c)) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0) 
0 

Schedule G (Form 990 or 990·EZ) 2009 



CLUB NATIONAL,INC. 02-0170390 
Schedule G (Fonn 990 or 990-EZ) 2009 Page 3 

Yes No 
13 Indicate the percentage of gaming activity operated in: '"\ " ~ c· '. I 

a The organization's facility . . . . . . . . . .. 13a 100.00% ~-:0~.:1t' '::~ I 
b An outside facility. . . 13b o/~ '" . .., - '- 1. 

14 Enter the name and address of the person who prepares the organization's gaming/special events books - i~ ,.,;' ::. ;;~'!{ " '., ~! 
and records: " _<~: "!~' I 

Name • P~T~g _Q~J~~~~TI!=_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ '..::~,~ ~ ~j~ " '. i 
Address • .1??_PJ~_E;_~T~J~~I N~~J:!~A.):'JJLQ~9~9 __ -- ----- ---, -------- ----- ---- ---- --- ----- ------ -- - ~~:.{~:, ;~~.~ '. : ~~ "1 

15a Does the organization have a contract with a third party from whom the organization receives gaming =~'.I: ~, __ :...~ J 

16 

17 

revenue? . . . . . . . . 15a X 
b If "Yes," enter the amount of gaming revenue received by the organization. $. _____________ and the .. ': .~,:<: ".,! 

amount of gaming revenue retained by the third party • $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (, ',:<: ~~~ " " : 
c If "Yes," enter name and address of the third party: . .. I 

Name • - - - -- - - - - - - - - - - - - --- --- - - --- - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -- - --- - - - - - - - -- - i"':i i:: ::'-.1 
Address •. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - >. :'{ f£. ~ ,'1 

;t y ':~;,~~ . '~'~: ::1 Gaming manager information 

<;' .. : ?;;!", ;~>.I 
Name • P_E;T~g_Q~J~~~~TI!= ___________________________________________________________________ . ____ ;:(~:~' ~:',~~ .:'::~;~ j 

. , 1; 14'" ",.'..,.1 
~~"::ii' ~~i+~' "",.", {'.' ;,':i, I" ::'':':,. Gaming manager compensation • $ - - - - - - - - - - - - - - - - - - - _Q 

DeSCription of services provided • ~~N~~A~_~PJ\{1!~J$J.I3~_·OQ~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I,,~ < \' ~. " ,,~ ; .. 

~;i' ~D: ;~~n o Director/officer o Employee o Independent contractor 

Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? , ,....... . . . . 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year • $ 

~ ~. ~ , 

/):}~/ G_ t~~~~ ~.~ _:J 
17a X 

Schedule G (Form 990 or 990·EZ) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

CLUB NATIONAL. INC. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 
~ Attach to Form 990. 

General Information on Grants and Assistance 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Employer Identification number 

02-0170390 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . ....... . . . . . . . . . . . . [~Yes D No 

2 Describe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States. 

1:Efli1i1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Ye!s" to 
Form 990, Part IV, line 21, for any recIpient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed. .. ....... . . . . . . . . . . . . ~~ 

1 (a) Name and address of organlzallon 

or government 

_Y~RIQ\,J_~ _____________________ _ 
NONE OVER $5.000 

(b) EIN (c) IRe section 
If applicable 

(d) Amount of cash grant I (e) Amount of non-cash 

assistance 

17.256 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
2 Enter total number of section 501 (c)(3) and government organizations 
3 Enter total number of other organizations 

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

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

0 

(f) Method of valuation 
(book. FMV, appraisal, 

other) 

(9) DescrlpllOn of 

non-cash assistance 

(h) Purpose of grant 

or assistance 

~ 47 

• 
Schedule I (Form 990) 2009 



CLUB NATIONAL, INC. 02-0170390 
Schedule I (Form 990) 2009 Page 2 
l:&iiiil Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

IV and Schedule 1-1 
(a) Type of grant or assistance (b) Number of 

recIpients 

o 

(c) Amount of 
cash grant 

o 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book. (I) Description of non-cash asslstanae 
FMV, appraisal, other) 

_q.~1? _~f._~IQt;JAI:J;;R~!gLI?\,lJ~?J: !_Q _9~~!-Jf!~Q ~I:lAI3!T N!~~_ 9J~~~t;J_I?A TRI!'!.!? _________________________________________________________________ -------------------__ 

Schedule I (Form 990) 2009 



SCHEDULE 0 
(Form 99q) 

Department of the Treasury 
Internal Revenue Service 
Name of the organlzatton 

CLUB NATIONAL, INC. 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

J~_1;~~~_1 ______________________________________________________________________________________________________________ _ 

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

Schedule 0 (Form 990) 2009 



Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) 

OMS No 1545-0172 

~@09 
Attachment 

~ See ."",,,.,, .. " ~ Attach to 
or actIvIty to whIch this form relates 

1 Maximum amount. See the instructions for a higher limit for certain businesses . 
2 Total cost of section 179 property placed in service (see instructions). . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing 

se aratel see Instructions . . . . . . . 
6 c Elected cost 

No 67 

1 250000 
2 10936 
3 800000 
4 o 

5 250000 
- '1 
-' . 

-1 

- ---------------,,----:------L-------------.----i--------i" ' ',". j " 1 7 Listed property Enter the amount from line 29 . . . . . . . l......:.7-'-_____ -.-----l_~_~ __ -_ _ ! 

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8 0 
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9 0 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562. .... 10 
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) . 11 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 o 
13 Car over of disallowed deduction to 2010. Add lines 9 and 10 less line 12 . 0 -';, - ", " 

14 Special depreciation allowance for qualified property (other than listed property) placed In service 
dUring the tax year (see instructions). . . . 

15 Property subject to section 168(f)(1) election. 

17 MACRS deductions for assets placed in service in tax years beginning before 2009 
18 If you are electing to group any assets placed in service dUring the tax year into one or more 

general asset accounts, check here ~ D 
17 11 720 

:, 

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 
(b) Month and (c) BaSIS for (d) Recovery (e) (f) (g) 

(a) ClasSification of property year placed depreCiation period Convention Method DepreCiation deduction 
In service I (bus.nesshnvestment) 

19 3-year property 
,- ~,/ ~ ... I ...... ., 

a "..~ '." !.....~ : ,-:'1;' _ . 
b 5-year property :: :' ': f,~;;' \,:~).: 7386 5 MQ 200DB 347 
c 7 -year property 3550 7 MQ 2000B 42 
d 1 O-year property .... \ ' " 

r '.;'. 

e 15-year property , , 
"' " - " --

f 20-year property ~ \"1 ~·"">.'f 'I, " .. '" 
;" ~~:~~:~~,~ . 

25 yrs. S/L g 25-year property 
h Residential rental 275 yrs. MM S/L 

property 275 yrs. 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 

20 a Class life c ':,~::\. ',0 - S/L 
b 12-year - , :~ .~:~ '."-'; ',.' 12 yrs S/L 
c 40-year 40 yrs. MM S/L 

1:c.Jii_L'. Summary (See instructions) 
21 Listed property Enter amount from line 28 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instrFu"'c.:.:,tio:rnc:..:s::....:..... _--=--'---'--.L...=2:::.2-t-:-_--=2=-1:.J.0:76::..1~ 
23 For assets shown above and placed In service during the current year, enter the portion I ' ".:.' " :{: 

of the basis attributable to section 263A costs . 23 ,~<\. I;" ~lJ 
For Paperwork Reduction Act Notice, see separate instructions. 
(HTA) 

Form 4562 (2009) 
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