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



https://public.resource.org/privacy?2010_10_EO:35-0118359_990EO_201006.pdf
https://public.resource.org/privacy?2010_10_EO:35-0118359_990EO_201006.pdf

[ P |

Short Form OMB No 15451150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
o (except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling orgamizations as defined In section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year "
Department of the Treasury may use tis form Opentai{uhuc
Internal Revenue Service » The orgaruzation may have to use a copy of this return to sabisfy state reporting requirements |Fl599m

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

| B Check if applicable (o4 D Employer identification number
Please

! Address change  |yselrs |Quest Club 35-0118359
Name change 'p',',’,f,' Slc/o C. Lockwood Marine E Telephone number
fmibal return pe. 14646 West Jefferson Blvd. #200
Terminaton specic [FOrt Wayne, IN 46804
Amended retum  [Iistruc- F Group Exemption
VAppllcahon pending Number

o Section 501(cX3) organizations and 4947(3{7) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » if the organization i1s not
1 Website: » www.fwquestclub.com required to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — |X] 501() (7 ) < (nsertno) | lega7ayor | |527 9%0-EZ, or 990-PF).

K Check » llf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A'Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add Iines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; If $500,000 or more, file Form 990

] instead of Form 990-EZ >S5 33,187.
; tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
} 1 Contributions, gifts, grants, and similar amounts received 1
1 2 Program service revenue including government fees and contracts 2
j 3 Membership dues and assessments. . 3 32,730.
4 Investment Income . 4 457.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
| \é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
‘ B a Gross revenue (not including $ of contributions
E reported on line 1) . . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
! b Less' cost of goods sold 7b
| ¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a). 7c
8  Other revenue (descrbe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 33,187.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 450.
E 11 Benefits paid to or for members 1
)'g 12 Salaries, other compensation, and employee benefits RECE%\/ED 12
| E 13 Professional fees and other payments to iIndependent contractors. . S— &) 13 5,237.
‘ s | 14 Occupancy, rent, utilities, and maintenance 8 14
€115 Pninting, publications, postage, and shipping @l 0CT.1 2 2010 & 15
ot
L6  Other expenses (describe » See Statement 2 w o ) 16 25, 336.
J5i7  Total expenses. Add lines 10 through 16 ——m TRt LT > 17 31,023.
:T‘S Excess or (deficit) for the year (Subtract hine 17 from line 9) UKJM YA 18 2,164.
N 239 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
E g[™"  figure reported on prior year's return) 19 26,285,
g:ZJO Other changes In net assets or fund balances (attach explanation) 20
<21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 28,449,
Pathif | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
L/c—Pl (See the instructions for Part |1.) (A) Beginning of year l (B) End of year
22> Cash, savings, and investments . 26,285.]22 28,449.
23Zt and and buildings . 23
24§f¢ther assets (describe » ) 24
2% otal assets . 26,285.]25 28,449.
26 Total liabilities (describe » ) 0.]|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 26,285.|27 28,449.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/30/10
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Form 990-EZ (2009) Quest Club

¢ , !

35-0118359 Page 2
iPart Hf | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 3 g%??(l:‘l)lzg)dafga Szzs‘atlon
RQescribe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, or%annzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title for others.)
28 See Statement 4 _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ __ _ o _____]
ZG_r-a_r-lt_s- § ______ ) If this ;r;;o;n-t— lncluae_; f_o;;al_gn_ g?a:\tg, ::r;;a(_t:s;e— ________ > rT 28a
2 _ _ __ ..
ZG_ra?mtgg ______ ) If this amoun? u—wcludes f_or—ergn_g7a;t;, —c_:l'l_ec—k?n-:‘—re_ ________ > rT 29a
 ______ .
@Grants§ " " 777" " "'t this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add Iines 28a through 31a) . >l 32
tPartJ¥ | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and{ and other allowances
to position deferred compensation
See Statement 5 0 0 0.
BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Quest Club 35-0118359 Page 3
EParﬂ{ | Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each actvity . . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stil outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imhation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities. 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that It engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part | 40b
¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed
by the orgaruzation . > 0.
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T . 40e X
471  List the states with which a copy of this return 1s filed » None
42a The organization's .
books are m care of » Lockwood Marine Telephoneno » _
Located at » 4646 West Jefferson Blvd. #200 Fort Wayne IN w+4» 46804
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes," Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/3010 Form 990-EZ (2009)




Form 990-EZ (2009) Quest Club

35-0118359

Page 4

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

46 Did the organization engage in direct or indirect Bolltlcal campaign achivities on behalf of or in opposition to candidates Yes] No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |) a7
48 s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’
(b) Title and average (c) Compensation (e) Expense

(a)Name and address of each employee paid
more than $100,000

hours per week
devoted to position

(d) Contnbubons to emcrloyee
benefit plans ani
deferred compensaton

account and
other allowances

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

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensaton

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

Under penalbes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarabon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign e Z25 /22”% | /&///Z/J/D
Here ture of office 4 v/ — Date 4 /7
D)) Z? Ea 7; /v ealyre”
/L~ 4
Type or print name and ttte 4
Paid Preparer's - Date S;?-Ck f '(:égga'ﬁ't'rsu!:%%’#; ng Number
Pre- signafure J. Nelson Coats, CPA 9/20/10 employed_» [ ]IN/A
arer's |[Fim's 'nar?fe (r Dulin Ward & DeWald, Inc.
ours If self- . .
se z;n loyedy, ® 9921 Dupont Circle Drive West EIN » N/A
address, a
Only +4 Fort Wayne, IN 46825 Phoneno » (260) 423-2414

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

’RT Yes H No

BAA

TEEAQ812L 01/3010

Form 990-EZ (2009)




2009 Federal Statements Page 1

Quest Club

clo C. Lockwood Marine 35-0118359
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Charitable donation
Donee's Name: Fort Wayne Museum of Art
Donee's Address: 311 East Main Street

Fort Wayne, IN 46802
Relationship of Donee: None
Cash Amount Given: $ 200.
Class of Activity: Charitable donation
Donee's Name: Visiting Nurse & Hospice Home
Donee's Address: 5910 Homestead Road

Fort Wayne , IN 46814
Relationship of Donee: None
Cash Amount Given: $ 250.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Booklet $ 359.
Fall meeting 8,622,
Meeting expense 5,747.
Miscellaneous 817.
Office Expenses 967.
Spring meeting 9,509.
State taxes . 45,

Total § 25, 336.

Statement 3

Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

To provide members of the community who are interested in social, economic,
cultural, political and historical information an opportunity to present and
discuss papers prepared by Club members.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Quest Club provides a forum to prepare, present, and discuss original research by
Club members on social, economic, scientific, cultural, political, and historical
topics.




2009 Federal Statements Page 2

Quest Club
cl/o C. Lockwood Marine 35-0118359

Statement 5
Form 990-EZ, Panrt IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Dana Wichern Director $ 0. § 0. § 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

John 0. Feighner Vice President 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Jon Cavanaugh Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Alan Grinsfelder Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Roger Hultquist Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Mick McCollum President 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Bill Harris Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Cheryl Taylor Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Mary Baldus Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Sr. Elise Kriss Director 0. 0. 0.
444 E Main Street 0

Fort Wayne, IN 46802

John Gardner Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Jerry Mackel Director 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802




2009 Federal Statements Page 3

Quest Club
clo C. Lockwood Marine 35-0118359

Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther

John Beatty Director $ 0. % 0. 8 0.
444 E Main Street 0.50
Fort Wayne, IN 46802
Karen Goldner Director 0. 0. 0.
444 E Main Street 0.50
Fort Wayne, IN 46802
George Manning Sec/Treasurer 0. 0. 0.
444 E Main Street 0.50

Fort Wayne, IN 46802

Total § 0. $ 0. $ 0.




