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“Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Rovane sermca™ » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if appiicable: C Name of organzation D Employer identification Number
Address change | RS tabei |ACBL SAN DIEGO UNIT 539 35-2237566
Name change :: rint Number and street (or P O box if matl 1s not defivered to street addr)  [Room/surte E Telephone number
) intiat retu speatic [PO_Box 601534 (619) 507-0026
(| Tesmination trstruc- | Caty, town or country State ZIP code + 4
Amended return San Diego CA 92160-1534 |G Grossreceipts $ 41,338.

F Name and address of principal officer
VICKI CREAMER 8519 TIO DIEGO PL SAN DIEGO CA 91941
| Tax-exempt status B(_LSOI(C) (7 )< (insert no.) D 4947(a)(1) or rl 527

Application pending

H(a) Is this a group return for affiliates?
H{b) Are all affiliates mcluded?

Yes No
Yes No

{f "No,’ attach a list. {see nstructions)

H(c) Group exemption number ®

J __ Website: > www.acbldistrict22/539
K Form of orgamzaton. b_ﬂ Corporation H TmstﬂAssouaﬁmT-’ Other™ hYear of Formation 2000 ] M State of legal domicle  CA
{Part! | Summary

1 Bnefly describe the organization's mission or most significant activities.

SOCIAL AND RECREATION CLUB

®
(%]
c
©
£
% 2 Check this box » Unf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . 3 11
o | 4 Number of independent voting members of the governing body (Part VI line 1b) . 4 10
2| 5 Total number of employees (Part V, line 2a). . ) .. 5
% 6 Total number of volunteers (estimate if necessary) . 6 j11
% 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 0.
p-ay b Net unrelated business taxable income from Form 990-T, line 34 . L. .{ 7b
~N .
Prior Year Current Year
SNz
™, | 8 Contnibutions and grants (Part VIII, tine 1h) . R{—C g \!l D ol 645. 0.
<2 [ 9 Program service revenue (Part VIli, ine 2g) . {. e ¢ 48,424. 41,238.
]
LJ% 10 Investment income (Part VI, column (A), line$<3;]4, g‘;&] ) JR D Q) 222. 100.
}‘:"# 11 Other revenue (Part Vill, column (A), lines 5, (]ET , 9¢7 ¥ -lar% 139)T gd) R
o 12 Total revenue — add lines 8 through 11 (must gqual Part VIII, column (A), Ilnez:l 2) 49,2091, 41,338.
[T} 13 Grants and similar amounts paid (Part IX, coluphn (A),\Jbs“} E)N UT 0.
% 14 Benefts pard to or for members (Part IX, colurm Rl g)y—""""""""". . 0.
< o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 0.
8 § 16a Professional fundraising fees (Part IX, column (A), hine 11e).. e e 0
% b Total fundraising expenses (Part IX, column (D), line 25) » 2,264.
17 Other expenses (Part tX, column (A), lines 11a-11d, 11f-24f) .o 43,252. 42,964.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) .. . 43,252. 42,964.
19  Revenue less expenses Subtract ine 18 fromline 12 . . . .. . . . 6,039. -1,626.
g§ | _Beginning of Year End of Year
!5 20 Total assets (Part X, line 16) .. 21,048. 17,950.
35 21 Total habihbes (Part X, line 26) . .. . .
i 22 Net assets or fund balances. Subtract line 21 fromhne 20 . . .. . ... .... 21,048, 17,950.
{Part }l Signature Block
D s e U PR Sy ST S5 Bt of y Wroweaoean e,
Sign |*> /5 Q/‘u’/ l [/1§ / /0
Here Sgnature of officer ,’, Date
> Bark Polles \ TRE A URL
Type or print name and title T
3’(:;: o—, Date Check if Preparer's dentiying number
Paid Jletle T. Lo s > []
P Preparer’s employed
a"r:r’s sgrare ™ Hejlen F. Steadman, EA /:’ 11/03/10 / er’\o' J%4%
Bse iy::)r‘:t:ss;\genlu?(or E & H Business Services
|
Only :Ln‘rlm » 5620 Paseo Del Norte, #127-440 > §/- oL 876 36
Carlsbad CA 92008-4444 Pronenc > 7o - 1092 Yo
May the IRS d:scuss this return with the preparer shown above? (see instructions) . . . . .. . Yes b? No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 0772009 Form 930 (2009)
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Form 990 (2009) ACBL SAN DIEGO UNIT 539 35-2237566 Page 2
[Partlll_[ Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
SOCIAL AND RECREATION CLUB

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9900r 990-EZ? ... .. ..... ... . Lo e e e e e e e L__] Yes E No
If 'Yes,' descrnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes E 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 $ including grants of $ ) Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4c¢ (Code: ) Expenses $ including grants of § ) Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of ~ $ ) Revenue $ )
4e Total program service expenses »

BAA TEEAOI02  07/20/09 Form 990 (2009)




Form 990 (2009) . ACBL SAN DIEGO UNIT 539 35-2237566 Page 3
~|Part IV* | Checklist of Required Schedules

Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A .. .. . e e e e e e e e s 1 X

Is the organization requrred to complete Schedule B, Schedule of Contributors? ........ e e e e e 2 X

Did the organization engage in direct or indirect g olitical campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, . ..

4 Section 501(c)X3) orgamzatrons Did the orgamzatron engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part Il . e e e e e e e e e e e e e e e e A 4

5 Section 501(c)4), 501(c)5), and 501(cX6) orgamntrons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part!ll.. ........... ..... ...l 5

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
r,)jrovrde advice on the dlstnbutron or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
= 3 e e et e et e e

7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . . e e e e 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll .... ....... 0 . . . i i o e i e e e . e . ... 8 X

9 Dud 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 negotratron services? If 'Yes,' complete
Schedule D, Part IV .. ... ... .. e e e e 19

10 Did the organization, directly or through a related organrzatron hold assets ] term permanent, or quasr -endowments? /f
'Yes,' complete Schedule D, Part V ... . .. . .. .. ... .. .. i e e e e e .. 110

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
Xasapplhicable .. . L e e e e e e s 1 X

L4 Brd Fthe <‘>/rlgan|zatron report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
O o T S

® Did the orgamization 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, ine 16? If 'Yes,’ complete Schedule D, Part VIl ...... .. ........... . ...

® 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 D, Part VIl . . ...... .. . ... oiie i e .

® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .. .. .... . ... . ... . il i i e e .

® Dud the organization report an amount for other lrabllltres in Part X llne 257 If 'Yes, complete Schedule D Part X .o..... .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertatn tax positions under FIN 487? If'Yes,’ complete Schedule D, Part X .... ......... ..

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xl .. .. ... ... . . i i oo 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll is optional . ........ ......... ..... . .ﬁ2 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . ..... .. .. .. .. .... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... ..... . ... .| 14a X

b 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, Part | ... .. . ..... .| 14b X

15 Did the organization report on Part 1X, 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.... ... ... ... ...... .. icciie. . .1 15 X

16 Did the orgamzation report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partill . .. e I [ X

17 Did the organization report a total of more than $15,000 of e Igenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part!l .. e e e e 17 X

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If Yes,' complete Schedule G, Part Il ..... .. . .. ... . . . . e e e e e 18 X

19 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 lll .. ... . . . e e e e i 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ....... ..... . ..cc. @ ciuere ... 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)




Form 990 (2009), ACBL SAN DIEGO UNIT 539 35-2237566 Page 4
. [Part V- [Checklist of Required Schedules (continued)

Yes ] No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzattons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il .. .... R 4 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il .. .. e e e e e 22 X

| 23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSncft, fgrme.rl officers, directors, trustees, key employees and hrghest compensated employees" If *Yes,' complete 23 "
chedule e e e e e e e e e e e e e e e e e e e e ..

2432 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, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,go to line 25 e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" B 1]

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? . ... . L L L L e e e e e e .1 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any trme during theyear? ... .. ........ . .| 24d

25a Section 501(c)3) and 501(cX4) orgamzatrons. Dud the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part I .......... . .. i e e v ie ien .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tgaft, tzeltrznsFacrttrc;n has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,’ complete 25
chedule a3 e e e e e e e e e e e e e e e e e i

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com})ensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Partll ... . ..| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? ‘Yes,' complete
Schedule L Partlll. . .. e e e e e e e e 27 X

2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): N T
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . .. .... .. ... ..| 28a X

b A family member of a current or former officer, dlrector trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV .. ... . . .. . i e e e i . ....| 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
! was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . ..| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other srmrlar assets, or qualified conservation
contributions? If ‘Yes,” complete Schedule M . ... ... ... ... o e e e il 30 X
31 Dud the orgamization liquidate, terminate, or dlssolve and cease operattons" If 'Yes comp/ete Schedule N, Part1 . . . 31 X
32 Did the or%?mzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il ... . ... e e e e ... 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organlzatton under Regulatrons sections
‘ 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1 .. ... ... ... ... ... . .. .. . . i ... . 133 X
; 34 \INas the orgamzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 1 X
| IN@ T . e e e e e e e e s
|
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? If 'Yes,' complete Schedule R,
PartV, line 2 ... ... @ o o e e . ..135 X
; 36 Section 501(;:)(3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
| organization? If 'Yes,' complete Schedule R, Part V, line 2 ............ .. .. i ciiie @ cieeee o .
|
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
‘ treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ....... ............. .| 37 X
‘ 38 Did the or"gamzatron complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... .. .. ... ciiuiiiiiniin i 38 | X
\ " BAA Form 990 (2009)
t

TEEAO104 02/12/10



Form~990 (2009). ACBL SAN DIEGO UNIT 539 35-2237566 Page 5
Part 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 U.S.
Information Returns. Enter -O- if not applicable ...... ... . . ... .. .. ... .. L 1a 0
b Enter the number of Forms W-2G included m line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winnings to prize WinnNers? ............ ... .. i v ittt it e e e e e e e e e e e 1c¢| X
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 . . . .| 2a . -
2b if at least one 1s reported on line 2a, did the organization fi le aII requwed federal employment taxreturns? . . .......... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) o
3a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by
thisreturn? .. .. L i e e e e e e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year" If 'No prowde an explanatlon n Schedule O, e e 3b
4a At any time during the calendar year, did the organmization 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)? ...... ... 4a X
b If 'Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and
Financial Accounts. . : _l--
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ................ . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ....... . . 5bh X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHelter Transaction? ... ... ... —v eeeommeoenson e .1 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? .. . . . . ... L. L L o e . 6a X

b g 'Ies'b(lj'd the organnzatlon include with every solicitation an express statement that such contributions or glfts were not 6b
eductible? . . . R . .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

'
1
i

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided t0 the payor? . . ... . i e e e e e .4 7a X
b If "Yes,' did the orgamzatlon notify the donor of the value of the goods or services provided? . .... ........ ........ ... 7b
¢ Did the osgamzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . e e e e e e e e e e e e e 1 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear ....... . .. .. .... ..... I 7d| .
e Did the orgamzatlon during the year, receive any funds dlrectly or md:rectly, to pay premiums on a personal
benefit contract? ... . L L L e e 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract? .. .... . .....| 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... ..... . ...... | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .... ..| 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 Sl -

holdings at any time duning the Year? ... ... . i i i e e e e e .1 8
9 Sponsoring organizations maintaining donor advised funds. } _ _
a Dud the organization make any taxable distributions under section 4966? . . .... B 1
b Did the organization make any distribution to a donor, donor advisor, or related person7 et I -1 )
10 Section 501(c)7) organizations. Enter.
. alnitiation fees and capital contributions included on Part VI, line 12 ...... .. ............ 10a 0.
b Gross Receipts, mncluded on Form 990, Part VIIl, ine 12, for public use of club facilities . .... 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . .................. ........... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved fromthem.) . .. ....... ... .. ... L. .1 11b i
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ........ | 12 bI
BAA R Form 990 (2009)

TEEAO105 02/1210




Fomt 990 (2009). ACBL._SAN DIEGO UNIT 539 35-2237566

Page 6

~ [PantVi_| 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 governingbody ....... . . .. . ... ........ 1alll
b Enter the number of voting members that are independent ...... ...... . .... . ........ 1b}0
2 Did any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatronshlp with any other - |-~
officer, drrector trustee or key employee e e e e et e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .. . .. .. . .. ....... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .... . . ... .. . L. L. . e e o e e e .
5 Did the organization become aware durlng the year of a matenal dlversron of the orgamzatron S assets7 ....... 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members stockholders, or other persons who may elect one or more members of the
governing body? ...... . R 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: ] N
a The governing body?  .... ... P S 8a X
b Each committee with authority to act on behalf of the governing body" e e e e e e e e e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes provide the names and addresses in Schedule O .. ....... 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . .. . . . .. . ... .. ... . . ol 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 organizaton? ..  ..... ... .. ... . . [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...... 1 X
11 ADescribe 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,’ go to line 13 ... .1 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts?  ....... L. e e e e e e 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy’ If 'Yes," describe in
Schedule Ohow thisisdone ~ . . ... . . ... ... ... ... ... .. 12¢
13 Does the organization have a wntten whlstleblower polrcy" . e e e e 13 X
14 Does the organization have a written document retention and destructron pohcy" 14 X
15 Dud 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? i o
a The organization's CEO, Executive Director, or top management official ... . . ...... . .... .. ... ..... ... ... 15a X
b Other officers of key employees of the organization e e e e e 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See rnstructrons )
16a Did the organization mvest in, contribute assets to, or partrcrpate ina 1ornt venture or similar arrangement wrth a taxable |-
*  entity during the year? e e e e e e e e 16a X
b iIf 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcrpatlon
n ]ornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatron 3 exempt - - -
status with respect to such arrangements? . . . . .. e e e e 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filted » California

18 Section 6104 requires an orgamzatlon 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.
D Own website [:| Another's website E’ Upon request

19 Describe in Schedule O whether (and f 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:
»Barbara Holles 6357 Rancho Mission Rd, #4, _ San Dieqo, CA _ 92108 (619) 282-9051

BAA

TEEAO106 02/05/10

Form 930 (2009)




Form§90 (2009) . ACBL SAN DIEGO UNIT 539

35-2237566

Page 7

-[Part VIt | 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

orgamzations’s tax year. Use Schedule J-2 if additional space 1s 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 employees.’

® List the organization's five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

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

related organizations

® List all of the organization's former officers, key empl?{yees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any relate

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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ® (©) o) ® ®
Name and Title Ahvg?ge Posiion (check all that apply) Reportable Reportable Estimated
rs e sTolxlazx]| = compensation from compensation from amount of other
perweek | 221 2| § ENEFA R the organization related organizations compensation
s<| 21315 |55 s (W-2/1099-MISC) (W-2/1099-MISC) from :g:on
813 i13%|° ) nd related
s 5 2 g 4 organizations
13 L
g £
g
Virginia Wofford _______
Membership 3.00 X 0. 0. 0.
Marian Zeldin ____ ______
Hospitality 3.00 X 0. 0. 0.
Andrew Loh _ ___________
Vice-President 5.00 X 0. 0. 0.
Karen Dempsey _ _______ __
Publicity 3.00 X 0. 0. 0.
Jan Fischer _ __________
Awards 3.00 X 0. 0. 0.
Vicki Creamer _________
President 10.00] X 0. 0. 0.
Ralph Baty _ ___________
Tournament Chair 5.00 X 0. 0. 0.
Barbara Holles ___ ______
Treasurer 3.00 X 0. 0. 0.
John Boackle ___ ________
Club Manager 10.00 X 0. 0. 0.
Joan Maden
Secretary 10.00 X 0. 0. 0.
Mary Scott Knoll = _____
Future Life Master Liason 3.00 X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) RACBL_SAN DIEGO UNIT 539 35-2237566 Page 8
*{ Part VII'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) © D) ® ()
Name and Title Average | Position (check all that apply) Reportable Reporiable Estimaled
hours |——1— =k T = compensallon from compensation from amount of other
per weeS 31 3 [ Q| & Ea o the organzation related o(r)ggmzahons compensation
2zlzleg |3 B3 3| Ww2109-MsC) (W-2/1099-MISC) from
se{E|1% |32 2 organization
g8 8 =N and related
2 5 3 E S organzations
: :
a
___________________________ T
1bTotal .. ... > 0. 0. 0.

2 Total number of mduv:duals (mcludlng bul not llmlted fo those I:sled above) who received more than $100,000 in reportable compensation

from the organization >

5

Did the orgamzatlon list any former officer, director or trustee. key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . e

For any indivtdual listed on hine 1a, 1s the sum of reportable compensatlon and olher compensatlon from
lhg or‘gj;anllzatlon and related orgamzaluons grealer than $150 000? If 'Yes’ complete Schedule J for such
individual . ..... ..... . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization.

(A) _(B)
Name and business address Description of Services

©)
Compensation

2

Total number of independent contractors (including but not imited to those listed above) who recewved more than
$100,000 in compensation from the organization »

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009).

ACBL SAN DIEGO UNIT 539

35-2237566

Page 9

~ |Part VIlI| Statement of Revenue

Gy
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . .. ..| la

b Membership dues 1b

¢ Fundraisingevents .... . . .. 1c

d Related organizations . 1d

e Government grants (contributions) e

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

g Noncash contribns included i Ins 1a-1f: . §

h Total. Add hnes 1a-1f ...

PROGRAM SERVICE REVENUE

Business Code

2a Unit Games

11, 060.

11,060.

26,195.

26,195.

2,416.

2,416.

688.

688.

(2]
g
Q
w
=
H
2
Q
o}
=
<]
~oy [ e

197.

797.

f All other program service revenue .

82.

82.

g Total. Add lines 2a-2f

> 41,238.

OTHER REVENUE

3 Investment income (mcludmg dividends,
other similar amounts) .

interest and

4 Income from investment of tax exempt bond proceeds

5 Royalties .

100.

100.

(i) Real

() Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss)

)
7 a Gross amount from sales of () Secuniies

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses ... ..

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
See Part IV, line 18 . ... . ..a

b Less: direct expenses .. .. .b

¢ Net income or (loss) from fundraising events .. .

9a Gross income from gamlng activities.
See Part IV, line 19 . ..a

b Less: direct expenses ...... .... ..b

¢ Net income or (loss) from gaming activiti

es . .......

10a Gross sales of mventory, less returns
and allowances .

b Less: cost of goods sold .. .. b
¢ Net income or (loss) from sales of invent

ory

Miscellaneous Revenue

Business Code

d All other revenue ..

e Total. Add lines 11a-11d
12 Total revenue. See instructions

. > 41,338.

41,338.

0.

BAA

TEEAO109 02/12/10

Form 990 (2009)



Form 990 (2009) ACBL SAN DIEGO UNIT 539 35-2237566

[Part IX J Statement of Functional Expenses
- Section 501(c)X3) and 501(cX4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) ©) (D)

Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to governments

and orgamzatlons in the U.S. See Part IV,
me2t .. . ... ... .. ... ..

2 Grants and other assnstance to mdnvnduals n
the U.S.SeePart iV, ine22 . .. .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

5 Compensation of current officers, d|rectors
trustees, and key employees

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 Other salaries andwages ... .. . ..... .

g8 Pension plan contributions (include section
401(k) and section 403(b) employer -
contributions) .. e e e

9 Other employee beneﬁts .

10 Payrolitaxes. ..... .....

11 Fees for services (non- employees)
a Management
blegal .. . .
¢ Accounting . .
d Lobbying .. . . .
e Prof fundraising svcs. See Part v, In 17
f Investment management fees ...... . .
g Other

12 Advertising and promotlon

13 Office expenses .. ..

14 Information technology

15 Royalties . .

16 Occupancy ..

17 Travel . e e e e e e e
18 Payments of travel or entertamment

expenses for any federal, state, or local

public officials ..... e
19 Conferences, conventlons and meetmgs
Interest ... . .
Payments to afﬁllates P
Depreciation, depletion, and amortization . ...

Insurance ... . .. R
Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ....

a ACBL FEES & SANCTIONS

2,187. 2,187. 0. 0.
1,846. 0. 0. 1,846.
1,314. 0. 1,314. 0.

11,240. 11,240. 0. 0.

390. 0. 390.

RERNIB

15,677. 15,677. 0.

308. 308. 0.
1,649. 0. 1,649.
______________________ 8,3009. 8,309. 0.
e POSTAGE & SHIPPING - 44. 0. 44.
................. 0. 0. 0. 0.
25 Total functional expenses. Add hines 1 through 24f. . .. 44,439. 38,778. 3,397. 2,264.

26 Joint costs. Check here » I:] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA ' Form 990 (2009)

ojo|o oo
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T et ot -

Form‘-990 (2009) .

ACBL SAN DIEGO UNIT 539 35-2237566 Page 11
-.|Part X - | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash —non-mterest-bearing . . . . . .. .. . . ... ... .. ... ... 4,191.[ 1 3,515.
2 Savings and temporary cash investments. ..... . ... ..... ... . .. 16,834.| 2 14,435.
3 Pledges and grants recewvable, net ..: . ... ... . ... ... ... ... .. ... 3
4 Accounts receivable, net . 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) - ) o
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net.... . . ...... . . . ... ... ... ... 7
$ 8 |Inventories forsaleoruse. .... .. . ..... . . . ... ...... 8
s | 9 Prepald expenses and deferred charges ........ e . 23.]1 9 0.
10a Land, buildings, and equipment: cost or other basis. .| 10a :
Complete Part VI of Schedule D o S P P
b Less: accumulated depreciation. . ... ...... ... 10b 10c
11 Investments — publicly-traded secunties .... . ... . e e e e n
12 Investments — other secunities. See Part IV, line 11 . . . . . . 12
13 Investments — program-related. See Part IV, line 11 .. . .. . .. ... . 13
14 Intangible assets . 14
15 Other assets. SeeParth hneH ..... e e e 15
16 _Total assets. Add lines 1 through 15 (must equal I|ne 34) e e e 21,048.]16 17,950.
17 Accounts payable and accrued expenses  ..... .. 17
18 Grantspayable . .. . . .. .. e e e e e 18
19 Deferred revenue . A - 19
'.‘ 20 Tax-exempt bond liabiltties . e e e el ol i e e 20
S 21 Escrow or custodial account liabulity. Complete Part IV of Schedule D . 21
{ 22 Payables to current and former officers, directors, trustees, key emplogees
% hughest compensated employees, and dlsqualufled persons. Complete Part Ii o N i . '
;'; of Schedule L . . .. 22
s | 23 Secured mortgages and notes payable to unrelated thnrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties .... . 24
25 Other liabilities. Complete Part X of ScheduleD . .. . . .. .. ... . ..... 25
26 Total liabilities. Add lines 17 through25 . . . .. . . . .. ... . ....... ... 0.{26 0.
N ‘Organizations that follow SFAS 117, check here > E and complete lines
T 27 through 29 and lines 33 and 34. o . e
‘g‘ 27 Unrestricted net assets . 13,7 54.| 27 13,754.
E| 28 Temporanly restricted netassets ... . ... ... ... . ... 4,075.]128 7,295,
5129 Permanently restricted net assets . . e e 3,219.] 29 -3,099.
] Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. e . - .
8130 Capital stock or trust principal, or current funds . e e e 30
g 31 Paid-in or capital surplus, or land, building, and equxpment fund ......... 31
£l 32 Retained earnings, endowment, accumulated income, or other funds . . .. . .. . 32
g 33 Total net assets or fund balances. 21,048.133 17,950.
S | 34 Total liabilities and net assets/und balances 21,048.1 34 17,950.
BAA Form 990 (2009)
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Form 990 (2009), ACBL SAN DIEGO UNIT 539 35-2237566

Page 12

- |Part X} _| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. |:] Cash D Accrual 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 compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either 1ts 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 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: .

|:| Separate basis D Consolidated basis D Both consolidated and separate ba3|s
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ..

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audsit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a] | x

2b X

2c

3a X

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)



SCHEDULE O Supplemental Information to Form 990 VB No 15450047

« (Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
e Bovonegeasy™ » Attach to Form 990. Inspection
Name of the organization Employer identificati b
ACBL SAN DIEGO UNIT 539 . 35-2237566

— e e e o e e e e e e e e e e — . —— T —_——_———— e —— — — —_— — —— ———

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



