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Form ggn'Ez

Short Form

Department of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in sectron 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

P The orgarization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-1150

A For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending 6/30

, 2010

B Check if applicable C

Please

Address change  |,coIRs [THE ARROWHEAD CLUB
Name change  [lbelor P O BOX 608
Initial return Erep:. TURLOCK, CA 95381

Termination Specific
Amended return  |Instruc-
tions.

'Apphcahon pending

D Employer identification number

94-2576131

E Telephone

number

209-668-5502

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method Cash I:] Accrual

|  Website: » WWW.ARROWHEADCLUB.COM

Tax-exempt status (check only one) — |X| 501¢c) ( 3 ) <« (insertno)

[ Tasmr@yor [ J527

990-EZ, or 990-PF)

H Check » if the organization 1s not
required to attach Schedule B (Form 990,

K Check »

if the orgamization 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 hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

128,364.

[PartIg#8 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

mczZm<m3

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue Including government fees and contracts
3 Membership dues and assessments

4 Investment income

5a Gross amount from sale of assets other than inventory

S5a

1

12,607.

532.

b Less. cost or other basis and sales expenses

5b

¢ Gain or (foss) from sale of assletroth'e‘[-éh?_rrlnventory\(Ingr@ In 5b ftom In 5a)

6 Special events and activities (Complete apphc%bfe%aéts-oﬁSehedule@)\. f any amount 1s from gaming, ¢

a Gross revenue (not inclbding $ 12, 60%gch contributions
reported on line 1) Q’bmp\p‘ 22 2011 I

6a

heck here > D

115,225, |3

b Less direct expenses o et than fundraising expens?ig

6b

78,077.|3

¢ Net income or (loss) from special events.and.activities-¢Subtract-ime-6blfrom line 6a)
—~ NN !\ LI | 5-';
7a Gross sales of inventory! less rgturns andiallowances.....4

7a

37,148.

b Less. cost of goods sold

7b

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe ™

9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8

50, 287.

LMOZMmMoOXm

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members

12 Salanes, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utiities, and maintenance

15 Printing, publications, postage, and shipping

16 Other expenses (describe » See Statement 2

17 Total expenses. Add lines 10 through 16

See Statement 1

25, 933.

11,070.

780.

9,510.

47,293.

HmZ
mwnk»

-

L

S

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19

figure reported on prior year's return)

=TI 20 Other changes In net assets or fund balances (attach explanation)

cw1] 21 Net assets or fund balances at end of year Combine lines 18 through 20
Eﬂalﬁllﬁ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

Net assets or fund balances at beginning of year (from lhine 27, column (A)) (must agree with end-of-year RS

2,994.

58,070.

21

61,064.

) (See the instructions for Part 1) (A) Beginning of year | (B) End of year
(&2 Cash, savings, and investments 58,070.|22 61,064.
5:2‘_3 Land and builldings 23

24 Other assets (describe ™ ) 24
{25 Total assets 58,070.]25 61,064.
H 6 Total liabilities (describe > ) 0.|26 0.
ZL Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 58,070.(27 61,064.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAOS03L 01/30/10

Form 990-EZ (2009)

\2



Form 990-EZ (2009) THE ARROWHEAD CLUB 94-2576131 Page 2
[RarRiIIME[\ Statement of Program Service Accomplishments (See the instructions.) Expenses

What 15 the organization's pnimary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe mF services provided, the number of persons benefited, or other relevant information for each
program title

5%

uired for section
)(3) and @)

or%amzatuons and section
947

for o

a)(1) trusts, optional

thers')

28 See Statement 4

(Grants $ 25,933. ) i this amount includes foreign grants, check here > rT 28a 25,933.
29 ..., .., —,—,_—_,—,————
Grants 8" ylf this amount includes foreign grants, check here > ["]] 20a
30
@Grants $ 77775t this amount includes foreign grants, check here > [ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here »> H 31a
32 Total program service expenses (add lines 28a through 31a) »>| 32 25,933.

IR3THIVER List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contributions
not paid, enter -0-.)

(a) Name and address

to

employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

— e o . — — — — — — — — ————

—_—— e e -

TEEAO0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) THE ARROWHEAD CLUB 94-2576131 Page 3

[Part V|t Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
. Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each actity . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
i
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, [
attach a statement explaining why the orgamization did not report the income on Form 990-T. J
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, 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 expenditures, direct or indirect, as described in the instructions ’I 37a| 0. 1 1
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 still outstanding at the end of the period covered by this return? 38a X
b If ‘'Yes,' complete Schedule L, Part |l and enter the total ., |
amount involved 38b N/A |
39 Section 501(c)(7) organizations. Enter- - ‘
a Inthiation fees and capital contributions included on line 9 39a N/A |
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. :
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0. | _ |1
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 i1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,  complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization K
managers or disqualified 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 reimbursed i
by the organization .. . > 0. ;
‘ e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax e
‘ shelter transaction? If 'Yes,' complete Form 6-T 40e X
‘ 41 List the states with which a copy of this return s filed »  CA
42 a The organization's
books are in care of » DIANA LEWIS Telephoneno » 209-668-5542
Locatedat » P.O. BOX 608 TORLOCK CA - P +4» 95381
Yes | No

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a
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 ™ ‘

¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c
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.
X

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 | 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 |s 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 TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) THE ARROWHEAD CLUB 94-2576131 Page 4

[Part VI |\Section 501(c)X3) 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 ines 50 and 51.

1

46 Dud the organization engage in direct or indirect Bollllcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 D the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part i 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
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 orgamization |f there is none, enter 'None *
(b) Title and average (c) Compensation (d) Contributions to emeonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ __ _________|
f Total number of other employees paid over $100,00Q >

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 1s none, enter 'None *

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation

—— e ————— ——— i — ————— —— i —————————— — ——— ——— —— —

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign % mCM(«./‘.@r« 1_3/..3///

Here > Signature of officer Date

Type or print name and title

P 's Ident Numb
Paid Preparer's > W Date SQ?.CK if (srggal;%rusuct%rrl]g,ylng umber
Pre signature a 127/ employed ™ |_| N/A

arer's Firm's name (or FITZGERALD JOI"INSON' LP

yours if self-

se employed),. P 2909 COFFEE RD STE 11 EIN » N/A
Only  [5F%%°" "MODESTO, CA 95355-1751 Proneno > (209) 576-0761
May the IRS discuss this return with the preparer shown above? See instructions >IYLYes H No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




SCHEDULE A
(Form 990 or 990-E2)

\

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

THE ARROWHEAD CLUB

Employer tdenbfication number

94-2576131

‘ [Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

‘ The organization 1s not a private foundation because it 1s (For line§ 1 through 11, check only one box )

‘ 1

N o (L] H Wi

@0

10
1

e

-

A church, convention of churches or association of churches described in section 170(b)X1XAXi)-

A school described In section 170(b)}1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a colfege or university owned or operated by a governmental untt described in section

170(b)IXAXiv). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1)XAXvi). (Complete Part 11 )

B A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable mncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublucly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType 1] c D Type |l — Functionally integrated d I:l Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gb%" fo%ndatuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@,

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, I:I
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported orgamzation? 119 (i)
(ii) a family member of a person described in (1) above? 11g (i)
@iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)

Provide the following information about the supported organizations.

(1) Name of Supported () EIN (1ii) Type of organization (V) Is the (v) Did you notify (w1) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in cot
above or IRC section 1) listed in your col (1) of (1) organized in the
(see instructions)) overning your support? Uus?
locument?
Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 THE ARROWHEAD CLUB 94-2576131 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1 XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005

1 Gifts, grants, contributions and
membershlp fees received SDO
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person ) L.
(other than a governmental e
unit or publicly supported k ’
organization) inciuded on line 1
that exceeds 2% of the amount . N
shown on line 11, column (f} : - -

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (") Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;‘f:ﬁlar{gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009  Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ).

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ﬂ

Section C. Computation of Public Support Percentagg
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2008. If the or?anlzatlon did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO0402L.  10/08/09



Schedule A (Form 990 or 990-E2Z) 2009

THE ARROWHEAD CLUB

94-2576131

Page 3

[Partlll ;- | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)®

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’

13,200.

16,143.

12,685.

16,525.

12,607.

71,160.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organization's tax-exempt
purpose

136,363.

107,053,

124,298.

107, 383.

115,225,

590,322.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5

149,563.

123,196.

136,983.

123,908.

127,832,

661,482.

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

3,870.

500.

3,865.

3,175.

3,165.

14,575.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

0.

0.

0.

0.

¢ Add lines 7a and 7b

3,175.

3,165.

14,575.

8 Public support (Subtract line

3,870.

500.

_3,865.

7¢ from line 6)

646, 907.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

149,563.

123,196,

136,983,

123,908.

127,832,

661,482,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

910.

846.

332.

2,304.

2,582.

6,974,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

910.

846.

332.

2,304.

2,582.

6,974.

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

0.

13 Total support. (addins 9, 10, 11, and 12)

668,456,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

96.8%

16

0.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part 1!, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

17

1.0%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ [

-H

BAA

TEEAO403L 02/1510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 THE ARROWHEAD CLUB 94-2576131 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See |nstruct|ons

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities

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

Department of the Treasury > Attach to Form990 or Form 930-EZ. » See separate instructions. ‘
Name of the organization Employer identification number
THE ARROWHEAD CLUB 94-2576131

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
Rart{l Form 990E/ 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.

Mail sohcitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person solicitations
2a Did the organization have written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:|Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it I1Is exempt from registration
or licensing.
L e e e e
1 _________________________________________________________________
i BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

‘ TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 THE ARROWHEAD CLUB 94-257613

1 Page 2

[Part Il' | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
] BEER SALES | GOLF TOURNAMEN 1 (Ade cob @ rough
R (event type) (event type) (total number)
‘é 1 Gross receipts . 81,077. 37,644. 9,111. 127,832,
© 2 Less Chantable contributions 12,607. 12,607.
3 Gross income (hne 1 minus line 2) 81,077. 25,037. 9,111. 115, 225.
4 Cash prizes 360. 360.
5 Noncash prizes . 2,476. 2,476.
E 6 Rent/facility costs 175. 13,146. 13,321.
7 7 Food and beverages 37,062. 512. 37,574.
S 8 Entertainment
g 9 Other direct expenses 14,107. 4,645. 5,594. 24, 346.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) > 78,077.
11 Net income summary Combine fines 3, column (d) and line 10 > 37,148.

Partlll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (@) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
g
1 Gross revenue
o ¥| 2 Cashprizes
1 P
R E
£ N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % [[{Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities- . {
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain. |
_________________________________________________________ '
_________________________________________________________ RO SR S
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain :
_________________________________________________________ |
11 Does the organization operate gaming actwities with nonmembers? | 1 ]
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to I PN B
administer chantable gaming? . 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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1Y

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
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

16

17

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

state gaming license?

organization's own exempt activities during the tax year > $

15a

17a

BAA

TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Donee's Name:
Donee's Address:

Relationship of Donee:
Cash Amount Given:

CENTRAL CATHOLIC HIGH SCHOOL
200 SOUTH CARPENTER RD
MODESTO, CA 95351

NONE

2009 - Federal Statements Page 1
THE ARROWHEAD CLUB 94-2576131
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: TRI COUNTY SMASH SOFTBALL ORGANIZATION
Donee's Address: PO BOX 3278
CERES, CA 95307
Relationship of Donee: NONE
Cash Amount Given: 1,310.
Donee's Name: DELHI HIGH SCHOOL
Donee's Address: 9716 HINTON AVE
DELHI, CA 95315
Relationship of Donee: NONE
Cash Amount Given: 805.
Donee's Name: GRACE DAVIS HIGH SCHOOL
Donee's Address: 1200 WEST RUMBLE RD
MODESTO, CA 95350
Relationship of Donee: NONE
Cash Amount Given: 689.
Donee's Name: HUGHSON HIGH SCHOOL
Donee's Address: PO BOX 99
HUGHSON, CA 95326
Relationship of Donee: NONE
Cash Amount Given: 398.
Donee's Name: CENTRAL VALLEY AQUATICS
Donee's Address: PO BOX 744
TURLOCK, CA 95381
Relationship of Donee: NONE
Cash Amount Given: 600.
Donee's Name: CERES HIGH SCHOOL
Donee's Address: 2320 CENTRAL AVE
CERES, CA 95307
Relationship of Donee: NONE
Cash Amount Given: 1,172.
Donee's Name: ORVILLE WRIGHT ELEMENTARY SCHOOL
Donee's Address: 3811 PONDOCARPUS DR
CERES, CA 95307
Relationship of Donee: NONE
Cash Amount Given: 2,373.
Donee's Name: CSU STANISLAUS
Donee's Address: ONE UNIVERSITY CIRCLE
TURLOCK, CA 95382
Relationship of Donee: NONE
Cash Amount Given: 1,000.

697.
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THE ARROWHEAD CLUB 94-2576131
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: WHITMORE CHARTER SCHOOL
Donee's Address: 3435 DON PEDRO RD
CERES, CA 95307
Relationship of Donee: NONE
Cash Amount Given: 1,550.
Donee's Name: TURLOCK NATIONAL LITTLE LEAGUE
Donee's Address: PO BOX 2036
TURLOCK, CA 95381
Relationship of Donee: NONE
Cash Amount Given: 1,262.
Donee's Name: DEL RIO COUNTRY CLUB FOUNDATION
Donee's Address: 801 STEWART RD
MODESTO, CA 95356
Relationship of Donee: NONE
Cash Amount Given: 495.
Donee's Name: RIVERBANK HIGH SCHOOL
Donee's Address: 6200 CLAUS RD
RIVERBANK, CA 95367
Relationship of Donee: NONE
Cash Amount Given: 453.
Donee's Name: HILMAR HIGH SCHOOL
Donee's Address: 7807 LANDER AVE
HILMAR, CA 95324
Relationship of Donee: NONE
Cash Amount Given: 1,500.
Donee's Name: CITY OF TURLOCK
Donee's Address: 301 STARR AVE
TURLOCK, CA 95380
Relationship of Donee: NONE
Cash Amount Given: 4,052.
Donee's Name: DENAIR HIGH SCHOOL
Donee's Address: 3460 LESTER RD
DENAIR, CA 95316
Relationship of Donee: NONE
Cash Amount Given: 622.

Donee's Name:
Donee's Address:

Relationship of Donee:
Cash Amount Given:

RIVER OAKS JUNIOR GOLF
3441 GOLF LINKS RD
CERES, CA 95307

NONE

6,955,
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THE ARROWHEAD CLUB 94-2576131

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

Advertising and Promotion . . .o $ 154.

Appreciation Gifts 197.

Board Meetings . 3,159.

Insurance 2,758.

Miscellaneous 45,

Office Expenses 3,197.
Total § 9,510.

Statement 3
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

PROVIDE FUNDING FOR YOUTH ATHLETIC PROGRAMS SPONSORED BY SCHOOLS AND CITIES TO
PURCHASE NEEDED ATHLETIC EQUIPMENT, UNIFORMS, AND AWARDS.

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

PROVIDE FUNDING FOR YOUTH ATHLETIC PROGRAMS SPONSORED BY SCHOOLS AND CITIES TO
PURCHASE NEEDED ATHLETIC EQUIPMENT, UNIFORMS, AND AWARDS. YOUTH ATHLETIC EQUIPMENT
IS PROVIDED FOR UNDERPRIVILEDGED YOUTH AS DEMONSTRATED BY THE AGENCY.

Statement 5
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 Other

MARY BAKER Director $ 0. 8 0. 8 0.
PO BOX 1129 0
TURLOCK, CA 95381
DOUG CORNFOOT Director 0. 0. 0.
2321 ALDGERSGATE CT 0
TURLOCK, CA 95382
WANDA CORSAUT Director 0. 0. 0.
2400 SANTA FE 0
HUGHSON, CA 95325
WES JACOBS Director 0. 0. 0.
824 COLE AVE 0

TURLOCK, CA 95382
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THE ARROWHEAD CLUB 94-2576131

Statement 5 (continued)
Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Name and Address

ROB JACKSON
232 NUTCREST CT
OAKDALE, CA 95361

RUFUS KEATON
4651 CRIMSON WAY
TURLOCK, CA 95382

KEN LANE
2005 MOFFETT RD
CERES, CA 95307

ROGER LEEDOM
2541 EAST AVE
TURLOCK, CA 95380

DIANA LEWIS

2014 INDEPENDENCE DR

TURLOCK, CA 95382

NORA MCALISTER
3613 DAYSTAR
MODESTO, CA 95355

GREG MCMULLEN
3381 SARALOU DR
TURLOCK, CA 95382

JAMI MCMULLEN
3381 SARALOU DR
TURLOCK, CA 95382

MIKE PHIPPS
3441 GOLF LINK RD
CERES, CA 95307

JEFF QUIGLEY
1925 CHARLES PLACE
TURLOCK, CA 95380

DEE ROGERS
3329 GOLF LINKS RD
CERES, CA 95307

JOHN VARGAS
617 STEWART RD
MODESTO, CA 95356

Title and Contri- Expense
Average Hours Compen- bution to Account/
Per Week Devoted sation EBP & DC Other
Director $ 0. § 0. $ 0.
0
Director 0. 0. 0.
0
Director 0. 0. 0.
0
Director 0. 0. 0.
0
Director 0. 0. 0.
0
Director 0. 0. 0.
0
Vice President 0. 0. 0.
0
Secretary 0. 0. 0.
0
Director 0. 0. 0.
0
Director 0. 0. 0.
0
Director 0. 0. 0.
0
President 0. 0. 0.
0
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THE ARROWHEAD CLUB 94-2576131
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

BOB WALKER Director $ 0. $ 0. $ 0.
1121 YOSEMITE 0
TURLOCK, CA 95380
MICHELLE WALKER Treasurer 0. 0. 0.
3692 MOUNTAIN VIEW RD 0
TURLOCK, CA 95382

Total $ 0. § 0. 8 0.
Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No

{(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempt Organization Employer tdentificaion number
Type or
print THE ARROWHEAD CLUB 94-2576131
Number, street, and room or suite number If a P O box, see instructions - For IRS use only
File by the
extended FITZGERALD JOHNSON LLP
ue date for

filing the 2909 COFFEE RD STE 11

n
,’ﬁ;‘{,’udﬁ,ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

MODESTO, CA 95355-1751 |
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ DIANA LEWIS

Telephone No ™ 209-668-5542 FAXNo.» .
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time untl _ 5/15 20 11

5 Forcalendaryear _ ___, or other tax year beginning _ 7/01

.20 10
6 If this tax year s for less than 12 months, check reason U Inthial return Ij Final return UChange In accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPLETE THE ACCOUNTING

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If thus application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8h[$
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs. 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, # 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature »> Tile ™ Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



