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fm 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Department of the Treasury Dpen to Public
Internat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
chnge | THE GOOD FELLOWS CLUB, INC.
Qr?:mge Doing Business As 56-6047625
aten Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jiemn- | 700 PARKWOOD AVENUE 704-374-1108
[ Jamended] ity or town, state or country, and ZIP + 4 G Gross receipts $ 333,758.
[_Jagpte>- | CHARLOTTE, NC 28205-2699 H(a) Is this a group return
Pendid 1 £ Name and address of pnncipal officerW. FRANK DOWD, IV for affilates? [ Yes No
SAME AS C ABOVE H(b) Are all affiliates ncluded?_lYes [_JNo
| Tax-exempt status: 501(c}(3) L] 501(c) ( ) (insertno) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.GOODFELLOWSCLUB .ORG H{c) Group exemption number P>

K Form of organization Corporation [ | Trust [ ] Association [ ] Other P>

[ L vear of formation 19 3 5] M State of legal domicile NC

{Part }| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: PROVIDES EMERGENCY FINANCIAL
g ASSISTANCE TO FAMILIES IN CHARLOTTE, NC AND SURROUNDING AREAS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
$| 5 Total number of Individuals employed In calendar year 2010 (Part V, Iine 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) 6 13
;{5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 351,0009. 235,382.
€1 9 Program service revenue (Part Vili, line 2g) 0. 87,345.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,373. 2,378.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) <32,379.p <38,339.>
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 329,003. 286,766.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 266,338. 240,779.
14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,845. 58,187.
g 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 4,934.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) _ 12,378. 17,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 349,561. 316,124.
19 Revenue lesé &xpenses. Subtract ine 18 frofi Ine 1B = 7S =18 70T <20,558.p <29,358.>
ig NLVEIVED S Beginning of Current Year End of Year
25120 Total assets (Part X, ine 16) ~ _ 0N 527,055. 561,751.
<ol 21 Total abilties (Part X, line 26) ol ocT 03 20m IQ 0. 0.
23| 22 Net assets or fund balances. Subtract line 2] fram line 20 ) 527,055. 561,751.
{ Part It | Signature Block =9
Under penalties of perjury, | declare that | have examingd,this taturn ules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compjete Peclara

of preparerfother than oﬁ% based on aII information of which preparer has any knowledge

b ol 7N oV Sty
Sign Signature of offickr 4 Date / /
Here W. FRANK DOWD, IV, PRESIDENT
Type or pnnt name and title

Print/Type preparer's name Prep ature C'“""" PTIN
Paid MICHAEL RAUCHWARG W é/ﬂ- 7// { | settemployes
Preparer | Firm's name DIXON HUGHES GOODMAN LLP Flrm SEINp
Use Only | Firm's address . O 00 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions)

- Yes

r__lNo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

S
(828) 254-2254 QD
=2

Form 990 (2010)
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’ Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Page?
f Part It } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll [j

1 Bnefly describe the organization's mission:
TO PROVIDE EMERGENCY FINANCIAIL ASSISTANCE TO FAMILIES IN CRISIS

SITUATIONS TO PREVENT HOMELESSNESS AND PROVIDE THE BASIC HUMAN NEEDS

OF SHELTER, UTILITIES, FOOD, AND MEDICINE.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [ Ives [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 282,926 . including grants of $ 240,779. )(Revenue $ 87,345.)
THE GOOD FELLOWS CLUB PROVIDED FINANCIAL ASSISTANCE, FOOD, SHELTER,

UTILITIES, AND MEDICINE TO INDIVIDUALS AND FAMILIES IN NEED AMOUNTING

TO $240,779 FOR THE YEAR ENDING DECEMBER 31, 2010.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses P> 282,926.

Form 990 (2010)
‘ 032002
12-21-10



’ Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Paged

| { Part ¥ | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

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

Is the organization required to complete Schedule B, Schedule of Contributors?

public office? If "Yes," complete Schedule C, Part |

dunng the tax year? If "Yes," complete Schedule C, Part Il

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Schedule D, Partlll .

If "Yes," complete Schedule D, Part V

as applicable.

Part VI

assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part Vil

assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill

Pan X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl, Xll, and Xill

Is the organization a schootl descnbed In section 170(b){1)(A)(i))? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |

1c and 8a? If "Yes," complete Schedule G, Part Il

complete Schedule G, Part Il .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

operate one or more hospitals must attach audited financial statements (see Instructions)

Yes | No
1 | X
2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
3 X
Section 501(c)(3) organizations. Did the organization engage In lobbymg activities, or have a section 501(h) election In effect
4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recelves membershlp dues, assessments, or
5 | N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
8 X
Did the organization report an amount In Part X, Ilne 21; serve as a custodian for amounts not listed In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
11a X
Did the organization report an amount for |nvestments other securtties in Part X, line 12 that 1s 5% or more of its total
11b X
Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
11c X
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
11d X
Did the organization report an amount for other liabilities in Part X, Iine 257 I/f "Yes, " complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
12a X
Was the organization included In consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b X
13 X
14a X
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? /f "Yes, " complete Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
17 X
Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIil, lines
18 X
Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Pan Vill, ine 9a? If "Yes,"
19 X
20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
20b
Form 990 (2010)

032003
12-21-10



Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Page4
[ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and Il 21 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | L. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction wnh one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 l:] Yes |X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of tts activities through an entlty thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 pPage5

E PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included in 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 winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢c
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcn
any contnbutions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 _ N/A 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year N/ A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . . N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year" 14a X
b_If "Yes," has 1t filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
082005

12-21-10



Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56—-6047625 Ppageb

| Part V1 | 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, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year i 1a 21
b Enter the number of voting members Included in line 1a, above, who are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

(4}

o (o |& (e
bl ket bal Lo

governing body? . L . . S 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i 7b
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year

Ea g ko

by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affillates? i 10a X

b If “Yes," does the organization have wntten policles and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b

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

b Descnbe 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 . . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b

¢ Does the organization regularly and consistently monitor and enforce complitance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢

13 Does the organization have a wrtten whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization R i 15b X

If *Yes” to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 LUt the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
[:‘ Own website Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes tts 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: P
CARLA PARKS - (704) 374-1108
700 PARKWOOD AVENUE, CHARLOTTE, NC 28205-2699

Form 990 (2010)

032006 .
12-21-10



Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Pag

e?

IPart vni Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist 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) f no compensation was paid.

® List all of the organization’s current key employees, If any. See Iinstructions for definition of "key employee.*

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor |5 | g 5 organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
organizations 3 g . -§ 2g! and related
inSchedule [ 5 |2 | 8|2 g% E organizations
0) E|2([E|&g|[8g)s
W. FRANR DOWD, IV
PRESIDENT 1.00 (X X 0. 0. 0.
JOHN W. HARRIS
VICE PRESIDENT 1.00 (X X 0. 0. 0.
THOMAS E. MECKLEY
TREASURER 1.00|X X 0. 0. 0.
GEORGE BATTLE
DIRECTOR 1.00(X 0. 0. 0.
THOMAS M. BELK
DIRECTOR 1.00]X 0. 0. 0.
ERSKINE B. BOWLES
DIRECTOR 1.00}X 0. 0. 0.
LARRY J. DAGENHART
DIRECTOR 1.00|X 0. 0. 0.
R. STUART DICKSON
DIRECTOR 1.00(X 0. 0. 0.
THOMAS W. DICKSON
DIRECTOR 1.00|X 0. 0. 0.
FRANK EMORY
DIRECTOR 1.00|X 0. 0. 0.
MALCOLM EVERETT
DIRECTOR 1.00]X 0. 0. 0.
F. CROWDER FALLS
DIRECTOR 1.001X 0. 0. 0.
PETER S, GILCHRIST, III
DIRECTOR 1.00 X 0. 0. 0.
FRANK HARRISON, III
DIRECTOR 1.00|X 0. 0. 0.
GRAEME KEITH
DIRECTOR 1.00(X 0. 0. 0.
KENNETH LEWIS
DIRECTOR 1.00(X 0. 0. 0.
THOMAS NELSON
DIRECTOR 1.00]X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Page8
[9art Vﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe | B the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & § % (W-2/1099-MISC) organization
organizations § T 2.} § and related
inSchedule [2 (S |5 |§ g;% B organizations
Q) 2lE2|BE|&|85|e
PETER PAPPAS
DIRECTOR 1.00 (X 0. 0. 0.
G. KENNEDY THOMPSON
DIRECTOR 1.00[X 0. 0. 0.
EDWARD WEISIGER, JR.
DIRECTOR 1.00|X 0. 0. 0.
JAMES H. WOODWARD
DIRECTOR 1.001]X 0. 0. 0.
LOUISE WILLIAMS
DIRECTOR OF FAMILY SERVICES 20.00 X 6,217. 0. 2,000.
PAGE JOHNSON
DIRECTOR OF CLIENT SERVICES 20.00 X 22,917. 0. 0.
CARLA PARKS
DIRECTOR OF ADMINISTRATION SERVICES 20.00 X 22,917. 0. 0.
1b Sub-total > 52,051. 0. 2,000.
¢ Total from continuation sheets to Part VII, Section A _ » 0. 0. 0.
d Total (add lines 1b and 1¢) > 52,051. 0. 2,000.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization | < 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE
B) )
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Page9
|Part VIl | Statement of Revenue

W ®) © Re\(lgr)'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511‘-1'2,
-E .E 1 a Federated campaigns . 1a
§3| b Membershpdues . . 1b
GE| ¢ Fundraising events . 1c| 232,132.
%5 d Related organizations 1d
‘gg e Government grants (contributions) 1e
-.g 5 f Al other contributions, gifts, grants, and
.-g% similar amounts not included above 11 3,250.
g'g G Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 235,382.
Business Code
8 2 a MEMBERSHIP DUES 900099 87,345. 87,345,
.g o b
Do c
ES
60 d
o f All other program service revenue
g_Total. Add lines 2a-2f > 87,345.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,378. 2,378.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties . >
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 a Gross Income from fundraising events (not
£ including $ 232,132. of
] contributions reported on line 1c). See
(4
5 Part IV, line 18 a| 4,880.
g b Less: drrect expenses b| 46,992.
¢ Net income or (loss) from fundraising events > <42,112.» <42,112.>
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances L a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a SALES TAX REFUND 900099 2,461. 2,461.
b MISCELLANEOUS 900099 1,312. 1,312.
c
d All other revenue
e Total. Add lines 11a-11d > 3,773.
12 Total revenue. See mstructions > 286,766. 87,345. 0.l <35,961.>

o200 Form 990 (2010)



Form 990 (2010) THE GOOD FELLOWS CLUB,
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. 56-6047625 Page 10

Do not include amounts reported on lines 6b, Total e(:genses Progragr?)serwce Manage(?n)ent and Funcslr)a)lsmg
7b, 8b, b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 240,779. 240,779.
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees » 54,051. 31,134. 18,334. 4,583.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,136. 2,382. 1,403. 351.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 1,261. 1,261.
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other 2,653. 2,653.
12 Adbvertising and promotion
13 Office expenses 10,828. 5,478. 5,350.
14 Information technology 1,916. 1,916.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance . 500. 500.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 316,124. 282,926. 28,264. 4,934.
26 Joint costs. Check here ™ || iffollowing SOP
98-2 (ASC 958-720) Gomplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Ppage 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 527,055.] 1 561,751.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . L 4
5 Recelvables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 527,055.] 16 561,751.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
2 |2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here > I:l and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 27
g 28 Temporarnly restncted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.| 30 0.
% {31 Padinor capital surplus, or land, building, or equipment fund 0.] 31 0.
g
% |32 Retained eamnings, endowment, accumulated income, or other funds 527,055.] 32 561,751.
Z |33 Total net assets or fund balances 527,055.| 33 561,751.
34  Total liabilities and net assets/fund balances 527,055.] 34 561,751.
Form 990 (2010)
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Form 990 (2010) THE GOOD FELLOWS CLUB, INC. 56-6047625 Page12
| Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Viil, column (A), line 12) 1 286,766.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 316,124.
3 Revenue less expenses. Subtract line 2 from line 1 3 <29,358.>
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 527,055.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 64,054,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) 6 561,751.
| Part XI ﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xli - - D
Yes | No
1 Accounting method used to prepare the Form 990: Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . i . 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2b X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L. 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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f;f,,':i';’;’ o';fgﬁ_m Public Charity Status and Public Support OEHTBM

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
THE GOOD FELLOWS CLUB, INC. 56-6047625

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organszation Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 [}
]
]

W N

0 B0 [

10
11

N

A church, convention of churches, or association of churches descnbed In section 170(b)(1}{(A)(i).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospirtal or a cooperative hospital service organization described in section 170(b)}{(1)}{A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1){A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A}{vi). (Complete Part Ii.)

A communnty trust descnbed In section 170(b)(1)}{A)}{vi). (Complete Part II.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part i}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type Il c :] Type Il - Functionally integrated d [:l Type lil - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization recelved a wnitten determination from the IRS that 1t is a Type |, Type Il, or Type llI
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, ether alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? X i 11g(ii)
{iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (v} Is the organization| (v) Did you notfy the | {vi) Is the (vil) Amount of
organization organization n col (i) isted In your| organization in ol ~|939anization in col support
(described on lines 1-9 oo rning document?| (i) of your support? 0 orgagges inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 THE GOOD FELLOWS CLUB,

INC.

56-6047625 page2

]Part H ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) 326,646.] 343,390.] 362,219.] 327,874.| 322,727.] 1682856.
2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 326,646.| 343,390.| 362,219.| 327,874.| 322,727.| 1682856.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from line 4 1682856.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {(e) 2010 (f) Total
7 Amounts from line 4 326,646. 343,390.| 362,219.| 327,874.| 322,727.| 1682856.
8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 12,423. 17,629. 13,003. 10,373. 2,378. 55,806.
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV) 2,373. 2,297. 1,856. 2,336. 3,773.| 12,635.
11 Total support. Add lines 7 through 10 1751297.
12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.09 %

15

95.72 4

»[X]

b 33 1/3% support test - 2009.If the organization 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 organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 162, 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 - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

»[ ]

»[]

»[]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
[ Part It { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualfy under the tests hsted below, please complete Part It}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gtfts, grants, contnbutions, and
membership fees recetved. (Do not
include any °unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support @Subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (Add iines 9, 10c, 11, and 12)

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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y PT .
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public
,‘,’,f;’,‘:,’;;";;j:,,’l}:gm"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GOOD FELLOWS CLUB, INC. 56-6047625

[Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

A & WN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? D Yes [:] No

I Part i LConservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a 60 T o

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

[:] Protection of natural habitat |:] Preservation of a certified historic structure

1 Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . i 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included In (a) L. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wnitten policy regarding the periodic monttoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and sectton 170(h)(4)(B)(i)? LlYes [INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibrttion, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included In Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X . L. > 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 . L > s
b Assets Included in Form 990, Part X L . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 THE GOOD FELLOWS CLUB, INC. 56-6047625 Page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e [:l Other
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . _ Cives [JNo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions duning the year . 1d
e Distnibutions during the year B i 1e
f Ending balance . .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21? i . D Yes D No
b _If *Yes," explain the arrangement in Part XIV.
|Part ¥ | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 34,225,
b Contnbutions
¢ Net investment earnings, gains, and losses 4,446,
d Grants or scholarships 1 412,
e Other expenditures for facilities
and programs
f Administrative expenses 393,
g End of year balance 36,866.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment | 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. . .. da(i) X
(i) related organizations 3alii) X
b If "Yes® to 3al(j), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XiV the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ija tand .
b Buildings
¢ Leasehold improvements
d Equpment . .
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 THE GOOD FELLOWS CLUB

, INC.

56-6047625 Page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, |

Ine 12.

(@) Descnption of security or category

(including name of securty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

3) Other

A)

B)

(©)

©)

(E)

(3]

Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type {b) Book value Cost(?))r h::g-z(-jy:;:::?;zn\;alue
(1)
@
()]
@)
6)
(6)
@)
8)
9)
(10)
Total. (Cof (b) must equal Form 990, Part X, col (B) ine 13 ) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
2)
Q)
)
()
(6)
@)
@)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
(1) Federal Income taxes
@
@)
@)
(5)
(6)
@)
@)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. . >
ooinote Tn , provide the text of the ofe o the organization's financial stalements that reports the organization's liability for unceniain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 THE GOOD FELLOWS CLUB, INC. 56-6047625 Paged
{ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 920, Part VIIl, column (A), line 12) R . 1
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facllities
Investment expenses . .

Prior period adjustments

Other (Descrbe In Part XIV)

Total adjustments (net). Add lines 4 through 8 R

10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on Investments i 2a

Donated services and use of facllities . . 2b

Recovenes of prior year grants . L. 2c

Other (Describe In Part XIV.) . . . 2d

Add lines 2a through 2d .. A . | 2e

3 Subtract line 2e fromlne1 . . . . 3
4 Amounts Included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i i . B 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Pnior year adjustments . i 2b

Other losses 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS OF THE ORGANIZATION WILL BE USED

© 0O NGO AEWON
O W (N[O s W N

o a0 - o

®© Q0 oo

o

IN THE FUTURE TO ASSIST IN GRANT MAKING TO NEEDED RECIPIENTS.

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE G Supplemental Information Regarding OM No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GOOD FELLOWS CLUB, INC. 56-6047625

Part i Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b |:] Internet and emall solicitations t |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [__—] Yes E] No
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual o ft(.und)lalslgr (iv) Gross receipts tf, 2or ,eta,ne‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
cantnbutions? listed In col. (i) organization
Yes | No
Total |
3 Ut all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010 THE GOOD FELLOWS CLUB,

INC.

56-6047625 page2

| Part I |

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000. ‘

|
(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
ANNUAL NONE (add col. (a) through
DECEMBER FUN csl )
® (event type) (event type) (total number) )
2
c
[
E 1 Gross receipts 237,012. 237,012.
2 Less: Chantable contributions 232,132. 232,132.
3 Gross income (line 1 minus line 2) 4,880. 4,880.
4 Cash prizes
» | 8 Noncash pnzes
u% 6 Rent/facility costs
°
g 7 Food and beverages 10,000. 10,000.
8 Entertainment
9 Other direct expenses 36,992. 36,992.
10 Direct expense summary. Add lines 4 through 9 In column (d) » |(( 46,992,
11_Net income summary. Combine line 3, column (d), and line 10 > <42,112.>
I Part Il | 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.
(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
3
i
1 _Gross revenue
o | 2 Cash prizes
a
g
213 Noncash prizes
w
©
g 4 Rent/facility costs
5 Other direct expenses
D Yes % [:l Yes % |:] Yes %
6 Volunteer labor D No D No D No
7 Drrect expense summary. Add lines 2 through 5 in column (d) » |{ )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

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?

b If *No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

':l Yes [:] No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 THE GOOD FELLOWS CLUB, INC. 56-6047625 page3

11 Does the organization operate gaming activities with nonmembers? I:] Yes ':] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D 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:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager Information-

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . R D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities durng the tax year P> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




{0102) (066 wi04) | 3INPayas

LL-E1-10 1012€0

‘066 W04 10§ SUOIIONIISU] JY)} OIS ‘DDIJON 10V UONONPSY Niomsaded 104 YH]

P SUOIJBZ|UebJO 1930 jO Jequunu [ej0} J8ju3 ¢
A suoljezjuebio Juawussaob pue (£)(0) LOS UONDSS JO Jequinu [Bl0} BT Z
\ mw_%ﬂwm% eoue}sISSE
aouejsIsse 1o 8oue)sisse yseo-uou ._ AN yseo-uou juesb yseo 9|qedidde Ji juswulanob Jo
¥00Qq) uolienjea
ueib jo esodind (y) Jo uonduaseq (6) 10 Junowy (a) 10 Junowy (p) uol}oas DY (2) NI3 (q) uoneziueblo Jo ssalppe pue awey (e) |

JO POUle ()

[ ] «

pepeau s 8deds [BUOIIPPE §i Payediidnp eq Ued || Hed '000'S$ UL} 8JoW peAlsdsl juaidiosl auo OuU I XOq SIU} ¥08Y0 ‘000'S$ UBY} 8I0W PoAIaos) Jey) Jueidionad

Aue 10} ‘L Z 8UI| ‘Al Hed ‘066 WIo- 0} ,SOA, Paiamsue uolieziueblo ay} i 810|dWo) "sajels paun ay) ul suoneziueBi) pue SJUSWUIBACK) 0} SOUR)SISSY JBYI) PUB Sjuely) m [ Heq _

'$8]e1S Paliun |y} Ul spuny jJueld JO 8sn ey} DULIO}IUOW IO} s8inpadoid S,U0I}eZIUBDI0 8y} Al bed ulequioseq g

oN[] oA [X] (aoue)sisse Jo SJurIb ey} PIEME 0} POSN BLDLD
uoI99|3s By} PUB ‘eoue)sisse J0 sjuelb ay) 1o} AigiBije ,seajuelb ay) ‘eoue)sisse 10 SjURID Y} JO JUNOWE BY) S1BIIUBISONS 0} SPJ0oJ8al UlRjuleW Uoljeziueblo ey} seoq |
99UB|SISSY PUE SJUBJD UO UOlEWIOU| e1oUdD) | Ry |
GC9L¥%09-9¢ *ONI ‘4dn1d> SMOTTIZI dO0D HHL
13quinu uonesiiuapl jakojdwsy uoljeziuebiio ey} Jo sWeN
uagoadsty ‘066 wJio4 0} yoeyy 83)A18G BNUBASY [BWB)U|
Slidng o1 wodQ 22 10 |2 aul| ‘A| Hed ‘066 W04 0} ,S2A, PaJamsue uojjeziuebio ay) ji d)a1dwo) Anseas| euy jo ueuiniedag

010

Lp00-S¥SL ON BNO

sajelg pajiuf) 8y} ul S|ENPIAIPU| pUe 'SJUBILIBAOL)
‘suoijeziuebiQ 0} 9aULR)SISSY 418410 pue Sjueln

(068 wuo)
13INA3HOS



| (0102} (066 wio4) | 3Npayds

LL-EL-10 2012€0

"TVAQYddY OL ¥OI¥d NOILVOITddVY N¥Y LNO TIId

OL QIYINOAY HYVY HONVILSISSY 40 SINAIJIDIY TIV¥ :¢ ANIT ‘I I¥¥d ‘I ITINAIHOS

“UOCIJeLLIOjUI [eUCINPPE 18Y}0 AUB pue ‘g eul| ‘| Hed ul palinbai uoijewojul ayj spiacid o} ved siy) e1s|dwo) uonewsopu] jejudwo|ddng W AtHed _

Y/N ¥/N°0 ‘9L6 vE 1% 4 SAIZIN NVYWNH OISYE d0d4d STIVNQIAIANI OL FIONVILSISSY
¥/N Y/N°O ‘€08'502 C8ET AONVYdANDO0 ¥Od STYNAIAIANI OL dAONVLSISSY
chuo ._Nm_mLQQm ‘AN 00q) aouejsisse ysed welb yseos sjuaidioal

soue)sisse Ysed-uou jo uolduasaq ()

uoljen|eA jo poyie|A (@)

-UoU JO NoWYy (p)

jo tunowy (3) | jo JequinN (q)

eoue)sisse 10 juelb Jo edA] (e)

‘paposu sI eds [eUOIIPPE §l pRel|dnp 8q Ued |j| bed

*22 oul| ‘A| Hed ‘066 Wiod O} ,SaA, Palemsue uoljeziuebio ay) Ji 919|dwIo) "SajelS PAYIUN @Y} Ul S|ENPIAIPU| O) SIURISISSY JOYIQ Pue SjuelD | fip ity

| g obed GC9L¥09-96

*ONI ‘dnTD SMOTTIHEA dO0D HHL {0102) 1066 Wio4) | 8INPeYos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji5ﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
af:’;::"gg\:::ﬂeszm’y P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE GOOD FELLOWS CLUB, INC. 56-6047625

FORM 990, PART VI, SECTION A, LINE 2: R. STUART DICKSON IS THE FATHER OF

THOMAS W. DICKSON.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEW BY THE

BOARD TREASURER. AFTER THIS REVIEW, A COPY OF THE FORM 990 WAS DISTRIBUTED

TO EACH BOARD MEMBER ELECTRONICALLY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023, FORM 990, AND FORM 990-T AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FORM 990 CAN ALSO BE ACCESSED THROUGH WWW.GUIDESTAR.ORG, A NON-PROFIT

WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,125.
PRIOR PERIOD ADJUSTMENTS: 60,929.
TOTAL TO FORM 990, PART XI, LINE 5 64,054.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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