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Form 990-EZ

Department of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning
B Check f applicable

Short Form

Return of Organization Exempt From Income Tax
Under sechon 501(c), 577, or 4947(a)(1) of the intemal Revenue Code
(excépt biack hulflg benesit trust or private foundation)
> Sponsonng organizations of donor adwvised funds, organizations that operate one or more hospital facilies,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
> The orgamization may have to use a copy of this retumn to satisfy state reporing requirements

OMB No 1545-1150

2010

PR AP .
Open to-Public

»Inspéction

, 2010, and ending

, 20

C Name of organization

D Employer identification number

[ ] Address change ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite E Telephone number

D imibal retum

[ Jreminated 10 FAIRBANKS ST (908) 824-3930

D Amended retum
D Application pending

City or town, state or country, and ZIP + 4
SAINT AUGUSTINE, FL 32084

>

F Group Exemption
Number

G Accounting Method [X]Cash [_|Accrual
| Website: P
J Tax-exempt status (check only one) - [ |s01(¢) (3)

Other (specify) P

|zko1(c)(7 ) ‘ (insertno) D4947(a)(1)or D527

H Check® [_] if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check b |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 890 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

(PErY

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organization used Schedule O to respond to any question in this Part |

(see the instructions for Part | )

1 Contrnbutions, gifts, grants, and similar amountsreceived « « « < « ¢ ¢ ¢ o ¢ s 0 ettt ettt a e . 1 887
2 Program service revenue including government fees and contracts  + ¢ ¢ » ¢ ¢ ¢ = s e 0 00000 o . 2 66,322
3 Membership dues and assSeSSMENtS = = « = = = o« e o e e v v v s bttt st e oot et 3 4,386
4 INvesStMENt INCOME = « « = o o o 2 o o ¢ ¢ o o o o s s 24 a o s s o s o s s s 2 o a o o6 s 06 06 o o o o 4 639
5a Gross amount from sale of assets other than inventory - « « « ¢« ¢ -« = . .. 5a
b Less costor other basis and sales expenses + « « - « -« ¢ v 0000 5b T
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) = « « « « « « ¢« = - . . 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than .
v $15,000) = = = = = s v v v wannn I - RECEIVED " 1 - .| 6a | ¥
3 b Gross income from fundraising events (notnciuding-$ . of contributions
e from fundraising events reported on ine.l) (attach Schedule G if the| ()
s MBiasTs 15,0001 {91, . .. 17,075
sum of such gross income and contntiugo ns exceeds $15,00(ﬁ 78 6b '
¢ Less direct expenses from gaming and fundraising events - - - gL - - - - 6c 10,845
d Net income or (loss) from gaming and; fundra\i/m@ f_‘je&tﬂfdﬂ"}es 6;1nd 6b and subtract |
INEBC) « = = = ¢ o s s o oo o oo os o = .. L i e e 6d 6,230
7a Gross sales of inventory, less returns and allowances « « « « ¢« « ¢« =« - . .. 7a
b Less costofgoodssold =« « -« -« c e vt 7b .
fﬁ c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) « - « - = = ¢ ¢ ¢ ¢ o 0 v o ot 7c
g 8 Otherrevenue (describe inSchedule O)  « « ¢ ¢ ¢ o« o 0 o v i o ottt ittt vt v ot e v e 8 5,366
= 9 Total revenue. Addlines 1, 2,3,4,5¢,6d,7c,and8 = = « « =+ ¢ o s 0 v o v v vt it > 9 83,830
% 10 Grants and similar amounts paid (list in Schedule O) = - « « + ¢ ¢« ¢ o o o 0ttt e e il l e e . 10 1,200
Oe 11 Benefitspaid 1o Orformembers « » « « « « « o c o o o o o o b vt b et o o et e et e e e e 11
>; 12 Salaries, other compensation, and employee benefits « - « - =« ¢« ¢ ¢ ¢« c o Lot i i i ool 12
;e 13 Professional fees and other payments to independent contractors « - - = -« = =+« ¢« o o oo oo .. 13 22,170
— 2 14 Occupancy, rent, utilities, and maintenance = « « = « = ¢« « o o ot ottt s ittt o r e e e e 14 33,110
wg 15 Printing, publications, postage, and shipping < « = = = = « ¢ ¢ ¢ - 0ttt ettt it it e e 15
~ 16 Other expenses (describe in Schedule O) « « = = « ¢ ¢ v 0 0 0 v 0ttt it ottt it i et a e 16 19,156
= 17 Total expenses. Add ines 10through 16 » = =+ » = ¢ o ¢ ¢ o o vt vt e v o v 0 o vt v oo o v v > 17 75,636
- A 18 Excess or (deficit) for the year (Subtractline 17fromline9) + « « « « e ¢ v v« o v o v vt v o v v v . 18 8,194
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
e: end-of-year figure reported On prioryearsreturn) < » « « « « ¢ ¢ ¢ ¢ et e et e e e et b a e e n e s 19 225,750
t ; 20 Other changes in net assets or fund balances (explain in Schedule O) -« = « = ¢« ¢« o e v 0 o v o v v o 20
21 Net assets or fund balances at end of year Combine lines 18 through20 =« - « « ¢« « ¢« = ¢ o v o . . . > 21 233,944

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)
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1]
Form 990-EZ (2010)

ST AUGUSTINE DUPLICATE BRIDGE CLUB

| Part Il I Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to Yespond o any question in this Part li

(A) Beginning of year (B) End of year
22 Cash,savings, and investments = « « « « + o« ¢ s o v ettt bttt e e e 65,724 22 74,318
23 Landandbuildings « =« ¢« = s s s s e e o s e e ettt ettt st 162,306 | 23 162,306
24 Other assets (descnbein Schedule Q) = = = « = ¢ s s e v v v v v v v v vt vt b e v 0| 24 0
25 TOLAlASSELS » * « = » + o + o o s s s e s s s sttt e e e 228,030 | 25 236,624
26 Total liabilities (describe In Schedule Q) « = = v+ ¢ ¢ s o 0o e v v v v v v et e vt v v e 2,280 26 2,680
27 Net assets or fund balances (line 27 of column (B) must agree withline21) = « « « « « + ¢« 225,750 27 233,944
[ Part:lll] Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question Inthis Part Il = « = « = « o+« « -« [] | (Required for section

What 1s the organization's primary exempt purpose? EDUCATION AND SUPPORT CHARITIES

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 OFFERING CLASSES IN BRIDGE AND DONATED TO LOCAL CHARITIES

(Grants $ ) If this amount includes foreign grants, check here « « « « « - - - > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here « « « « « + » | g [:] 29a
30

(Grants $ ) M this amount includes foreign grants, check here - « - « - + . = > D 30a
31 Other program services (describe in Schedule O) = « « = ¢ = e o o v o v v e vt v vt 0o v vt v v vt s e st

(Grants $ ) If this amount includes foreign grants, check here « + « « « « + > |:] 31a
32 Total program service expenses (add lines 28athrough31a) =+ » ¢ =+ ¢ ¢ e s e 0 o o v v v v v 0 v v v v v v > | 32

ParfiiV#| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any questioninthis PartiV.= ¢ « ¢« « ¢ = =« e o v v 0t v v v v v o v oo |:|
() Tifle and average (c) Compensation (d) Contnbutions to {e) Expense
(@) Name and address hours per week (if not paid, empl benefit plans & account and

devoted to position enter -0-) deferred compensation other allowances

JOSEPH UR VICE PRESIDENT

387 S HAMPTON CLUB WAY, SAINT AUGUSTINE FL 32092 a a q 0

MARTHA RUSSO [PRESIDENT

119 SUNSET CIRCLE S, SAINT AUGUSTINE FL 32080 0 a g 0

LINDA HAIT ISECRETARY

404 SEBASTIAN SQUARE, SAINT AUGUSTINE FL 32095 0 a q 0

LOIS PEARSON TREASURER

721 WANDERING LANE, ST AUGUSTINE FL 32080 0 g q 0

EEA Form 990-EZ (2010)




Form'990-EZ (2010) ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742 Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V )
Check If the organization used Schedule O td respond'to any question INthis PartV  « ¢ = « =« v v ot v v vttt vt v v e e o ]

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity n Schedule O = =+« « + ¢ e v e v v v e i bt it e et et et s e e e 33 X

34 Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) + =+ + « o = o v o v o o o et v o o v v v s s v s oo o s oo oo oo omaenan 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization 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 (see Instructions)? = « + « + ¢ « = ¢ o o e 0 0 0 0o 0 0 v 0o o 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 = « = ¢ « =« e v e v vt e v v vt vt oo v onnean 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p I 37a |
b Did the organization file Form 1120-POL forthisyear? - - -« - ¢ o s o v e v 0 o v v vttt sttt et vt v o e oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - - - « < - . . & 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - « - « = = - - « « .. 38b
39  Section 501(c)(7) organizations Enter o
a Intiation fees and capital contributions includedoniine 9@ + » « « « ¢« ¢« e e 0 0 0 0 v 0oL 39a 0
b Gross receipts, included on line 9, for public use of club facilities  + « « « « ¢ ¢ ¢« = = o o o o o 39b 0
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| - - - - « -« =+ ¢ ¢ e o o v 0 o0 . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

‘ 4955 aNA 4958 « + o « ¢ s o o s s s e s s et e e et e e e e s e e et e e e e »
\ d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
1 reimbursed by the organization « » « = « « « ¢+ ¢t o ottt ittt e s a e e >
‘ e Aliorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter 1
transaction? If "Yes," complete FOrM 8886-T = = « =+ o o ¢ o o o o v v s e e 0 o v o o ot o o s s s o o s oo e oon 40e
41 List the states with which a copy of this return 1s filed P>
42 a The organization's books are in care of p» LOIS PEARSON Telephoneno P 908-824-3930
Located at > 721 WANDERING LANE ST AUGUSTINE, FL ZIP+4 P 32080
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)?  « + @ ¢« o s o 0 0 o o e o i e e a o e o o s s o s o o s o o o s s o o e s e m e e e e easee e e 42b X

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? - « + « « ¢« o ¢ o ¢ o v o v & 42¢ - 1 X
If "Yes,"” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here - - « « « ¢ « ¢ « « « ¢ ¢ ¢ 0 o v o & | 4 D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear « « « « « « « ¢« =« o ¢ o o v o | g I 43 |
Yes | No
44 a Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead Of FOMM 990-EZ « = « ¢ ¢ ¢ ¢ o« o v o o o o e o o o o o o s o v o s o s o s s s s ososaoeosass 44a X
b Dt the orgamzation operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead Of FOM GI0-EZ = « ¢ « v ¢ ¢ ¢ o e s s e a o o o s ot s st s e o o oo o s s oooenvenensnns 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? « « + « « = ¢ ¢ ¢ v o o o v 0 0. 44c X
d If "Yes " to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an
explanation INSchedule O  + « < « « c o o o i e o i i i i i i e e et e et e e et 44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742 Page 4

Yes | No
45 Is any related organization a controlled entity of the dbrganizafton within the meaning of section 512(b)(13)? - « - - - - -« - 45 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,” Form 990 and Schedule R may need to be completed instead of ol
Form 990-EZ (See INSIIUCLIONS) = « = = = = « ¢ s s ¢ v o o o e v v oo v v e v oo e e e v e e s e e e e e e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 7 * )
to candidates for public office? If "Yes," complete Schedule C,Part| « « = « « = =« « o s v v v v v et v v v v v o 0o 46 X

[PartiWil] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartMv| - - - - - -+ ------- []

Yes | No
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll- - - « « = ¢ v 0o 0 v v o v a0 v 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E = + « « = =+« c c o o v 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? - « = « = + ¢« ¢ o o o o 0 v o v o 49a
b If "Yes," was the related organization a section 527 organization? - - = = = < ¢ s s s s v et c et i et o ettt e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 =« « - - - - >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

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

d Total number of other independent contractors each recewving over $100,000 - - - p
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A - - « « « = = ¢ ¢ e 0 v 0 ot v bttt b e e e e | g Yes [:] No

Under penalties of penury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration oﬂforeparer (othezqan officer) 1s based on all mformation of which preparer has any knowledge

N N

Sign : \\'///MA /fe/mw | é/als ///

tgnature of officer Date 7
Here LOIS PEARSON, TREASURER

Type or pnnt name and title / \ n

Pnni/Type preparer's name Prepa _D_a_t_e Check D" PTIN
Paid pavid J Internoscia ! 03-23-2011 self-employed
Preparer Fumsname P Professional Tax Mafiagemgit Inc s EIN P
Use Only Fims address P> 3149 N Ponce de Leon Blyd. Ste 7
Saint Augustine FL 32084’ Phone no 904-829-1818

May the IRS discuss this return with the preparer shown above? See Instructions =« - = <« - v o v v c e v e v ool » [ ] Yes [X] No

EEA Form 990-EZ (2010)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

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

2010

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury A . .
Intemal Revenue Semvice P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer dentification number
ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

| Part I |

The organization is not a private foundation because it 1s° (For lines 1 through 11, check only one box )

1 [
2 []
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

s [

6 [
7

8 []
o [

10 []
I

1

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part {l )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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 comptete lines 11e through 11h

a [] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [X] Type ll-Other
By checking this box, | certify that the organization i1s 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 received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamzatwn. CheCKthISDOX = o ¢ o o o o ¢ o ¢ o 2 2 2 o o o o o ¢ ¢ o o 2 o o 2 o s s s 4 6 o s s = s o 6 06 o0 s a8 s 606065 0ee00 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foilowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? « » « « « < « o ¢ ¢ v e v vttt i v 11g@) X
(ii) A family member of a person described In (1)) above? - « « « + ¢« ¢ ¢ o L oot e ottt it i i e e e e 11g(@) X
(iii) A 35% controlled entity of a person described in () or (n) above? =« « - = <« - o ¢ v ottt it e it 11g(@) X
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (@) Type of organization (v} Is the organization {v) Did you notify (V) Is the (vi)) Amount of
organization (descnbed on lines 1-9 tn col (@) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-E7) 2010

Form 980 or 990-EZ.



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organizaiion answeved “Yes” o Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2010

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, ine 6a. Open to Public
Intemal Revenue Service > Altach to Form 990 or Form 990-E2. See separale instruchons lnspection
Name of the arganization Employer identification number

ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742

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 orgamization raised funds through any of the following activiies Check all that apply
e D Solicitation of non-government grants
f [_]Solicitation of government grants

g [_]Special fundraising events

a [_]Mal solicitations

b [_}Internet and emal solicitations
¢ [_]Phone solicitations

d [X]In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed mm Form 990, Part V1) or entity in connection with professional fundraising services?
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

(] ves [X No

() Name and address of individual (6) Activity
or entity {fundraiser)

(@) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{¥) Amount paid to
(or retained by)
fundraiser listed in

col (@)

(vi) Amount paid to
(or retained by)
orgarization

Yes No

10

Total =« « = o s o o o ¢ ¢ ¢ s s 0 o s 0 0 0 a0

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E£2) 2010



Sché&uleG(FoerQOorQQO—EZ) 2010 ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742 Page 2

| Part ||~'| Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event conttributiorts and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
{(d) Total events
Add col (a) through

R {event type) (event type) (total number) col (o))
e
v
e | 1 Grossrecepts = « ¢ =« « -«
3 2 Less. Chantable
e contributions =+ ¢+ ¢ o s .o

3 Gross income (line 1

minus ling2) « « « « o =« - o«

4 Cashprizes« « » « ¢+ v o o o
D
'r 5 Noncashprizes -« - -----
e
f 6 Rentfaciltycosts - « - = + - - -
E| 7 Foodand beverages - - - - - -
X
p
e { 8 Entertainment: o« + ¢ o« o ..
n
s
e | 9 Otherdrect expenses - - - - -
s

10 Drirect expense summary Add lines 4 through 9 mmcolumn(d) « « « = ¢ « e e« e e e e e e e v v v v v > | ( )

11 Net income summary Combine line 3, column(d), andline 10 + = « « « = = ¢« ¢ s e ¢ o e o s o s o o s« S

| p‘ai’iﬁ"?[ 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

? (@) Bingo bln(:l;lrlcl:g':’si[:\r/‘:t:::go (c) Other gammg f:a)l T(::)a:ri:::gc(oé:dd(c))
n
g 1 Grossrevenue =« » « « « « - « -
P
(re 2 Cashprizess « « =« « c ==«
c
:E 3 Noncashprnizes =« « -« - -« -
X
§ 4 Rentffacility costs + + « « ¢«
]
g 5 Otherdirect expenses - - - - -
L] Yes %| ] Yes %| ] Yes %
6 Volunteerlabor =« « « « <« .« [] No [ ] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) « « « =+ =« = ¢ e e v v 0 v vt v v oo > | ( )
8 Net gaming income summary Combine line 1, columnd,andline7 « « « « ¢« « « ¢« « c o 0 0 v 0 a0 oo | 4

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? « « = « « = = - = ¢ e e v v et v v a o E] Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =« - - - « = « « « . D Yes |:| No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-£7) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ggp.eaﬁ %’Bﬁi‘)l‘llg
Intemal Revenue Service P Attach to Form 990 or 990-EZ. -.In‘é"ﬁM’ction ool
Name of the organization Empioyer identification number

ST AUGUSTINE DUPLICATE BRIDGE CLUB

59-2335742

01. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
SOFTDRINK MACHINE 1,356
MISC OTHER 400
BRIDGE LESSONS 3,610

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY CHARITY GAMES

GRANTEE VARIQOUS LOCAL ORGANIZATIONS

WELLBORN FL 32094

RELATIONSHIP NONE

AMOUNT 1,200

03. Descraiption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
ACBL 4,117
FILING FEES 70
ADDITIONAL PARKING 1,200
OTHER MISCELLANEOUS 640
BRIDGE CLASSES AND SUPPLIES ETC 3,842
SPECIAL GAMES EXPENSE 1,640
OFFICE SUPPLIES 1,400
KITCHEN SUPPLIES ETC 5,100
TRAVEL 250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2010)



Sche&hleO(FoanSOorQQO-EZ) (2010) Page 2
Name of the organization Employer Wdentficabon number
ST AUGUSTINE DUPLICATE BRIDGE CLUB ' . 59-2335742
SOFT DRINK EXPENSE 897
04. Description of total liabilaities (Part II, line 26)
BEGINNING
CATEGORY OF YEAR END OF YEAR
PREPAID MEMBERSHIP DUES 2,280 2,680

EEA

Schedule O (Form 930 or 990-E2) (2010)




