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. Short Form | omBNo. 15451150
; 990—EZ Return of Organization Exempt From Income Tax 2010
om Under section 501(c), 527, ov4947(a)(1)oimelnterm!Revemecode
(except black lung benefit trust or private foundation)
» Sponsoring organezations of donor advised funds, organizations that operate one or more hosprtal facilities, N
and certain controlling organizations as defined in section 512(b)(13) must fitle Form 990 (see mstructions). Open to Public
All other organuzations with gross recetpts less than $200,000 and total assets less than $500,000 | .
Department of the Treasury at the end of the year may use thrs form. nspection
Internal Revenue Service » The organization may have to use a copy of thrs return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning ) & h w oy | , 2010, and ending Occtmbuf 3-20)0
B Check if applicable. C Name of organization D Employer identification number
[ Agdress change RY- G0 Spectswan's Club 91 (823803
] Name change Number and street (or P.O box, if mail 1s not defivered to street address) Room/sute | E Telephone number
H e 5208 W. Epmitt Ciccle (bos)-3L2-9827
(] Amended retum City or t?wn, state or country, and ZIP + 4 F Group Exemption
[ Appication pendmg Siowx Fals , Sou+h Dayrra 3 210¢ Number » nNA
G Accounting Method: Cash []Accrual  Other (specify) P H Check » []if the organization Is not
| Website:» NJ]A required to attach Schedule B
J Tax-exempt status {check only one) — [[]501(c)(3) [150Hc)( ) <« (insetno)[14947(a)()or []527) (Form 990, 980-EZ, or 990-PF).

K Check » ﬁ if the organization is 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 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retumn.

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

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ . . . . . » $ N / ’A
IEZXY] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I. )
Check if the organization used Schedule O to respond to any questionin this Partl . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 ﬂ C40. 0O
2  Program service revenue including govemment fees and contracts 2
3  Membership dues and assessments . 3| 42572500
—.| 4 Investmentincome .. C e e e e e 4 ¥ 4 10.2?
= | 5a Gross amount from sale of assets other than lnventory e 5a | £ 267, 06
e~ b Less: cost or other basis and sales expenses . . . 5b V -279.3Y ]
@0 ¢ Gamn or (loss) from sale of assets other than inventory (Subtract hne S5bfromineba) . . . . | 5¢ 3587 A
| 6 Gaming and fundraising events -
g,; a Gross income from gaming (attach &E@Elé’ uf [g‘;reat&r than
gg $15,000) e éﬂss ~ D |6a|
ﬁg) b Gross income from fundraising e\ er (rR 2d 44 10 of contributions
Eq from fundraising e\{ents reported)oflline™1) (attac Sc edule@ if the
= sum of such gross income and c?ntr butions exceeds.$15 000}: . 6b V /a S67.00
% ¢ Less: direct expenses from gamlrtg and@@r@ﬁ&eve‘gts o 6c \ /0, Gpo0. 79
G| d Net income or (Ioss) from gamrnbcand#undrarsmg “events=| ("dfﬂmes 6a and 6b and subtract |
o lne6c) . . . e e S . . ﬁé&,J/
7a Gross sales of mventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7 o
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Irne 7a) . . . . . . . }|Tc
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 & 3%29.3C
10  Grants and similar amounts paid (istin Schedule©) . . . . . . . . . . . . . . {10
11 Benefits paid to or for members . . . e . oI 2000
112 Salanes, other compensation, and employee beneﬁts N .14
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
§ 14  Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . . . . . (14
w |45 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 4’ )94/, 7 3
16  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . (16| ¥ 2¢5. S92
17 __ Total expenses. Add lines 10 through 16 . . . . S S R AR PR e B -
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18| — /£ 7 &
‘g 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
j’t’ end-of-year figure reported on prnior year'sreturn) . . . . . e e e e e 19 9, 47,7
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) B -
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 Y39 P¢. 30
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ (2010 N
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part l.)

Check if the organization used Schedule O to respond to any question in this Part Il . N
{A) Beginning of year {B) End of year

22  Cash, savings, and investments Y 9161.9¢ (22| A$99% 30
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . ) P T/ 61 G 125 4 399 4. 30
26 Total liabilities (descnbe in Schedule O) . 26

Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) #2/610 96 {27 Y 8594 30

Part Il] Statement of Program Service Accomplishments (see the instructions for Part lIl.
Check if the organization used Schedule O to respond to any question in this Part 1li

)
- 0

What is the organization’s pnmary exempt purpose?

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.

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

28 .gvgf.x_:t'h.(m we Ado._ 5 afed o+ _p_.,.du-z‘xuf.)q,

JSeSouvee s suea by

e Ther

Ncascd. g R PLETS O r.__/?.rff.r 4_14;1.‘&_4_/..5 ......

T he e

On _these [S35e3 _as spealkers ard our i e t’c.?i—.p_.—?_f__ﬂ.tl .......... 5
(Grants $ ) If this amount includes foreign grants, check here . . » [ |28a] 477 @7 G wr
29 a ﬂ_‘_/_!..tl_!.!f!—ﬁ-.---.!:d.’:’:.é.‘lz_:/_'_!___.”!‘!:ﬁ.(.-.‘_’ et izt For cur Ares poutd . ) Optvetsng
Wt Aclomplicd Phis by cCouplicstirmg heilith g.0vein sma canzil. ...
_____ 9. i—J.’.‘.—_LL-.é_B.j____g.t’.t.?.!’.'.-.@.!’..ﬂ..@:.‘:‘:‘. 2o ZrzuSy ClebS Qe QU v Te Lplnses
(Grants $ ) If this amount includes forelgn grants, check here > (1§29 yo. by
0 jndividuals wihe have sy Lo oo er e ?s Yo
L RE =30 e AV frierhal) /s
(Grants $ ) If this amount includes foreign grants, check here » [] |30a ‘1\/ é
31 Other program services {describe in Schedule O)
(Grants $ ) If this amount includes forer g grants check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV e O
{b) Title and average {c} Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Phi l---.é:aru;_r_t:__é_!___:_!.t_.ti xa 7. 4
622 W, waltsy; SE, Sp 57/e¥ 105 47 ) bt o o -
Mavv._. i-f;rr,cx-e_u_____u;;,:___p m_s”iu > 105 hos fomorgy 0 O g
L2po M ClrtF Ave Lot Lo, FF sp 52107
Charles RaoVusek [ Ses. ~ Teras.l.. | a0
5 ~ " ( : ) s 0/40%‘”_74 o) s g
Boaved pue. bors }
Bin._ C la % edn Ny 7 /h(
> o
231 3. Vae Eps A'uz JTF D 5 27105 " Z o C')
Mewk Wil ad Sen
P71 R iars Benelty Civrele 'LI ﬂ/’)’l/m‘-—ﬂ( (44 — G
SF, <D & T A
Ly Betnnert
Y7179 Rbte? Ave, SESHSHT /. ¢ /w;r/nw'ﬂ d e )
s 7 lvs B»‘-"‘/ rn,un/
1ve) 5. 154 _Ave / o o
-« v + i V4 b‘v“"ﬂk 0
sFE=, J4 S 7705 1.0 Ar

Form 990-EZ 010)
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartvV. . . . . . . . . . J
Yes| No

33 Did the organization engage In any activity not prevrously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . . . . e e e e e e 33 )4
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34 X
35  If the organization had income from business activities, such as those reported on Imes 2 Ga, 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. ) ,J
a Did 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) organzation subject to section 6033{e) notice, reporting, and proxy tax requirements? |35a >
b if “Yes,” has it filed a tax returm on Form 990-T for this year (see instructions)? . . . 35b al A
36 Did the organization undergo a liquidation, dissolution, termination, or sngmf icant dnsposmon of net assets i
during the year? if “Yes,” complete applicable parts of ScheduleN . . .e . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 373 | N
b Did the organization file Form 1120-POL for thisyear? . . . . 37b viA
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | __]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a 3
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N A
39 Section 501(c){7) organizations. Enter: L
a Inihation fees and capital contributions includedontine9 . . . . . . . . . . |3%a] MN]A
b Gross receipts, included on line 9, for public use of club facillites . . . 39b NI A

40a Section 501(c)(3) organlzatrons Enter amount of tax imposed on the orgamzatlon dunng the year under:

secion4911» Ny | A- ; section 49120 a> | A- ; section 4955 p

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage Iin any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prtor year that has not been
reported on any of its prnior Forms 990 or 990-EZ? i “Yes,” complete Schedule L,Partl. . . . . . . 40b ><

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

4955,and 4958 . . . . . A N A ‘[
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organizaton . . . A & IV A-
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter | ]
transaction? if “Yes,” complete Form 8886-T. A e e e e e 40e \,
41  Lst the states with which a copy of this retumn 1s filed. » AJ en ”
42a The organization's books areincare of »  Clloc . Le «  Ro Kiin.cd Telephoneno. » 4 &S5 - Z¢9 - 282 7
locatedat » 420 % . & o . -4 Crvele SF s ZIP+4 » S U~ 2219 2
b 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 forelgn country (such as a bank account, securities account, or other financial Yes|{ No
account)? . . . . . . P N

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

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c ps
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ 1n leu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest receved or accrued during thetaxyear . . . . . P | 43 |
Yes| No
443 D the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ] i
completed instead of Form980-EZ . . . . . 44a X
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ If "Yes Fonn 990 must be i
completed insteadof Form980-e2 . . . . . . . . . . . e e e 44b e
¢ Did the organization receive any payments for indoor tanning services dunng the year" . 44c N
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f 'No prowde an |
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . .. ... lasad ™

Form 990-EZ (010




Form 990-E2 (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 pa
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 | ]
Form 990-EZ (see instructions) . . . . 45a D
46 Did the organization engage, directly or mdlrectiy, in polmcal campaign activities on behalf of orin opposmon 7
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 I

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

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes{ No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 PN
48 Is the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a s
b if “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Com ol
{a) Name and address of each employee paid more (b);ﬂesaprg 3:;?9 ° @ pensation an(gcycg: hb‘enbuetf‘ita:aslat:s & ;ﬁgﬁﬁfgiz
than $100,000 devoted to posttion deferred compensation | other allowances
NY VN
LAV V2R |\ Vi
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

DNAA N
N UV

d Total number of other independent contractors each receiving over $100,000 . .»
52 D the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. P &Yes ] No

Under penalties of penury, | declare that | have exanmuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than ofﬁoer) 1s based on afl mformation of which preparer has any knowledge.

Sign } 17// /3 I 1
Here Signature of officer Date
ChLaovles Rokwsi 2 Sec - Trea
Type or print name and trtle
Paid Pnnt/Type preparer’s name Preparer's signature Date - 0 PTIN
seff

Preparer employed
Use Only | fimsname > Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2010)



SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c}{3) organization or a section
st 4947(a)(1) nonexempt charitable trust. Open to Public
Intema) Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
AV-90 Spovtsman's Cld 9/ /823 343

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[J A schoo! descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

2
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)ii)-
4

()]

[J A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ ] Afederal, state, or local govemment or governmental unit described in section 170(b)(1}(A)Mv).
7 [ 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.)

8 [ A community trust descnbed in section 170(b)(1)(A)}{vi). (Complete Part Il.)
9 ,g' An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

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

11

[ 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 descrnbed 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 [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d [J Type l-Other

e [ By checking this box, 1 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 descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type 1, Type I, or Type Il supporting

organization, check thisbox . . . . - - - - - - - . O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . e e 11g()
(i) A family member of a person described in () above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e e 1150
h  Provide the following information about the supported organization(s).
() Name of supported i) EIN (iii) Type of orgarzation | (w} Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organzzation (descnbed on lines 1-9 | incol. () isted inyour | the organzation in organzation in col. support
above or IRC section govemnmg document? col. (i) of your {) organzed in the
(see lnsirucﬁons)) suppor‘l? u.s.?
Yes No Yes No Yes No
(A
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 q) / 232303 Page 2
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 failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
orgamzation’s benefit and erther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7  Amounts from hne 4 .
8 Gross Income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 r
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P> []J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . [}
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . ... » O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . . . . . L .0l e e e e e e s o O

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010
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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

q1

1923803

Page 3

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 ncude any ‘sl grants”) | B o5 |§3vas (Wnn | #7775 | #72/5] 15930
2  Gross receipts from admissions, merchandise
1§uold or semvices performed, or faciities
mished i any activity that is related to the .
organization’s tax-exempt purpose . #/30/ Io2s #%V iij? #8507 Tl
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 Neo-e Nowe Mone Wowe Non ¢ A
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf None /Ut"‘ < None one M"‘ ﬁ/ rnc
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . Non < Neme NMome | Nowe Newe AN
6 Total. Add lines 1 through 5 . .. 1 #390¢ Figss | dvz7¢ Y25y |9408 2 | 4 Ap YAL
7a Amounts included on lines 1, 2, and 3 ) '
received from disqualified persons New ¢ Newne Nen e MNone fone /Upuc
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 amounton line 13forthe year | Asw ¢ Nou e Mon e None | prounc Apre
¢ Addlines 7aand 7b NMon 2 Wene Aot SVon e Ado-c Ao
8 Public support (Subtract line 7c from
ne6) . . . . . |\ P3voc | p3sse |Hypras (21257 | w080 | 20,42¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 .. A 39 ¢ 3850 G433y L25Y Y082 # 2o,y2(
10a Gross income from mnterest, dividends, .f 03123 f ] 31, 49
payments received on securities loans, rents, ! 75
royalties and income from similar sources . ’w ”] 2ZAs 5. 22 //499 Qo/({ 20
b Unrelated business taxable income (less
section 511 taxes) from businesses pA
acquired after June 30, 1975 . NMone Nent | Aoue Ao e i No e
¢ Add lines 10a and 10b : Fr03.25 ) 31.49\ ¥ 35,2218 /5, 22| 2w.25 29L. 20
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on N Nene Nenp Aowe | Aerme Nywo,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . i Noinye |[Mone Non Moz A~z Nowt
13 Total support. (Add lines 9, 100 11
and 12.) . 009, 25 #.ﬁ?/é F93¢9.20 Hv2us 27 /fﬂ?z% 203"” Q7
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 . >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 5. 00%

16 Public support percentage from 2009 Schedule A, Part lil, line 15 .. 16 92, Y4 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 Y 2 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .. 18 14 o ‘-7 %

19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'a%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3311% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » ,m
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part [l line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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29-90

SPORTSMAN®S CLUB

SCHEULE A for FORM 990 EZ for 2010
Line item 7 a — Disqualified persons

Our organization is small in comparison to others and we have our by-laws set up to
prevent any one individual form making the decisions and policy of our club. We did
this to prevent any one individual from having too much control or power within the club.

Therefore, we believe that we do not have any disqualified persons in our organization.




A BANK

PAGE: 1
ACCOUNT: XXXXXXXXXXXX104 02/28/2011

1-573
29-90 SPORTSMAN'S CLUB <T> 30-0
CAMP FUND 0
5208 W. EMMITT CIRCLE 0

SIOUX FALLS SD 57106

Our cash management experts support businesses in utilizing banking
tools to control cash flow, liquidity and convenience while maximizing
investment returns and interest savings. Contact Home Federal today.
605-336-2470* Outside Sioux Falls: 800-244-2149 * info@homefederal.com

AVERAGE BALANCE 2,496.05 LAST STATEMENT 01/31/11 1,716.59
4 CREDITS 1,675.08
DEBITS .00
THIS STATEMENT 02/28/11 3,391.67
—————————— DEPOSITS - - - - = - - - - -
REF #..... DATE...... AMOUNT REF #..... DATE...... AMOUNT REF #..... DATE...... AMOUNT
02/14 250.00 02/14 600.00 02/18 825.00
———————— OTHER CREDITS - - - = - = - - -
DESCRIPTION DATE AMOUNT
INTEREST 02/28 .08

AVERAGE LEDGER BALANCE: 2,496.05 INTEREST EARNED: .08
AVERAGE AVAILABLE BALANCE: 2,496.05 DAYS IN PERIOD: 28
INTEREST PAID THIS PERIOD: .08 ANNUAL PERCENTAGE YIELD EARNED: .04%
INTEREST PAID 2011: .12
INTEREST PAID 2010: 1.36

-------- DAILY BALANCE - - - - - - - -
DATE........... BALANCE DATE. .......... BALANCE DATE........... BALANCE
02/14 2,566.59 02/18 3,391.59 02/28 3.391.67

See Reverse Side
2258 Mam Ave | POBox 5000 | Sioux Falls, SD57117-5000 | phone 605-336-2470 | will free 800-24421.49

|



3-17-2011 Checking Account Inquiry e-: disclay: 02 20-0700-1

93138143 Basic Account Data SANGI05R1
_ e Account Name/Address=--------- t 3/ 1) / 1

Bccount mamper: 41002970 13A 29-90 SEORTSMANS (LUB
Shorc nare:  29-90 SEORTSMAS 3 CHARLES ROKGSEA DACOTAH Bk .
TIN:  X¥-A%-3803 TIN Cro: C 3R: 4 Z208 ¥ E¥MITT CIR Silver Valley
N Balance Data--===-----== t SIOUX FALLS SD 57106 Sio ’7F°7 S. Marion
Current balance: 4,943.21 ux Falls, SD 571«
Evail balance: 4,943.21 b
Mail tomorrow: £,943.21 W
Yemo balance: 4,943,2] teecacacaed Customer Activity==--==-====- t

Date last contact:

Hold amount: 0 Stops/nolds active: 1‘ v
Check CR balance: 00 -1 ﬁ Loan P

Interest due: .19 Date last active: 3-14-11
Int pd this year: ? Date last deposit: 3-14-11
Tnt pd last year: ount last deposit: 190.00
Bect current rate: 5000 H=mmeeme Previous Statement Data---=------ t
L Account Data---========- t last simt date: 3-06-11
Stat: 1 Prod type: 6 last stmt balance: 4,153.21
Statement code/cycle: C/ 34 Chechs/deposits since: 0/ 1
Date opened: 12-08-98  Service charge type/plan: R 6
Processed thru: 3-16-11  Combined stmt/nbr copies: f 0

F3=Exit F10=Acct inquiry charge Fl3<Inquiry window Fl5=Restart



29-90

SPORTSMAN'S CLUB

2010 Financial records for the 29 — 90 Sportsman’s Club

Checking
Ending amount from 2009 $3713.21
All 2010 membership funds $2575.00
Donations from Donors $ 640.00
09-10 Winter/Spring Sweepstakes (10 part) $ 439.00
10-11 Winter/Spring Sweepstakes (10 part) $ 428.00
Sioux Empire Sportsman/Cons. Of the Year $1300.00
TOTAL $9095.21
EXPENSES-GENERAL-2010
Printing, Postage, cards and other office supplies $1455.60
Secretary of State $ 10.00
Membership Promotion $ 25.00
Greater SF Outdoor Show $ 50.64
Major Print Jobs $ 506.33
Harland Checks $ 1130
Sweepstakes Expenses $ 279.84
Membership Dues SDWF $1320.00
SDWF Legacy $ 400.00
SD Parks & Wildlfe Foundation $ 100.00
Sioux Empire Sport./Cons. Of the Year $1196.39
Endowment with the Sioux Falls Area Community

Foundation

-Direct payment to clubs endowment $ 85.00

-Endowment Promotion Expenses $ 8365

TOTAL $5523.75




29 -90

SPORTSMAN’S CLUB

Income from 2010 and beginning amount
In checking from end of 2009 $9095.21
Total Expenses for 2010 -5523.75

ENDING BALANCE IN CHECKING
ON DECEMBER 31, 2010 $3571.46

SDWF Youth Conservation Camp Fund 2010

as of December 31, 2009 $2377.09
2010 Sponsors $8012.50
2010 SDWFYCC Sweepstakes $ 900.00
2011 SDWFYCC Sweepstakes (raised in 2010) $ 30.00
Interest for 2010 $ 136
TOTAL $11,320.95

SDWF Youth Conservation Camp Expenses for 2010

SDWF Youth Cons. Camp Fees $8850.00
SDWF General Expenses $ 416.41
Camp Awards and Recognition $ 28.51
Print Right Printing $ 144.16
Dale Chell Memorial Award $ 65.32
Individual Recognition Award for camp promotion $ 100.00

TOTAL $9604.40




29-90

SPORTSMAN’S CLUB

Income from 2010 and beginning amount

In checking from end of 2009 $11,320.95
Total Expenses for 2010 - 9604.40
ENDING BALANCE IN CAMP FUND

ON DECEMBER 31, 2009 $1716.55
Net funds

Camp Fund $1716.55

Checking $3371.46

Savings $3706.29

TOTAL $8994.30




29 -90

SPORTSMAN’S CLUB

SAVINGS ACCOUNT RECONCHLATION FOR 2010

Ended 2009 with $3071.66
Sponsors & Supporters collected in 2010 +_575.00
$3646.66
2010 Membership funds collected in 2010 +1625.00
$5271.66
2011 Memberships collected in 2010 +1150.00
$6421.66
2011 Sponsors/Donors collected in 2010 + 315.00
$6736.66
Interest earned in 2010 + 9.63
$6746.29
Private Individual donation + 75.00
$6821.29

Transferred to checking all 2009 Sponsors/Donors - 640.00
$6181.29
Transferred to checking all 2009 memberships -2475.00

$3706.29

SAVINGS ACCOUNT BALANCE ON
DECEMBER 31, 2010 $3706.29



