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Form 990 Return of Organization Exempt From Income Tax L 2

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) i

o ent of the Treasuny p Open to Pybhc
Intemal Revenus Service ~ | > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2019 calendar year. or tax year beginning , 2010, and ending A re h , 20 l /
B Check if applicable: | Name of organuzation A vioy i< ) A Yro Clvb . Ty, ]P Employer identification number
[ Address change Dong Business As -2 3 73 7Q é / 7

ber and street (or P.Q box if majl 15 NQJ to address) RoonV/suste E Telephone number
C el o Fei - o5
(] intat retumn 2L ‘7 h i nﬂ W“ 74 y

L] Terminated Crty or town, state or co mm/and ZPA4

] Amended retum | ﬁS}‘) ﬂ/ 3722)5-Y009 6 Gmmems/g /, 2{3

s Application pending Name and address of pnnc1pa| officer J li ﬁ I ve H{a) Is this a group retum for affiliates? | YesMo
by /1(@07

vy

H(b) Are al affihates included? L) Yes LIN

ave D%g"ﬁ e MHeynp,,Trg e

| Tax-exempt status 1 50103 (] s010)( 5 )« (nsertno) 4947(a)(1)or (527 If “No,” attach a Iist. (see nstructions)
J Website: P . / H(c) Group exemphon number P /V ﬁ
K Form of organization® ‘Comporation [_] Trust [ ] Association [ Other > l L Year of formation ]qéil M State of legal domicile: 7~ A
Sumniary
1 Briefly describe the organization's mission or most significant actlwtles
8 Seilbta ---'tba.;.k] ing, CAC W ,.oxu.ﬂy anid SOC] re/ < V&«ZS
£ VY. Sallorg
E
% 2  Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bady (Part V1, line 1a) . .. 3 X
| 4 Number of independent voting members of the goveming body (Part V|, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 O
S| 6 Total number of volunteers (estimate if necessary) . .. ; . 6 /50 F
< 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a O
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b b
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, fine1h). . . . . . . . . . . .| /3 S8E5 L /4T O3
! 9 Program service revenue (Part VI, line2g) . . . . e e 2 52 & & é
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) PR . 7R
% 141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . . . L7%6 2516
12 Total revenue—add'fines 8 througi.1 T(ust équal Rart VIll, column (A). line 12) | 7 &/ S HUT ]2 | &55
13 Grants and similar amounts paid:(Part IX;, column (A) lines 1-3) .
14 Benefits paid to o!r for members (Part IX; columﬂ-(A) line 4)
2 15  Salanes, other compensatloa []employee benefits (Part IX, column (A), lines 5—1 0)
2 116a Professional fundréising fees (Part IX column (A)v) ine 11e)
8 b Total fundraising ¢ expenses- (ParHX-column (D), Jme 25) »
i 17  Other expenses (Part IXﬁcolumn (A)\ hnes 1 1 a-11 d", 11§-241) . . .
18  Total expenses. Add-hnes-—‘lS—-W—(must equal RartIX, column (A), line 25) . / H23% /56 2 02
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 3})3 —24 34 Y
58 Beginning of Current Year End of Year
88120 Totalassets (PartX,line18) . . . . . . . ... ......|)3536p | J[]1453
€3]21  Total liabilities (Part X, line 26) . . . . e 20 0600 2D LOD
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 P JP5 350 Q) AL

E

Signature Block

Under penalties of penury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl%clarahon of frepgrer (oth%an officer) 1s based on ﬁ mfotm?ﬁ“ of which preparer has any knowledge

Sign }M%%T Femc 1
£ & / Uy

Here Z /4( ﬂlz: t Z
Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check D |f
Preparer seft-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? {(seeinstructions) . . . . . . . . . . . . [¥Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

:1egll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partil . . . . . . |

1  Briefly descnibe the organjzation’s m:ssuon

Swsl b bal Training yac mj;-;}l’@/;_-) jﬂn/-fx?&lajey‘cn\k ...........

e il pye

prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . DYesN‘No/

If “Yes,” descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

4a (Code: qua ) (Expenses $ ]1}{[ yan mcludlng grants of$ __________________ )(Revenue $ 72/ /42.)
(yim x v ppse. ac. 14/1 ............................ ml/‘ 6}@} éob‘jl;
A g 17 Wwes

4b (Code: 704 ‘i‘o )(Expenses$_ 0/ including rants of$ O ) (Revenue $ Z_Z 3.
-Kﬁs-a ..... r A men e Tannll .juﬁ;‘k--éz:al.--_----ﬁ cy..S£co u\f ............

4c (Code ?006 ) Expenses$ [/ D1\ including grantsof $ D )(Revenue $ £2.8. 7¢7 )

Coam ---Zl/:@.tl_t— o =1 o f a2 it Sl eal
/7 c‘lﬂ‘lm bor P2 mf][ilzrc e// ..... veslk aal. . Agz/z ..«-('4.@4.2}

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

4e_Total program service expenses » /52 7 ) L

Form 990 (2010)



Form 990 (2010)
[EIT  Checkiist of Required Schedules

1

10

11

- ®

12a

13
14a

15

16

17

18

19

g
]
]
[2)

Is the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Did the organlzat|on maintain any donor advised funds or any S|m|Iar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part . e e e e
Did the organization receive or hoid a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X llne 21; serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .. . c e . e e .

Did the organization, directly or through a related orgamzatlon hold assets in tenn, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VI, VIil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilties in Part X, line 257 If “Yes,” complete Schedule D, Part 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidated, lndependent audlted f nanmal statements for the tax year‘7 If "Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional ..

Is the organization a school described 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?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a?

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospitals? /f "Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

<
8

4
o

b

NI XKIX X XX Nx

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b
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Form 990 (2010)
GBI Checkiist of Required Schedules (continued)

21

22

23

24a

27

g 88

& & 8 B

8

T
&
]
E-3

Did the organization report more than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i

Did the, organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts Iand lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . -

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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llqmdate, terminate, or dissolve and cease operatnons'? If “Yes complete Schedule N,
Part { .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
V,and V,lne 1 . e e e e e
Is any related organization a controlled ent|ty wnthm the meaning of sectlon 51 2(b)(1 3)'7 .

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,
PartV,line2 . . . . . e OYes o
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-cHaritable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and provude explanatlons in Schedule O for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

24a

24b

24d

KKIX [ X[ XX &

25b

1 XXIX

885

[
-

[
N

Bl |8

8

37

X | X KX XX %KX X

38

Y
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b

P o

g’ncg' -3 gb'g) -3

o

[+ 3 -2

SQ - oQ

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a /

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b (9

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

1ic

M

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during 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, securities account, or other financial
account)? . e e e .

If “Yes,” enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbutlons under sectlon 170(c)

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

WA

M4

X

N

6b

MA

M

VA

NA

and services provided to the payor? . .. .o . 7a XX
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . b

Did the organization sell, exchange, or otherwise dISDOSe of tangible personal property for which it was

required to file Form 82827 . e e e e e e e e 7c X
if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d . B
Did the organization receive any funds, directly or indirectly, to pay premlums ona persona] benefit contract? | 7e D¢
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f )?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’ .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? e e e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b xX
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 . . . . . 10a| A4 00

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b O

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a| A/ A (
Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received fromthem.) . . . . . . 11b /V' ﬂ

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon fi hng Fonn 990 in lieu of Form 10417 12a ){
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b _/V A

Enter the amount of reservesonhand . . . . 13¢c . .
Did the organization receive any payments for lndoor tannlng services dunng the tax year’? e 14a X
If “Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 {2010)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a

(2]

N0 H

5:-¢

Enter the number of voting members of the governing body at the end of the tax year. . 1a X
Enter the number of voting members included in line 1a, above, who are independent . tb

Did any officer, director, trustee, or key employee have a family relationship or a business relationshleith
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or ather person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . .o . .
Are any decisions of the governing body subject to approval by members stockholders or other persons?
Did the organization contemporaneously daocument the meetings held or written actions undertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg body? .

Is there any officer, director, trustee, or key employee fisted 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 .

N

X
X
X
X

O |nibLiWw

XX X

i

X

8b

MA

9

L4

X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? . .

If “Yes,” does the organization have written policies and procedures govemlng the actrvntles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the orgamzatron provrded a copy of this Form 990 to all members of its govemmg body before filing the
form? e e
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? . . . . . . ce

Does the organization regularly and consnstently monitor and enforce compl:ance with the polrcy? If “Yes,
describe in Schedufe O how this is done. e e . . . .o

Does the organization have a written whistieblower polrcy’7 .

Does the organization have a wntten document retention and destructlon pollcy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar anangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e e

if “Yes,” has the organization adopted a written 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?

Yes

No

10a

X

10b

NMA

11a

12a

12b

NMA

12c

13

NP
X

14

15a

X.

NA

15b

N1

16a

X

16b

WA

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > WNONE

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 ayailable. Check all that apply.
[J Own website (] Another's website /B)Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physrcal address an telephone number of the person who &Rses; e bogks and ecords of the
Vi

bshvi)le TR 2520€

organization: fr y Aso7 #@)&IMG M/%V

ol5—-2H 1'055 4

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o 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 Forrn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all 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.

o ) ®) ©) © ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = g gy g compensation {compensation from amount of
week aala 3 2l3&| 9 from related other
(descnbe | 351 E 5._2 ] 5 § ?, the organizations compensation
hoursfor | 85| & 2185 | orgamzaton | (W-2/1099-MISC) from the
rolated | S5 | 8 g g (W-2/1099-MISC) organization
nizations S g g B and related
nSchedute| 3] 2 Z organizations
Q) © g
M_De _____ié&gﬁ____ es. K0m..|
1 Rea By, Heewm
__(_%2-._1__8*_5_3_49 :

y /5

__@z___gu:z__gm 1:1{1____3/ q:g;mw )5
}5

R IX (X e

N

~.

N
XXX XX
QBQQ§QQQ
ORI ONIdONRN |
NSRRI Sls |y

__(Q!___:{;aﬂ--.ﬁﬂtmx ______ B._?..a ______________ 5
GOY b rest e S OAd HicKen, T/
) 7

(19)

(1)

(12

(13)

(14)

(15)

(16)

Form 990 2010)



Page 8

Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ty ®) () ®) 5] 5]
Name and title Average Posrttion {check all that apply) Reportable Reportable Esttmated
. hours per oslslol xlax] » compensation {compensation from amount of
week sdlaz| 2|8 E from related other
. (descnbe | F=| 2 gle sg 3 the organizations compensation
hoursfor | 881 8| " |2[S2] % | oreanaton | w-2/1009-misc) from the
- related | 8= | B g 8 (W-2/1099-MISC) orgamization
lorganizations| s 3 3 B and related
in Schedule 3l 4 2 organizations
0) 3 2
A a
(17) Jivsi
(18)
(19)
{20)
(21)
(22)
(23)
(24)
{25)
(26)
@7
(28)
1b Sub-total . . > [ p
¢ Total from contmuatlon sheets to Part VII Sectlon A > { O 0
d Total (add lines 1b and 1c) . . . N 0 o
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in &
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or high&et compensated X
employee on line 1a? If “Yes,” complete Schedule J for such individual coa e e 3
4  For any Iindividual listed on line 1a, is the sum of reportable compensation and other compensa’ﬂon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such !
individual . C e e e e 4 X
5 Did any person Iusted on I|ne 1a receive or accrue compensa’uon from any unrelated orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 XX

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.

Name and business address

®)

Descniption of sarvices
/.

)
Compensation

Y.

ViV S

A A

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 in compensation from the organization b

O

Form 990 (2010)



Form 990 (2010) Page 9
E1e@YlIR  Statement of Revenue

(A (B) (C) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r514

1a Federated campaigns . . . | 1a
Membershipdues . . . . (b | / [2772§
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants {contributions) { 1e
All other contnbutions, gifts, grants,
and simifar amounts not ir?cludeg above | 1¢ I L’ g .y
Noncash contnbutions included in lines 1a-1f §
Total. Add lines 1a-1f . . . LT ) 27£03

Business Code

R%jﬁ(‘*ocmlﬁleﬂi: 90049p bbb

o Q00

Contributions, gifts, grants
and other similar amounts

F Q@

All other program service revenue .
Total. Add lines2a-2f . . . . . . . » LEL - [
3 Investment income (including dlvldends lnterest.
and other simlaramounts) . . . . . . . P 73
Income from investment of tax-exempt bond proceeds »

5 Royaltes . . . . . . . . . . .. . P»
(i) Real (i1} Personal

Program Service Revenue

«:-'«oa.oa'ﬁ’

-3

Gross Rents .
Less: rental expenses
Rental income or (loss)
Net rentalincomeor{loss) . . . . . . . P»
7a Gross amount from sales of () Secunies (1)) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .

d Netgainor(oss) . . . . . . . . . . P

aoocf

o

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line1t8 . . . . . g
b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less:directexpenses . . . b
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a Yglm.;ur)’e,md Fo090 3_5/5

Other Revenue

o

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

[1 2 -9 ]

vy
fa
53
N

Form 990 (2010)



Form 990 (2010)

¥ Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b, o @) © o)
7b, 8b, 9B, and 10 of Part VIl Total expenses il I Feponses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
U.S. See Part {V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403{b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon ..
13 efﬁoaexpenees&?mfe/ Teeas. [] 5 0F1
14 i Y vla ook =
15 Royalties .
16 Occupancyﬂ”'f Mé’/w( Hos Had 53 23
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e g997%
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.
a _SaleTax Pard /1072212
b Racec 46 athe, 74 ‘T,A/é___ges.n_e_.}. K52
[ .-.VL' ot honaiXc . 3’-768’9
d / ﬂfj_ Az‘z"bn» Ame.r Hop
e ﬁ exVvice L0 708
f Al other expenses Asc 7 /3
25 Total functional expenses. Add lines 1 through24f | 7 5 £ 7 2]
26 Joint costs. Check here » [ if following | ~

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010



Form 990 {2010) Page 11
MBalance Sheet
A (B8
Beginning of year End of year
1 Cash—non-interest-bearing . :Z@;% 760 1 Y66 990
2  Sawvings and temporary cash investments . U5 524 | 2 4o 59~y
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Receivables from current and former off‘ icers, dlrectors tmsteec key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsqualn‘” ed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
P 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 h awo‘a&kx '
other basis. Complete Part VI of Schedule D 103 b‘,‘fdpﬁ o )
b Less: accumulated depreciation ﬁl l’(/.H.r 10b LRépy € / q ﬁéé 10¢ / ? vl 4'
11 Investments—publicly traded securities Weé.dre .na.hdl m;ﬁf 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
18  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal l|ne_34)'3—§’ I ES S EY) 6] /]I 004
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond llabllltles . 20
@121  Escrow or custodial account liability. Complete Part N of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key l
2 employees, highest compensated employees and disqual'rﬂed persons. ) N
3 Complete Part Il of Schedule L .. 22
23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 2L oo |24 2-0D QP
25  Other liabilities. Complete Part X of Schedule D . 25 | oD
26 Total liabilities. Add lines 17 through 25 . 2,000 |26 2.0 OW)P
" Organizations that follow SFAS 117, check here » D and complete
8 lines 27 through 29, and lines 33 and 34. i
& [ 27  Unrestricted net assets . . 27
@ (28 Temporarily restricted net assets . 28
: 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here P |:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . . . /1346 Zs5p 33| /)1 poéb
34  Total liabilities and net assets/fund balances . 20 00 O U| 2060

Form 990 (2010)



Form 930 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt

>

1 Total revenue (must equal Part VI, column (A), line 12) . 1 / Z l g !j‘
2 Total expenses (must equal Part iX, column (A), fine 25) 2758 2 o2
3 Revenue less expenses. Subtract line 2 from line 1 . 3 [~—2 2l o
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 | I3 _{' 5D
5 Other changes in net assets or fund balances (explain in Schedule O) . 5§ |2 4 34k
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equat Pan X lme 33 {

column (B) .o . 6 / // 0§é

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl| O
Yes | No

ooh

Accounting method used to prepare the Form 990: “ﬁgash (J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis [[] Consolidated basis [] Both consolidated and separate basis

As a result 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-1337.

If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

T

2a| X
2b X
2c
3a
3b

VA

Form 990 (2010



SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 980 or 990-E2) » Complete if the organization answered 2@ 1 o
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organizaton - Employer identification number

Hov b o _f()oww( %L&?n‘f’ Clob, Zye, 22-7372 64

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
@
@)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section4958. . . . . . R

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

a0 Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Onginal {d) Balance due {€) In defautt?| 8 Approved | (g) Wntten
the organization? prncipal amount by board o | agreement?
committee

To From Yes | No | Yes | No | Yes | No

1)
(2)
3)
(4)
5
(6)
@
@
(9)
(10)
Total . . . . e i e e i e e e e e e e .. S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2
(3)
4
(5)
(6)
\U)
{8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedute L (Form 990 or 950-EZ) 2010




Schedule L (Form 990 or 990-E2Z) 2010

W Business Transactions Involving Interested Persons.

Page 2

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Retationship between (c) Amount of {d) Descnption of transaction (e} Shanng of
. interested person and the transacton organization’s
organization revenues?
| Yes | No
WGreg Zheriol, Conltucter] b #/5865 | consTsthion conladl| |2
2
8)
{4)
(5)
(6)
M
8)
)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see mstructions).

Schedule L. (Form 990 or

990-EZ) 2010




. o ’ "~ | omBNo 15450047
;iﬂﬁ%i?mm Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
intema nwﬁu'l"*s;'i?e"” P Attach to Form 990 or 990-EZ. 7 Inspection
i Employer identification number
Name ofthe opTbor Island Yacht Club, Inc., ¢/o Fred Beesley, Treasurer 23-7372614

PART IV, NUMBER 38 AND PART V ERS 11 AND.19: A copy.of.this form 990.was.---

provided to the governing body (the Board of Gavernors of HIY.C) before it was filed with the |

IRS. Monthly financial statements are mailed to all officers, board members and.committee--- ...

board.

--------- PA, NUMBERS.6. 7a. AND. 7h: Pursuant to Tennessee-Corporation-Law; the ehab-ig-———

--------- Qf-GQ-V-emOIS;-thﬁ-mﬁmbﬁl's--vomEaCh-¥ear-asio-whether-teappr-ove-and-adep{-{-hema-}--------------------

financial budget

PART. XT. NUMBER 5: Net assets declined by-$24,344- this years-because extensive repairs-were—

-------- needed for the Clubhouse..- This included-replacement-of-a roof and-almost-all-of the-windows:

assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




