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CANNFD 0CT 2 7 2011

D

rom 990

Department
Internal Rev

Return of Organization Exempt From Income Tax | —OMB No_1945-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
of the Treasury benefit trust or private foundation) Open to Public
enue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07 /01/10 Land ending 06/30/11

B Check f applicable JC Name of organization

D Employer identification number

D Address change Fifty Club of Galveston
I:l Name change Doing Business As 74-6105720
D bl retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
P. 0. Box 59 409-763-8536
D Teminated City or town, state or country, and ZIP + 4
D Amended return Galveston TX 77553 G Gross recepts$ 22,611

D Application pending | Name and address of principal officer

H(a) Is this a group return for affilates? D Yes @ No

H(b) Are all affiiates included? D Yes D No
If "No," attach a list (see instructions)

| Tax-exempt status X| 501(c)(3) [_| 501(c) ( ) d(insertno) H 4947(a)(1) or l—l 527

J  Website.» N/A

H(c) Group exemption number P>

K Form of organization Im Corporation [_\ Trust [—I Association m Other P> I L Year of formation I M State of legal domicile
Part | Summary
1 Bnefly describe the organization's mission or most significant activiies
@ ASSISTANCE TO PEACE OFFICERS
E
[
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 16,715
g 9 Program service revenue (Part VIlI, hne 2g)
2 | 10 Investment income (Part Vil, column (A), lines 3, 4, and 7d) 5,896
@ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 22,611
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,774
14 Benefits paid to or for members (Part IX, column (A), line 4)
» 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 2,160
W [ 97 Other expenses (Part IX, column (A), lines 11a~11d-11f=24f) - 7,785
18 Total exnenses Add ineg 13-17 (must equal Part 1Y, t:r_)lun‘R\'E_’\Q& b-,ED' 20 Y EEQ
19 Revenue less expenses Subtract line 18 from line 1 2,052
5 n 2} Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) Q! 0CT 12201 8 523,819 568,806
f:g 21 Total habilities (Part X, line 26) g 0 0
=2) 22 Netassets or fund balances Subtractline 21 from ipe 20 QGRDIEN LIT 523,819 568,806
Part Il Signature Block ‘ -

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

} Signat

Sign uredf officer Date
Hegre } /QW‘. b, A et 1O~ T~ 77
{Tye<or print name and utle \]/o\fc E . DUNDEE TRERSVR ER
Pnnt/Type preparer's name Prepgrer's signature Date Check l:] if| PTIN
Paid Ann S. Masel, CPA (j;,,\ ’mm / M’09/28/11 self-employed) P00758150
Preparer Firm's name P DRDA, PLLC i 7 Firm's EIN b 76-0229852
Use Only 1011 Tremont

Firm's address § Galveston, TX 77550

Phone no 409-765-9311

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

Sg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

[ Lyes [ [ No
32
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i [

1 Bnefly descnbe the organization's mission
ASSISTANCE TO PEACE OFFICERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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

4a (Code ) (Expenses $ 7,774 including grants of $ 7,774 ) (Revenue $ )
PRESENTATION OF INCENTIVE AWARDS AND HONORS FOR PEACE

OFFICERS IN GALVESTON, DICKINSON AND TEXAS CITY POLICE

DEPTS AND GALVESTON COUNTY SHERIFF DEPARTMENT

4b (Code } (Expenses $ 5,000 including grants of $ 5,000 ) (Revenue $ )
ASSISTANCE TO PEACE OFFICERS IN GALVESTON COUNTY WHO ARE
INJURED OR KILLED IN THE LINE OF DUTY

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 12,774
DAA Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedute B, Schedule of Contnbutors? (see instructions) 2 X
3 Dud 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organmzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part it 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? if “Yes,"
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedute D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI. XII and XlII 1s ootional 12h X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organmzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the orgamzation operate one or more hospitals? If “Yes,"” complete Schedule H 20a X
b If"Yes" to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and || 21 X
22 Duid the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iil 22| X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,” complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributtons? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,"” compiete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reanlations
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, IlI,
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, ine 2 I:l Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b ¥ “Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |42b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA ’ Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 6
Part Vi 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 X|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 25
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? [ X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1Ma| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this is done 12c
13  Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to Itne 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b [If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Fifty Club of Galveston PO Box 59
Galveston TX 77550 409-763-8536
DAA Form 990 (2010)
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Form 990 (2010 Fifty Club of Galveston 74-6105720 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [

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

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

o List ali 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 Form 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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 organizations compensated any current officer, director, or trustee

(A) (8) () (D) €) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE I [e) % @ T[ 1 compensatlon compensatlon from amount of
week agla| 3|2 {2&] 8 from related other
(describe 32l |8 | e EHE the organizations compensation
hours for 25| s 33 % S organization (W-2/1099-MISC) from the
related S B g ®9 (W-2/1099-MISC) organization
organizations S g e é and related
in Schedule gl e 2 organizations
0) 8 8
g
(nJames Albright
Past President 1.00 | X 0 0 0
(2 Eddie Barr
Director 1.00 | X 0 0 0
3) Thomas Brooker
Director 1.00 | X 0 0 0
(g Joyce Dundee
Treasurer 1.00 | X 0 0 0
(5Charles Everts
Director 1.00 | X 0 0 0
() Roger Ezell
Director 1.00 | X 0 0 0
(nJoy Fertitta
Director 1.00 [X| | 0 0 0
&) Raymond Guidry
Director 1.00 | X 0 0 0
(9 Kevin Harrington
Director 1.00 | X 0 0 0
(10 Eugene Hornstein
Director 1.00 | X 0 0 0
(1 Eddie Janek
Director 1.00 | X 0 0 0
(12 Leon Kaplan
Director 1.00 | X 0 0 0
(133 Rabbi Jimmy Kessgler
Director 1.00 | X 0 0 0
(14 John Maisel
Director 1.00 | X 0 0 0
(155John Mitchiner
Director 1.00 | X 0 0 0
(is)David E. O'Donohoe
Director 1.00 [x 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s3]l sTol =lez] = compensation compensation from amount of
week 22l 2|1 x|2|35] ¢ from related other
(describe 321 2|8 | 23 g the organizations compensation
hours for acl 5 | 3 [38] = organization (W-2/1099-MISC) from the
related gzl 8 5 |°8 (W-2/1099-MISC) organization
organizations el = ?g E and related
in Schedule gl & o organizations
0) °l & 4
a
(in Victor Pierson
Director 1.00 | X 0 0 0
(1) Harry Robinson
Director 1.00 | X 0 0 0
(199 David Tabaracci
Director 1.00 | X 0 0 0
(20)Walter Wilson
Director 1.00 |X 0 0 0
(z1Charles A Worthen Jr.
Director 1.00 | X 0 0 0
(22) Susan Falgout
1st VP 1.00 X 0 0 0
(23) Leonard Gatson
President 1.00 X 0 0 0
(24 Lucy Ramirez
Secretary 1.00 X 0 0 0
25)M. Sean Welsh
2nd VP 1.00 X 0 0 0
(26)
(21)
(28)
1b Sub-total >
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
Srganization and related Siganizauons gisaisr than 9190,0007 i1 “Ves,” Luimpieie Scireuwe o for sucn
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P 0

Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 9
Part VIl 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, or 514
.3.2 1a Federated campaigns 1a
g,g b Membership dues ib 16,715
U;E ¢ Fundraising events 1c
%é d Related organizations 1d
g% e Government grants (contnbutions) 1e
-,9_. 5 f Aliother contnbutions, gifts, grants,
fé-_g, and similar amounts not included above 1
‘g'g g Noncash contnbutions included i lines 1a-1f $
O h_Total. Add lines 1a—1f > 16,715
g Busn. Code
§ 2a
€| b
8
1
w
E e
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | g 5,896 5,896
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than invento
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (not including $
2 of contributions reported on line 1c)
« See Part IV, line 18 a
:f’ b Less: direct expenses b
v c Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 22,611 0 5,896

DAA

Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\r))enses Progra(n?)serwce Managég)ent and Funé?z-x)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22 12,774 12,774
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
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 sectron 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 1,500 1,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 2,400 2,400
12 Advertising and promotion 2,160 2,160
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,366 1,366
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a Filing Fees 250 250
b Bank Charges 94 94
¢ Safe Deposit Box 15 15
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 20,559 12,774 5,625 2,160
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
DAA

Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 26,548
2 Sawings and temporary cash investments 377,749] 2 350,367
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recevables from other disqualified persons (as defined 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
o employees’ beneficiary organizations (see Instructions) 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 146,070f 11 191,891
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 523,819] 16 568,806
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
= 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
] Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 0| 26 0
3 Organizations that follow SFAS 117, check here P D and complete
g lines 27 through 29, and lines 33 and 34.
‘—: 27 Unrestricted net assets 27
o |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P @ and
5 complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 523,819| 32 568,806
% |33 Total net assets or fund balances 523,819 33 568,806
Z | 34 Total labilities and net assets/fund balances 523,819| 34 568,806

DAA

Form 990 (2010)
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Form 990 (2010) Fifty Club of Galveston 74-6105720 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 22,611
2 Total expenses (must equal Part IX, column (A), ine 25) 2 20,559
3 Revenue less expenses Subtract line 2 from line 1 3 2,052
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 523,819
5 Other changes In net assets or fund balances (explain In Schedule O) 5 42,935
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . e 6 568,806
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil R
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash |:| Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 221 X
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2c

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization

Fifty Club of Galveston

Employer identification number

74-6105720

Part |

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 % A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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
5 |:| 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 )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
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 I )
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 5§09(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type il c D Type lll-Functionally integrated d D Type [11-Other
e D By checking this box, | certify that the organization 1s 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 Il, or Type I} supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(n) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1i1) Type of organization (v} Is the organization | (v) Did you notify {vi) Is the {vi1) Amount of
organization (described on lines 1-9 incol (1) hsted in your { the orgamzation in Jorganization in col support
above or IRC section govenmg document? | col (i) ofyour |(i} organized in the|
(see instructions)) support? us?

Yes No

Yes No Yes No

(A)

(8

©

)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Fifty Club of Galveston 74-6105720

Page 2

Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 9,687 16,850 16,605 28,141 16,715 87,998
2  Taxrevenues levied for the
orgamization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 9,687 16,850 16, 605 28,141 16,715 87,998
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 87,998
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 9,687 16,850 16,605 28,141 16,715 87,998
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 15,855 16,279 11,686 8,197 5,896 57,913
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV )
11 Total support. Add ines 7 through 10 145,911
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s 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 » l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 60.31%
15  Public support percentage from 2009 Schedule A, Part |l, line 14 15 58.17%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and line 141s 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s

18

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 organmization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a pubhcly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Fifty Club of Galwveston 74-6105720 Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1

7a

Gifts, grants, coninbutions, and membership
fees receved (Do not include any "unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either 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 5

Amounts included on iines 1, 2, and 3
receved from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6 )

Section B. Total Support

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

9
10a

1

33
[}

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Ciher income 0o notl wiciude gan vt
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 D

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

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1—‘

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Fifty Club of Galveston 74-6105720 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



(0102) {066 w0} | BINPBY2S

vva

*066 WO} 10} SUONINIISU} Y) 39S ‘910N 19V UoOINpay yiomeded Jo4

suoieziueblo Jayo jolpqunu ejg Biug ¢

“ suoleziuebio Juawuianob pue (£)(2)1L0G UONDaS JO JBqWINU |BJ0} S8BT Z
(6)
(8)
(2)
(9)
(s)
(1]
(e)
2)
()
3OUBISISSE 0 aouBIsISSe yseuou | liayie aouBjsISse lueid alqeadde JuswuIanob 10
Juelb jo asoding (y) 10 uondudsaq (B) ,ﬁ_w__%”w,msﬁm__umom SB2-uou JO Junowy (d) ysen Jo Junowy (p) mmﬂﬁw NI3 (q) uoleziuebio Jo ssaippe pue aweN (e) b

<

papaau s] adeds |euonippe JI pajesldnp aq ued
Il Hed "000°S$ uey) a1ow paAIsoal Jusidioal suo Ou Ji X0q SIy} %9840 ‘000°S$ Ueyl 10w paaiadal jey) Juaidias Aue 1oy ‘Lz aul ‘Al Wed ‘066 W04
0} SO\, palamsue uoneziuebio ay} i 8)9|dwoy) "sajelg pajiufn ay) ul suonezjuebiQ pue SJUSWUIDAOL) 0) IDUR)SISSY 19YJ0 pue sjuels) Il Med

oN _M_ SOA _H_

S3)elS paliun ey} Ul Spuny JUelD JO 8sh oY) DULIOJIUOLL 10§ SaINPad0Id S,UONEZIUEDIO ay) A| HEd Ul 8qUoSag g

¢9JUB]SISSE 10 Sjuelb sy} pJeme O} pasn eug)ld uond9Ies ay)

pue ‘aouejsisse Jo sjuelb ay) 4oy ANqiBia savjue.d ay) ‘aoue)sisse J0 sjuelb ay) JO JUNOWE 3y} BJeNURISANS O] SPIJ0JSJ UIRjulew uoneziueblo sy) seog |

92UE]}S|SSY/ pue Sjuelf) UO UOJBLLIOU| [BI1BUdS) | ved

0ZLSO0TO-VL

Jaquinu uonesynuapl Jekojdwz

UO3EBATED 3O qNIo X3FTd

uoiteziuebio ay) jo sweN

uonodadsu|
algnd o3 uado

0L0C

LP00-S¥SL ON 8WO

‘066 wiod 03 yoeny

92IAI8G SNUBASY [eUIBU|
Amnseas) ay) jo uawpedaq

*ZZ 40 LT aul) ‘Al Med ‘066 W04 0} ,SaA,, paiamsue uoneziuebio ayj 1 89| dwoy)

Sa)e)S pajiuf 8y} Ul S|enplAIpU] pue ‘S)UaWUIBA0L)
‘suoneziuebiQ 0} aoue)sISSy JaY3Q pue sjuels)

(066 wiod)
1 37INA3HIS

Wd 9¢€ € 1102/82/60 6919




(0102) (066 wuo4) | anpeyag wva

"uoljewJojul [euoHIppe JaL}0 Aue pue ‘Z aul| | Hed ul palinbai uonewsoul sy} apiaoid o} ped siy) 9)ajdwo) ‘uonewlojuj jeyuswalddng  A) Med

L
9
S
v
000°S T pPoanful SI8DT3IFO ISTSSY ¢
€PZ’9 3Tjoueg SpIemy ¢
TES’'T M.SQO.HU - Spaeme saTjuedul |
(1ayy0 ‘jesieidde ‘ANS 92uB)SISSE YSBo-uou jueib yseo sjuaidioal
B80UB)SISSE yseo-uou jo uonduasaq (3) |'300q) uonenien jo poyiap (3) 40 Junowy (p) 0 Junowy (2) jo saquinp (qp aoue)siIsse o juelb jo adA 4 (e)
.. ‘pPopasau si 8oeds jeuonippe i pajediidnp aq ueo ||| ped
‘22 93Ul ‘Al Hed ‘066 W04 0} ,SaA, palomsue :o_umN_cmm._o syl i Qw_QEoO ‘S9}ejg pajiuN 3yl ul sjenpiAipu| 0] aduelsIssy JayjQ pue sjuels Hl Hed

_ T 9%ed 02LSO0T9-7PL UOJSDATEYD JO qnNIDd huuu....m (0102) (066 wi0l) | dINPaYOS

Wd 9¢ € 1102/82/60 6919




6169 09/28/2Q11 3 36 PM

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to speci;ic questions on 20 1 O

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treas Open to Public
In?grarliarlnlggvgnue Sefrwceu i P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Fifty Club of Galveston 74-6105720

Form 990,

Return is

Part VI, Line 1l1lb - Organization's Process to Review Form 990

reviewed at board meeting before filing.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents are available upon request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA




