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Schedule A (Form 990 or 990-E2) 2011
EHIl  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 Hl.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Eindg  §r.aersd

Page 3

Section A. Public Support

{c) 200§

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contnbutions, and membership fees T
received. (Do not include any "unusual grants.”) 23355 27848 17792 16953 7697 93645
2 Gross receipts from admissions, merchandise -
sold or services performed, or facilities
fumished In any activity that 1s related to the
organization’s tax-exempt purpose . 6630 (3505) 410 (192) 14979 18319
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value -of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 29985 24343 18202 16761 22676 111967
7a _Amounts included on lines 1, 2, and 3 ] g N
T received froni disqualified persons - TR 0| ) o ol S
Amounts included on lines 2 and 3
received from other than disqualified v- -
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0
Add lines 7a and 7b 0
8 Public support (Subtract line 7c from ii‘if "‘ kg«p—fygﬁ" <1
line 6.) . : : IR - 'ﬁ"g m;fﬂ 3 "@%%%Mu i 111967
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 Co. . 29985 24343 18202 16761 22676 111967
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 0 0 0 0 0 0
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
Add lines 10a and 10b . 0 0 0l 0 0 0
11 Net income from unrelated busmess
activities not included n line 10b, whether
. or not the business is regularly carried on 0 0 0 o 0 0
" 42 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12.) 0 0 0 0 0 111967
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part IIl, line 15 .- 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part ill, line 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line .
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s mare than 33'3%, and
- ' line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P[]
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULEG . | ° . Su plemlegltal Information Regarding | oMB No. 1545-0047

}Form 960 or 990-E2) undraising or Gaming Actlivities
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public -. .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
Rochester Active Sports Club 41-1961887

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complste this part.

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

~a [ Mail solicitations e [ Solicitation of non-government grants .
b [ Internet and email solicitations f [] Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid indiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1if) Did fundraiser have (v} Amount paid to {vi) Amount paid t
@) Name and.address of indwidual (i) Activity custody or control of ﬁv)fgﬁs:c';?\ﬁte'pts 1 (ocr’ retaln?dtbc);) v?or re‘t)aul;\‘eg%y) °
or entity (fundraiser) contnbutions? Y un 'a(':soei_’(‘l)se n organization
- L - - - L . Yes | -No_ [ . e e - P A
= -~ { Rochestei'Active Sports Club (club— | =:v== - = - | St T B O R B st
members did fundraising) organizer VYo ; 19483 ---19483 . 19483
2 .
3
4
5
6
7
8
9
10
Total > 19483 19483 19483

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Minnesota

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RASC Fundraiser {add col. (a) through
(event type) (event type) {total number) col {c)
)]
2
o 1 Grossreceipts . . . . LI 19483 T 19483
21 2 Less: Charitable .. -
contributions . . . o 8767 - 8757
3 Gross income (line 1 minus .
line2) . . . . . . . 10716 10716 -
0 0
4 Cash prizes .
5 Noncashprizes . . . 0 0
[72)
21 6 Rent/facility costs . . . 300 300
2
&1 7 Foodand beverages . . 1804 1804
- "6 . - - - - . . L - _re P . T -
Ky e ey ol e RS M b Yt g P I ol [ [ DR o L AU N e
A 8 Entetaiment. ™. " .-, 0 7 O 300{ " T T T T TEETT T T e TR ST TR T e 7300
9  Other direct expenses . 2100 v - - - 2100
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » [ 4504 )
11  Net income summary. Combine line 3, column (d), and lme 10 . . . . . > 6212

Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming {(add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
©
| 41 Grossrevenue . . . . 0 0 0 0
0 0 0 0
©{ 2 Cashpnzes .
g
L% 3 Noncashprizes . . . 0 0 0 0
- 8| 4 Rentfacilty costs . . . 0 0 0 0-
=
5  Other direct expenses . 0 0
0 Yes %! [J Yes % | Yes
6 Volunteerlabor. . . . |[J No J No [J No
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . » | 0)
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . . . . » 0

9  Enter the state(s) in which the organization operates gaming activities: we do not operate any gaming activity
a Is the organization licensed to operate gaming activities In each of these states? . . . . . . . . . [] Yes [1 No
b If “No,” explain: not applicable

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? . [J Yes [ 1 No
b If “Yes,” explain:  not applicable

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {(Form 990 or 990-E7) 2011 , Page 3

T
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ VYes No
Indicate the percentage of gaming activity operated in: .

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
An outside facility . . . 13b 0%
Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and

records: - .-

Name®» RASC does not operate any gaming activity

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue'?.................................[:]YesNo
If “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name »

Address® - - - & ’ S CE L el

Gaming manager information: .

Name »

Gaming manager compensation »  $

Description of services provided” »

[] Director/officer (] Employee [] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o .o C e -« « « « [ Yes No

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

£/  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011



