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SCANNED DEC 18 2013

OMB No. 1545-1150

2011

Short Form
Return of Organization Exempt From income Tax

.090-EZ

Under section 501{c), 527, or 4947(a)(1) of the intemal Revenue Code
(except biack hung benefit trust or private foundation)
» Sponsoring organizations of donar advised funds, organizations that one ar more hospital facilittes, .
and certain organizations as defined in section 512(b){(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I ti
Department of the Treasury at the end of the year may use this form. nspection
Internal Revenue Service

» The organization may have to use a copy of this retum to satisly state reporting requirernents.

i Name of OvgAnZaton
] Aems g N oe THeR Vigemna e voee A
{1 Name change Number and strest (or P.O. box, i mail is not delivered to street address)

.4
elephone number
b3 244-2363

“Amendsd " — F Group Exemption
D||Appwmmmf::ﬂlg \J \I\L,L/\V‘n’ 19?0‘5‘5 Number »
G Accounting Method: [N Cash [ ] Accrual  Other (specify) » H Check » [X]if the organization is not
{ Website: » N . required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)3) P 501(c) (Y ) « (insertno) [ 14947@@)(1)ar [ ]527| (Form 990, 980-EZ, or 990-PF).

(L300 TasToes Visa-Penes

City or town, state or country, and ZIP + 4

K Check » L1 ifthe organization is not a section 509{a){3} supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 930-N (e-postcand) may be required (see nstructions). But if
the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

»s /28 HyO

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parf 1)
Check if the organization used Schedule O to respond to any question in this Part] . ... . B
1 Contributions, gifts, grants, and similar amounts received . e e 1 .,’L f_ 600
2 Program service revenue including government fees and contracts 2| 108 &32.7
3 Membership dues and assessments . 3 (L’i [ 273
4  Investment income . - . 4 Y
&a Gross amount from sale of assets oiher than mventory 5a
b Less: cost or other basis and sales expenses . . 5h
¢ Gain or (loss) from sale of assets other than mventory (Subtract hne Sb from line 53a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. | 6a|
g b Gross income from fundralsmg events (not mcluding $ of contributions
2 from fundralsmg events reported on line 1) (attach Schedule G if the
sum of such gro&e in ceeds $15,000) . 6b
¢ Less: direct expen % ndralsing events . . 6¢c
d Net income of (I ) from gaming an ing events (add lm&s 6a and 6b and subtract
ine 6c) - NOV 1 9 2012 9 oy fed
7a Gross sales 01‘] mvpntory less retums and £+anm - e 7a
b Less: cost of goods 7b
¢ Gross profit of OSS%QEN;WQIT (Subrlract Ime 7b from I . 7c
8 Omerrevenue%mrg—b?\)eﬁ TWe macm&)i Rzurac 8 | %
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . ....pileol ) 22 4yps
10  Grants and similar amounts paid (list in Schedule O) 10 )
11 Benefits paid to or for members . . . 11 /0 .97])
@ |12 Salaries, other compensation, and employee beneﬁis ; ... 12 T
%’ 13  Professional fees and other payments to independent contractors . 13 A x’ IR/ d
a |14 Occupancy, rent, utilities, and maintenance . 14 ry aqs"
i |15 Printing, publications, postage, and shipping . 15 — £ g
16  Other expenses (describe in Schedule O) . .. |18 22 'gz"g
17___Total expenses. Add lines 10 through 16 . . .» |17 /] D, 3
|18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18] 2% 0%7
@ 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (mustagreewrth
2 end-of-year figure reported on prior year'sretumn) . . 19 3\' ? 0257
g 20  Other changes in net assets or fund balances (explain in Schedule O) ﬂé u.s7, Pf 100 R‘T 'H.':’i‘) 20 N
21 Net assets or fund balances at end of year. Combme lines 18 through 20 . Eagal 21 N ERS
Ene D e Doek ordi. Art Mintirn can tha e & s AL 1NRANT l:nﬂnm-pf mnI1n




Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . .... 0
(A) Beginning of year (B) End of year
22  Cash, savings, and investments AS a2 (2] 47
23 Land and buildings . . foXR L'<)
24  Other assets (describe in Schedule 0) L6600 |24
25 Totalassets . . . A 9 oa5les| 5714
26 Total liabilities (doscnbe in Schedule O) 26 3y b
27 Netassetsorﬁmdbdaneos(hneﬂofoolumn(B)mustagreewrthhnem) A Y oARlerl 57/ 36
EERI]  Statement of Program Service Accomplishments (see the instructions for Part fll.) £
Check if the organization used Schedule O to respond to any questioninthisPartlit . . (O (Required for section
What is the organization's primary exempt purpose? Yy A day conlmel brideg | sotam ad soticp

Describe the organization’s program service acoomphshmems for each of its gree largest program serv:oes
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program tlﬂe

—

and section

organizations
4947(a)(1) trusts; optional
for athers)

28 t«)uki%;ﬁﬁ . P _a?:ac5 g%zlé ! g&\ ﬁ
. w-a ¢ )‘T e, & 'i S
— AN Suyig W e ,e-wu (17, VS
(é%mxss Y )|fmusamoummc|ud‘7‘43n_L _check here . . . . mal YO 7(&7
29 4 151 1 é&:@ﬁd‘_mzl_._.._..
e WY 2 5 N
(Grants $ ) If this amount includes foreign grants, check here . » [] |29a q ?2/7
(Grants $ ) W this amount includes foreign grants, check here . > [] |30a é J ?7@
31 Other program services (describe in Schedule Q) . . ..
(Grants $ ) _If this amount includes forei J__g@nts check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | a2
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompmsated. (see the instructions for Part IV,)
Check if the organization used Schedule O to respond to any question in this Partiv. . . . ; 0
() Titlo and average Samperation |consbutons to empiyes| () Estimated amount of
{a) Name and agdress oS perweek Jmmmﬁ benefit plans, and | other compensation
—Michasl Capng llsite ST
e S B st | Cresusesr > o >
Aian Pemo Vicetesipiny O 0 o
2940 LEWL
Aot 1499 5
— m%ﬁ% _
260 FAVR FAX Dawg 52&?214&*1 ° o (54
U n\1 ) Lol
Lo L nie yon VA moo, d)
Teensvese (= O =
lo

Form 990-EZ o11)



Form 980-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33  Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” pmwde a

detailed description of each activity in Schedule O . . . 33 X
34  Were any significant changes made to the organizing or govermning dowmm? tf "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explam the
change on Schedule O (see instructions) . . . 34 )(
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmws
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a )(
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If °No,” provide an explanatxon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, -
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . a5¢ )(
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcam d!sposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N - .. 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a [ -
b Did the organization file Form 1120-POL for this year? . . 37b vV
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a <
b If “Yes,” complete Schedule L, Part if and enter the total amount involved . . . . 38b -
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonliine9 . . . . . . . . . . |39a -
b Gross receipts, included on line 9, for public use of club facilities . . . 39b —
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 » - ; section 4912 > — ; section 4955 » S

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? if “Yes,” complete Schedule L,Part). . . . . . . 40b X

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

4955,and 4958 . . . > —_—
d Section 501(c)(3) and 501 (c)(4) organnons Enter amount of tax on llne 40c
reimbursed by the organization . . . . > —
e All organizations. At any time during the tax year, was the orgammhon a party to a prohlbrted tax shefter
transaction? If “Yes,” complete Form 8886-T. . .. - 40e e

41 List the states with which a copy of this retum is ﬁled b /\)op 9_,
42a The organization's books are in care of » L \yn) An) Telephone no. »_ 703 yy.
Located at P (3OO FasToRs V (%LO.ESL.TQC/& ZP+4 > 20155 - é%;ﬁ
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42h X
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c )Q
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104t —Check here . . .. . »d
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43J

\

Yes| No

443 Did the organization maintain any donor advised funds duﬁng the year? Iif “Yes,” Form 990 must be
completed instead of Form 980-EZ .
b Did the organization operate one or more hosprtal facmbee dunng the yeaﬂ if 'Ya Fonn 990 must be
completed instead of Form 990-EZ . . . e e
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? ..
d i “Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments” i 'No provrde an
explanation in Schedule O . .. ee ..
45a Did the organization have a controfled entity within the meaning of section 512(b)(1 3)'7
45b Did the organization receive any payment from or engage in any transaction with a controlled enuty wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . - - .. . 45h K
Form 980-EZ (po11)
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Form 990-£Z (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition
to candidates for public office? K “Yes,” complete Schedule C,Part! . . . . 46 AV
Section 501(c)(3) organizations and section 4947(a){1) nonexempt Gharfiable Tusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part i . . 47
48 s the organization a school as described in section 170(b)(1)(A)(' )‘7 tf “Y&s, complete Schedule E e e o 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employeos (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employes “"ma"“?"w;:g" (c) Reportable wmm (e) Estimated amount of
paid more than $100,000 m‘:’ position (Fomww'm_y1mm' benefit plans, and deferved|  other compensation
compensation
et
I ~
v la e
UNE s
=
/
/
/
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

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

—

S

)

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c}(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[1Yes [INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true.correct,andcomplete.Dedaaﬁmo(fmmw(oﬁammoﬂbaﬁsmsedmanhﬂannﬁmdwmmwmmsmwhmuge.

Sign i of officer Date
Here ) Lywde Brryr Funpese
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Cheok [J i | FTIN
Preparer
Use Only Frm'srame Frm's EN »

Fim's address » Phone no.
May the IRS discuss this retumn with the preparer shownabove? Seeinstructions . . . . . . . . . . P []Yes [ INo

Form 990-EZ (2011)




12:09 PM
05/23/12

Cash Basis:

[y

NVBA

Profit & Loss
January through Decempber 2011

Ordinary Income/Expense

Income

20000 -

Unit game receipts

20101 - STAC Payoff

20102 - GNT/NAP Payoffs

20104 - Beverage Collection

20000 - Unit game receipts - Other
Total 20000 - Unit game receipts

20100 -

20200
20300
20350
20400

60000
60200
80000

80100 -
80200 -
- Contributions

80300

Novice game receipts

- Other UNit game income

- Duplicating Machine Rental
- Bridgemate Rental Income
- Western Game Receipts
40000 -
49900 -
- Sectional Gross Receipts
- Additions

- Membership Income

Special Events Receipts
Uncategorized Income

Other Income
Interest Income

Total income

Gross Profit

Expense

30000 -

Unit game free plays

30100 - Novice game free plays
30150 - 0-5 Free Play / Junior Discount
30160 - Western Game Free Plays
30100 - Novice game free plays - Other
Total 30100 - Novice game free plays

30200 -
30400 -

Unit game rent
Unit game directors and caddies

30410 - Unit game caddies
30460 - Unit Game Directors
30500 - Novice Game Directors
30598 - Holiday Bonuses

Total 30400 - Unit game directors and caddies

30600 -
30800 -
30800 -

Unit Game - fees
Unit Game Administrative Fee
Unit Game - Food & Beveraae

-821.00
-630.00
272.72
35,014.00

33,83572

5,592.00
43.00
18.00

568.00
2,564.00
830.00
56.91
63,908.73
194.75
4,994 13
633.91
201.03
25,000.00
138,440.18

138,440.18

4,194.00

847.00
1,153.00
694.00
2,694.00

14,625.00

180.00
3.910.00
2,820.00

460.00
7,370.00

1,896.54
480.00

H

2

13

e
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12:09 PM
05/23/12
Cash Basis

Profit & Loss
January through Decerpber 2014

30910 - Unit Game - Food 2,444.00

30920 - Unit Game - Drinks 1.722.15
Total 30800 - Unit Game - Food & Beverage 4,166.15
31000 - Unit Game - Supplies

31010 - Unit Game - Board Duplication 126.00

31020 - Unit Game - Hand Records 899.21

31030 - Unit Game - Other Supplies 854.44

31000 - Unit Game - Supplies - Other 64.00
Total 31000 - Unit Game - Supplies 1,943.65
31200 - Unit Game - Miscellaneous 15.00
31400 - Unit Game - Holiday Party 1,372.30
31550 - Unit Game - LM/NLM Game 29.43
31600 - Unit Game - Annual Meeting 1,221.24
70000 - Sectional - director’s fees 15,542.50
70100 - Sectional - transportation 739.10
70200 - Sectional - per diem 3,484.30
70300 - Sectional surcharge 660.00
70400 - Sectional - sanction fees 5,182.32
70500 - Sectional caddies 1.895.00
70600 - Sectional - food and beverage

70610 - Sectional Food - Sandwich Sales -13.20

70620 - Sectional Food - Other 4,429 23
Total 70600 - Sectiona! - food and beverage 4,416.03
70700 - Sectionat - misc and fees 120.00
70800 - Sectional - assistant 790.00
71000 - Sectional free plays

71010 - Free plays - General 2,606.00

71015 -Free plays -0to 5 1,477.00
Total 71000 - Sectional free plays 4,083.00
71100 - Sectional - MABC fees 2,718.00
71200 - Sectional - supplies

742190 - Preduplication 1,314.00

71220 - Supply Schieppage 629.80

71200 - Sectional - supplies - Other 179.85
Total 71200 - Sectional - supplies 2,123 65
71300 - Sectional - rent

71310 - Sectional Rent - Elks 15,220.00

71320 - Sectional Rent - Beth El 2,600.00
Total 71300 - Sectional - rent 17,820.00

[e
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12:09 PM

Casn Bacis. Profit & Loss

' January through Decergg‘er&(‘):“
71500 - Sectional - 60/40 640.14

90100 - Misc Board expenses
90110 - Administrative Expenses 190.91
90120 - Telephone 280.32
90140 - Equipment and Supplies 835.24
90100 - Misc Board expenses - Other 200.00
Total 90100 - Misc Board expenses 1,506.47
90200 - Insurance 348.00
80300 - Membership secretary 115.96
80400 - Other membership expenses 38.00
90450 - Website Expense 125.00
90475 - Computer expense 657.95
90500 - Newsletter printing 2,831.96
90600 - Newsletter-layout 1.649.00
90699 - Directory Printing 526.39
90700 - Postage 26.40
90800 - Education 423.72
90900 - Cheer and Sympathy 16.41
‘ 91000 - Depreciation 1,319.47
1 91100 - Bank charges 165.23
l 91200 - Charity 37500
| 91400 - Interest expense 7.01
‘ Total Expense 110,353 32
Net Ordinary income 28,086.86

Net Income

28,086.86

Page3of 3
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