See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:91-1823803_990EZ_201112.pdf
https://public.resource.org/privacy?2012_03_EO:91-1823803_990EZ_201112.pdf

SCANNED MAR 2 6 2012

Short Form | OMB No. 1545-1150
o ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsanng organizations of donor advised funds, organizations that operate one or more hospital faciites,

and certain controlling 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 nspecton
Intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning _: ) Al ary / , 2011, and ending D eC e ber 31,20 W

B Checkif applicable C Name of organzzation D Employer identification number
[[] Address change gq—qo Spofﬂ‘.)‘u—._ap('s Club 9/ L%&330‘3
D Name change Number and street (or P.O box, if mail i1s not delivered to street address) Room/suite € Teiephone numger
Inibial ret . ;
E:ennlnag | 8208 Wi Loy 4+ Cirrele (¢os)~-3242~9327
C1 Am Crty or town, state or country, and ZIP + 4 F Group Exemption
[} Application pending S’L’ nx FQIIS N ,-_So'k‘f [ gﬂ' Iee Y23 S 7104 Number » NjA
G Accounting Method: T™Cash [] Accrual Other (specify) » H Check » [1if the organization 1s not
1 Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) — E’501(c)(3) 1 501(c) ( ) < (nsertno)[]4947(@)(1)or []527 (Form 990, 990-EZ, or 990-PF)

K Check » N’ if the organization 1s 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 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5Sb, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1l,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ... > 3 N / /Q-
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organizatton used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [

1 Contributions, gifts, grants, and similar amounts received . 1 ¥ 235 5. 00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 i 2600 OO
4  Investment income . C e e e e e e e 4 Y . S50
5a Gross amount from sale of assets other than mventory coe e 5a l Fr0 59, 00

b Less: cost or other basis and sales expenses . . . 5b l{ Q47,22

¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromline5a) . . . . |5¢c| & /¢7/, 7 8

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

3 $15000) . . . . . - - - . |ea}
(4 b Gross income from fundralsmg events (not mcludlng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b | £5 7:7.50
c Less: direct expenses from gaming and fundraising events . . 6c |{f Evob. 2
d Net income or (loss) from gaming and fundraising events (add ||nes 6a and 6b and subtract
line 6¢) e e e e e - 6d & 311.06
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne £\ 7c
8 Other revenue (describe in Schedule Q). . . . e e e e e e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and8 . . . . . .. .. ... .»lo g 33 8Y%. 39
10  Grants and similar amounts paid (listinSchedule©) . . . . . . . . . . . . . . |10
11 Benefitspaidtoorformembers . . . . . . . . . . . . . . . . . .. ..MM #g1220.00
$ 112 Salanes, other compen g ep e e e e e e e e 12
2113 Professional fees and o : ( : dentcontractors . . . . . . . . . . 13
FARTY Occupancy, rent, utlhtle;ra d maintenance (_)'. e e e e e e 14
& [ 15 Printing, publications, pbat #4ge. and Tpgmga 2 gt e R F R I
16  Other expenses (describ&]d Sched FT ! ot - - - - - o ... ... |16 #925.2])
17  Total expenses. Add lifles throuthG . ). e e e e e e e T 381, 39
@ |18 Excess or (deficit) for ti%%‘ﬁ ﬁe 177 9) .. 18| —BY¥30.0¥
2 19 Net assets or fund bal t line 27, column (A)) (must agree wnh
g end-of-year figure reported on prior year's retum) C e e e e e 19 # 89 C ¥, 3h
@ |20 Other changes in net assets or fund balances (explain in Schedule O) e e e e 20
Z |21 Net assets or fund balances at end of year. Combine lines {8through20 . . . . . . » | 21 H 25 ¥, 2¢C
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421

m Form 980-EZ (2011)




Form 930-EZ (2011)
XTI Balance Sheets. (see the instructions for Part I1.)

Page2

Check if the organization used Schedule O to respond to any question in this Part Hl . .- . - - 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments B899v.30|2| 35y 2L
23 Landandbuildings. . . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . F 8994 30 25| 8 85¢ %28
26 TYotal liabilities (descnbe in Schedule O) .. 26
27 Netassetsorfmdbalanees(l’m27ofoolumn(B)mustagreewrmhnem) - | # ®3%Y.3c |21\ ¥ B85 2¢
Statement of Program Service Accomplishments (see the instructions for Part Iil.) E
Check if the organization used Schedule O to respond to any question in this Part . . [} wequired for section
501(c)3) and 501(c}{4)

Whatlstheorgamzatlonspnmaryexemptpurpose? We S+rive fo Clupare T he p&L//c

Describe the orgamzahon
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 title.

oG Sorvide Aot accglﬁﬂfs’h ients for each of its three largest program services,

and section

organizations
4947(a)(1) trusts; optional
for others.)

28 Luevything nee do (5 e/rhec qimed af educats cple On Ceseurrice zA
issues by providing expe- rry or pPrafesziocna ls On These [Fsuds
Qs SPpeakers ad our smeefing 3, €7 Pprovid fng edu catsomal CLP tsrFey
(Grants A A )_H this amount includes foreign grants, check here . > [ |28a]l ¢pr pa~yt
20 ortun/tlies Far awnt_ Ares. J//)k")“ll whrch Lot a ccocm P lish 6 F ctem
by C00ﬂ§f4‘fln—4 UL A Qfallernmeufd_ CLanC/eJ: grthenr
0vg9ani2 u_tLg__i_)_C__gb3 and privere sned ipid wals Cperating
(Grants$ o Lea ) i this amount includes foreign grants, checkhere . . . . P[] |28a| e opeunc,y
0 mshp have Similar jn-teces+ 3. (252-36 are atl Tozelher], See /rues
G8, i, 15
(Grants$ A A4 ) I this amount includes foreign grants, check here . > [sca| 4 4.
31 Other program services (describse in Schedule O) . -
Grants$ A {4 ) if this amount includes foretg___grants check here s » ] |31a N LA
32 Total program service expenses (add lines 28a mmugh 31a) . . . » 32 A LA

Check if the organization used Schedule O to respond to any question in this Part iV

mmmannmdeqmmmLmeadtmeevmﬁnmmpmmed (seethemstruchonsforPartN)

() Tite and (c) Reportable {d) Health benefits,
(8) Name and howspaam“a'age compensation to employes| (e) Estimated amount of
address - . (Forms W-2/1099-MISC) benefit ptans, and other compensation
- devoted 1o position g, 104 paid, enter -0-) | deferred compensation
Phi) Lowngaer — Preosidess /e 5 he
CR2 W. Welrs  SF, SD So¥ /‘““'4 8 o °
Maeyw _Stotteoun —Vice- Presiden~t | 20 brf,,
200 N. Cli Let /L6 S 2.0 84 o e
Chev les Re Kusek —~ Seo-_Tread .Z"/‘vs/hp-f‘
8208 W. Esmei Tt Crrele ; 5F, 50 K2:08 s o °
Boaved nn b bers
Bl _Clayzon 2 ks /u»ﬂ_ o o P
A3i14 I, Van jﬂs Ave, SF, I Sies
Mark \ill
D212 Wy, Benresli Cir., SE 30 £ /b [nen b e o e
byssyg Bl inner? ’ o
477229 2407 Ave., SF, SO S 07 [ hr [rnenth =
Steve Bertrond 0
3401 s, Jt Ave,, SF, SD . S2/05 !/ hv [ bocetly o o

Form 990-EZ (2011)




Form 990-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 ]

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .. 34 X
353 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (0] 35b LA
¢ 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, Partill . . . . a5¢c vl 4
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . ce 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > | 37a l
b Did the organization file Form 1120-POL for this year? . . 37b N / A
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NIA
39  Section 501(c)(7) organmizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N A
b Gross receipts, included on line 9, for public use of club facilittes . . 39b N]A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 49110  p 1 A ; section 4912 p» N LA ; section 4955 N A

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 pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b X

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

4955,and 4958 . . . . A N A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N NIA
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Lo e e e e e e 40e >
41 List the states with which a copy of this return is filed. » N 0 2
42a The organization's books areincare of » Clh av le 5 Ao Kugse K Telephoneno. » 665 -262~93277
Locatedat » £208 W, Enrmj++ Cierecle 3 SF, 3D ZP+4 >  S206~ RI9 A
b Atany time durnng the calendar year, did the organization havé an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: b
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 >x
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in eu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . & I 43 I
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a x
b Did the organization operate one or more hospntal facnlltles dunng the yeaﬂ If "Yes Fonn 990 must be
completed instead of Form 990-EZ ... .. . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 . 44c ><
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No prowde an
explanation in Schedule O . .. Ce e .. . 44d X
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a P
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? Iif “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e 45b N

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 4

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

Yes | No

46 Fad

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt haritable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

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

Check if the organization used Schedule O to respond to any question in this Part Vi N
Yes | No
47 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 a7 >
48 s the organization a school as described in section 170(b)(1)(A)(u)'? if “Yes,” complete Schedule E 48 o~
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a >0
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, 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 employee (b} Title and average

hours per week
paid more than $100,000 devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributtons to employee
benefit plans, and deferred
compensation

{e) Estimated amount of

other compensation

N3-A-2 —
] UNk

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 mndependent contractor paid more than $100,000 {b) Type of service {c) Compensation
e WP cpead
NON &=

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) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule

A

>

bd Yes (] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

) Chades Rotsed I 2719112
Sign Signature of officer Date
Here } Charles R‘ Kugek , Sec. — Trea,
Type or print name and titte b3

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
Preparer seff-employed
Use Only | Firm's name & Fimm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions » [JYes [1No

Form 990-EZ (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2 @ 1 1
De of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
QD=0 SPpovrt S ants Club S/ /1 223 3o 3

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

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

[J A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 Kan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lIl-Other
e [J By checking this box, | certify that the organization i1s not controllad 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 is a Type 1, Type I, or Type 1] supportmg
organization, check thisbox . . . .. .. - - O
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contrlbutlon from any of the
following persons?

LN =

[}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(@ii) A family member of a person described in (i) above? . . . e e e e e e e 11g()
(iif) A 35% controlled entity of a person described in (i) or (ii) above" C e e e e e 11gam|
h Provide the following information about the supported organization(s).
(i) Name of supported @@) EIN (ii)) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the {vii}) Amount of
organization {described on ines 1-9 n col. (1) hsted in your | the organzation in organization in col support
above or IRC sechion | goverming document? col (i) of your () organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
®
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2Z.




Version A, cycle 1
Q1 Lt 23803
Schedule A (Form 990 or 990-E2) 2011 _ Page 2
XY Support Schedule for Organizations Described in Sections 170(D)(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 lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

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

2 Tax vrevenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

3 The value of services or facllm&s
fumished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources ..

9 Net income from unrelated busmass
activities, whether or not the business
is regularty carried on

10 Other income. Do not include gain or
Iossfrommesaleoprmlassets
(Explain in Part [V.) . .

11  Total support. Add lines 7 thnough 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. if the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c){3)
organlzatlon check this box and stop here . . .. - . - . . |
Section C. Computation of Public Support Percemage
14  Public support percentage for 2011 {(line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15 %
16a 33'1% support test—2011. if the organization did not check the box on Ime 13 and Ime 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » OdJ
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A .

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁ&s as a publidy supported
organization . . . > O

b 10%-fact3—and-circumstanm test—2010. Iif the organlmnon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly

supported organization . . . . O
18  Private foundation. if the organizanon dnd not check a box on lme 13 16a 16b 17a, or 17b check thns box and see
instructions . . . . . . S L i I |

Schedule A (Form 890 or 890-EZ) 2011
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Schedule A (Form 890 or 920-E2) 2011 Page 3
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 compiete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d) 2010 e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’) | & 3925, ¢0 §3370.00| $33/5.00 | H3215.006| fass5.e Al 280.00
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . By25.00 96 ¥ 00| Y 33900 47,66 J/ﬂj‘%ao 9259, 00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | fuou e Non e Nene Noae Moa e s
4 Tax revenues levied for the
organization’s benefit and either pa;d
to or expended on its behalf ana Noa < Mrne Nere Nexe Nrn <
5 The value of services or factlma
fumished by a govemmental unit to the
organization without charge . N’*\ € Nt’“t_ /Vmc /Uouf_ Mpha Nea <
6 Total Add lines 1 through5. . . ;FJ?SJ wo |HY339.00| 9257, 00 | ¥083,00 | F4o1¥:06|fpa 537,00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons Nene Wen < Mone | Mone Aene | Alone
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amountonline 13fortheyear | AMpsn e None Abn e Aene Adbnre Vs~
¢ Addlines7aand7b . . . Aca e Nene Alese e Aone | Ny - Alrn <
8 Public support (Subtract line 7c from
line6) . . . B395s.00 | By339.00 | $Y25%.00 | §Y052.00 | Hps14.00] Hao 574, 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 () 2008 [ (c) 2009 (d) 2010 (e) 2011 Q) Total
9  Amounts from line 6 50,00 774,00 06 | Jyoga.0¢ $.00 3%:06
10a Gross income from mterast, deends.
payments received on securities loans, rents,
royalties and income from similar sources . | §/7/ .4 9 122 H/s5.22 g7 (#c.50 L1979, ¥ =2
b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 . Non e Nen e None Nea e None Ne s &
¢ Add lines 10a and 10b . Fi30. 49 | #3522 | Jis.a2 | M jo,59 | FLl.s506 (#1292, %2
11 Net income from unrelated busnnas
activities not included in line 10b, whether
or not the business is regularty carried on Mene Neae Nen e e ne Moae s <
12 Other income. Do not include gain or
loss from the sale of ital assets 0
(Explain in Part V) . mp' NdAe Nﬁae Nahc N’nc ﬂ)ane IU e
13 Total support. (Add lines 9, 10c 11
and 12) . B 7950, 49 #Y3¢9,22 Wy2ss. 22| Juw 22, 99\ $7020. 50 (A 20,733, 42
14  First five years. i 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 .. e e e e . - . A |
Section C. Computation of Public Support Peroengge
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 P9, 0Y %
18__ Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 P FCO6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, cotumn () . 17 O. 26 %
18  Investment income percentage from 2010 Scheduls A, Part Ill, line 17 . 18 1Ly 2 %

19a

20

b

33115% support tests—2011. if the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P
3315% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 4
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).
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SPORTSMAN’S CLUB

2011 Financial records for the 29 — 90 Sportsman’s Club

Checking

Ending amount from 2010 $3571.46
All 2011 membership funds $2600.00
Donations from Donors $ 355.00
10-11 Winter/Spring Sweepstakes (11 part) $ 389.00
11-12 Winter/Spring Sweepstakes (11 part) $ 670.00
Sioux Empire Sportsman/Cons. Of the Year -1294.69

(Transferred to its own account)

TOTAL $6290.77

EXPENSES-GENERAL-2010

Printing, Postage, cards and other office supplies $1478.02
Secretary of State $§ 10.00
Membership Promotion § 79.24
Greater SF Outdoor Show $ 50.64
Major Print Jobs $ 241.15
Sweepstakes Expenses $ 947.22
Hunt Safe Program $ 100.00
Membership Dues SDWF $1220.00
SDWF Legacy $ 250.00
SDWF Awards $ 100.00
SDWF Trailer $ 120.00
SDWF Youth Cons. Camp Sweep. $ 50.00
Endowment with the Sioux Falls Area Community

Foundation

-Direct payment to clubs endowment § 70.00

-Endowment Promotion Expenses $ 4533

TOTAL $4761.60
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SPORTSMAN’S CLUB

Income from 2011 and beginning amount
In checking from end of 2010 $6290.77
Total Expenses for 2011 -4761.60

ENDING BALANCE IN CHECKING
ON DECEMBER 31, 2010 $1529.17

SDWF Youth Conservation Camp Fund 2011

as of December 31, 2010 $1716.55
2011 Sponsors $7487.50
2011 SDWFYCC Sweepstakes $ 970.00
2012 SDWFYCC Sweepstakes (raised in 2011) $ 150.00
Interest for 2011 $ 186
TOTAL $10325.91

SDWF Youth Conservation Camp Expenses for 2011

SDWF Youth Cons. Camp Fees $6400.00
SDWF General Expenses $ 541.96
Camp Awards and Recognition $ 4532
Print Right Printing $ 2544
SDWF Youth Cons. Camp Sweep. $ 50.00
Individual Recognition Award for camp promotion $ 100.00

TOTAL $7162.72
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SPORTSMAN’S CLUB

Income from 2011 and beginning amount
In checking from end of 2010

Total Expenses for 2010

ENDING BALANCE IN CAMP FUND
ON DECEMBER 31, 2009 $3163.19

SESC Account Fund for 2011

(Expenses)
Harlan Checks $ 36.12
Tech Supplies $ 47.79
Print Right Printing $ 159.57
Best Western $ 1000.24
Total $ 1243.72
SESC Funds
Fund as of December 31, 2010 $1294.69
4 Sponsors $ 400.00
29 Banquet tickets $ 725.00
Total $2419.69
SESC Account reconciliation ending December 31, $2419.69
2011.) -1243.72
Total $1175.97
Net funds
Camp Fund $3163.19
Checking $1529.17
Savings $2695.93
SESC $1175.97

TOTAL $8564.26
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SPORTSMAN’S CLUB

SAVINGS ACCOUNT RECONCILATION FOR 2011

Ended 2010 with $3706.29
Sponsors & Supporters collected in 2011 + 260.00
$3966.29
2011 Membership funds collected in 2011 +1125.00
$5091.29
2012 Memberships collected in 2011 +450.00
$5541.29
Interest earned in 2011 + 4.64
$5545.93

Transferred to checking all 2011 Sponsors/Donors - 575.00
$4970.93
Transferred to checking all 2009 memberships -2275.00
$2695.93

SAVINGS ACCOUNT BALANCE ON
DECEMBER 31, 2010 $2695.93
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SPORTSMAN’S CLUB

SCHEULE A for FORM 990 EZ for 2011
Line item 7 a — Disqualified persons — Part III — Section A

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

individual from having too much control or power within the club.

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




