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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending 05-31,20 12
B  Check if applicable C Name of organizaton MESQUITE CLUB INC D Employer identification no.
l:] Address change Doing Business As 88-6003112
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
D Inibial return PO BOX 95662 (702)434-4326
D Terminated City or town, state or country, and ZIP + 4 109,636
D Amended retum LAS VEGAS, NV 89193 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer ~JOAN POWELL
SAME AS C ABOVE HE) e oP e er ey R o
) Taxexemptstatus  [X] 501(e)(3) [ ] 501(c)( ) o (nsetno) [ ] 4947(a)(1) or (] s27 H(b) Are all affiliates included? Yes [ | No
If "No,” attach a list (see instruclions)
J  Website: p N/A H(c) Group exemption number
K Formof organizaton  [¥] Corporation [ | Trust [ ] Association  [_] Other J L Yearof fornaton 2009 l M State of legal domicle ~ NV
[Partl| Summary
1 Bnefly descnbe the orgamization's mission or most significant activites: ORGANIZED EXCLUSIVERLY FOR CHARITABLE AND
A EDUCATIONAL PURPOSES. BRINGING TOGETHER WOMEN OF ALL AGES AND BACKGROUNDS FOR
&G PHILANTROPHIC AND CULTURAL PURPOSES FOR THE BENEFIT OF THE GENERAL PUBLIC
=
‘}’.,_a f 2 Check this box p-[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
dgn 3 Number of voting members of the governing body (PartVI,line1a) . . . . . . ¢ i v v v v v v o t s c v s o 3 18
'_ n | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . v . v v o v o v s o 4 18
.‘Eg : 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) ... ... ........... 5 0
@ 6 Total number of volunteers (estimate if necessary) . ... ... R AL RIS 6 18
) 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . . . s i v 4 vt 0 o o o o o o 7a 0
;Z.,; b Net unrelated business taxable incomefromForm 990-T,lme 34 .. ... ... ... ... .00 7b 0
< R Prior Year Current Year
e 8 Contrbutionsandgrants (PartVHll,Line1h) . . . . . . . i v v i v i i v vt v e v e e 13,387
@v | 9 Program service revenue (Part VIIL M€ 2G) . -« « v o v ooe e e e e e e e 237, 401 87,411
n (10 Investment income (Part VI, column (A),lnes 3,4, and 7d). . . . . v o v v v v e v o o 124 100
e |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . ... .. ... 1,066 4,688
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), ., . . . . . 238,591 105,586
13 Grants and similar amounts paid (Part IX, column (A),Imes 1-3} . . . . .. .. . ... ... 0
g |14 Benefits paid to or for members (Part X, column (A),lned) . . . ... ... ........ 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . ... 0
Z 16a Professional fundraising fees (Part IX, column (A),liIne11e) . . . . . . « v & v v v v v ¢ o » 0
: b Total fundraising expenses (Part IX, column (D), line 25)p 17,044 |
e |17 Other expenses (Part IX, column (A), lnes 11a-11d, 11-24¢) . | . . REGE Bufisi). 128,276 90,600
18 Total expenses. Add lines 13-17 (must equal Part IX, column ( ‘gre 25y T . . T ‘3 128,276 90,600
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . ol - ciart g A neeqs - | 110,315 14,986
Net o AN LT LU ,Bejgnning of Current Year End of Year
:,m 20 Totalassets(PartX,line16) . . .. ... .o v ue.u.. Lu ,,,,,,,,,,,,, a 328,449 356,584
Fund | 21 Total iabilities (Part X, ine 26) . . . . . . ... ....... - OGHE N., . J” F 0
ances | 22 Net assets or fund balances. Subtractline 21 fromlne20. . . T . & . - » v s s s e 328,449 356,584
|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, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
JOAN POWELL —
S|gn Signature of officer Date
Here JOAN POWELL, PRESIDENT %M /gcu_e/K /’7/ 9/80 /2.
Type or pnint name and title //
PnntType preparer's name Preparer's signature Date Check [X f [ PTIN
Paid Kathy Apfel EA lkathy Apfel EMM& -19-2012 self-employed P00008240
Preparer | Fimsname > KatTax Business Financial Services FIM'sSEIN P
Use Only | Frm's address  p» 4735 S Durango Dr Suite 105 Phone no
Las Vegas NV 89147 702-796-1040
May the IRS discuss this retum with the preparer shown above? (SEE INSTUCHONS) . « v v v v v v v v o o o @ = o o o 8 o o o o o o o . [JYes [X No

For Paperwork Reduction Act Notice, see the separate instructions.

EEAZ& Form 990 (2011)




Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 2

|3Rért’$ll!§| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartIll | . . . . . . .. . ..t vttt enuen.. . 0]

A

Brefly descnbe the organization's mission:

ORGANIZED EXCLUSIVERLY FOR CHARITABLE AND EDUCATIONAL PURPOSES. BRINGING TOGETHER WOMEN OF
ALL AGES AND BACKGROUNDS FOR PHILANTROPHIC AND CULTURAL PURPOSES FOR THE BENEFIT OF THE
GENERAL PUBLIC

2 Dud the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 0r990-EZ? . . . i i vt v vt e e e e e e e e e e e e veeeeeee..dYes [XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . ... u ... et et et e ettt ettt e e e e e e . []Yes [X|No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 18,026 ncluding grants of $ ) (Revenue § 20,637 )
CLUBHOUSE IS PAID IN FULL. THE COMMITTEE RAISES FUNDS TO COVER MAINTENANCE, REPAIRS,
UTILITIES AND MANAGEMENT OF THE BUILDING. THE RESPONSIBLITY FOR THE COSTS IS THE WAYS AND
MEANS COMMITTEE. MANY IMPROVEMENTS WERE MADE TO THE BUILDING THIS YEAR.

4b (Code: ) (Expenses $ 18,027 including grants of $ ) (Revenue § 22,857)
THE COMMUNITY SERVICE COMMITTEE HOLDS EVENTS TO BRING IN SOURCES OF FUNDS TO BE RETURNED TO
THE COMMUNITY THROUGH VARIOUS PROGRAMS ESPECIALLY THROUGH SUPPORT OF HOMELESS YOUTH AND
PROVIDE SHOES FOR CHILDREN IN NEED.

4c (Code ) {(Expenses $ 18,027 ncluding grants of $ ) (Revenue $ 31,717 )
SPECIAL EVENTS SPONSORS THE OPENING AND CLOSING LUNCHEON AS WELE AS.HOLIDAY EVENTS TO
ENCOURAGE MEMBERS AND NEW MEMBERSHIP WHICH BRINGS ADDITIONAL FUNDS FOR THE COMMUNITY SUPPORT.
MAJORITY OF ALL FUNDS ARE RETURNED TO THE COMMUNITY.

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

4e Total program service expenses P 54,080

EEA Form 990 (2011)




Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 3

[Part'lV:] Checklist of Required Schedules

N

10

1"

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

12a

13
14a

15

16

17

18

19

20a
b

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete Schedule A, . . . . L L L it it e e et et e e e e e e et ettt et
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. ... ... ....
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Part ], . . . . . . vt v it i it i e e et et e et e e e
Section 501(c)(3) organizations. 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 Il . . . . . . . . . . v i v v v v v e e e oo n e
Is the organization 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,

o O
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . . i i i i it e e e et e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . . ... ... .......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 11l . . . . . . . . . i i i it i i i it it e bt e e oot s s o s e mase s
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, . . . . . . . i i i it i i i i i it e et ettt et e sen et
Did the organization, directly or through a related orgamization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . . . L i . i i it it i it i e et e et e et et e e e e e
Did the organization report an amount for investments - other secunittes in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . . . . & o o v v v v v v v e v
Dud 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, line 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . . . o v v v v o v v v v o
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIL, and Xl . . . . . L i it i i et it t e e e et o oo ne s seeeesseeenenns
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 X, Xll, and Xl!l 1s optional
Is the organization a school described in section 170(b}(1)}A)n)? If "Yes," complete ScheduleE . . .. ... ........
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ¢ v v o v ¢ ¢ o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate b ~
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, , . . . ... ........
Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV, . . ... ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ¢ v v v v v v v ..
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, Partl(seemnstructions) . . . . . . . .. v v v v oo ..
Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . v it i v o v o e e s v oo v oo nens
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if"Yes," complete Schedule G, Part Il . . . . . . . i i i it i i e i it e et et e s e e e st e e
Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No
11 X
2 X
3 X
4 X
5
6 X
7 X
8
9 X

11b

11c

11d

11e

11f

12a

12b

13

g ol T b B o R el (e R [ R b

14a

14b

15

16

17

18

19

ol o TR B T 1 A o R

20a

20b

EEA
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Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 4
[Part IV] Checklist of Required Schedules (continued)
) Yes | No
21  Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland ll. . ., ., . . ... ........ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . i i i i i v v s e e e e oo 22 X
23 Did the organization answer "Yes" to Part VIi, 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 d | . . . . . . L L it i s i e s e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"goto line 25 . . . . . . . . i i i i i i it it i e e et e ot e eee e an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L Ll L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . ... ... ... .. 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| . . . . . . . . i i i v v v v ot oo e v e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
f"Yes," complete Schedule L, Part | . . . . . . i o . i i it i i e it et et e e e e e e e et e 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, Partll . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll , . . . . . . . ¢ . v v e oeeoe.. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartIV. . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . .t i e et e et e et e et e e e e et et e 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, Partlv ., . . ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . . ... .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i ittt e et e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i i e e i et e et e et e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . & v i i v o v bt b e o o v oo e ense 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
IV, and V line 1 L . L ettt e et e e e it e e et e s et e e e e e e et 34 X
35a Bid the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v v 4 ¢t 4 o e v v o o v v . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 | . . . . . . . . i i i v i v v v ot oo s v nn 35b X
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, lne 2. . . . . . . . . L i i i i i i i e e s e s e s e v e an 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule R,
= 2 S 37 X
38 Did the organization 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 . . . . . . . . . i i i i it i i s et e e s s s seas 38| X

EEA
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Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 5§
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains aresponse to any question iNthis Part V | . . . . . v v v i i i i b b b e v et o v o oo eees e ]
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable , , . . .. .. ... .. 1a 2 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... ... .. ib g 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and AJ
reportable gaming (gambling) WinNINGS 0 PriZze WINNers? . . . L . . . . i v v v v v s e e v o o s o ot o v e e eenseas 1c | X
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 thisretum. . . . . . l 2a | g J
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . .. ... .. 2b
Note. If the sum of ines 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 duringtheyear? . . . ... ... ... . ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . ... ... ... .... 3b
4a At any time dunng 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, securities account, or other financial
E= Tt o TU 31 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. _k__;
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . ... ... .. .. 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 FOM 8886-T 2 . . . . . . & v 4 v v i v i et e e e s e e s oo s o nnn s 5c
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? , . . . . . . . . . i i i i it i it e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenotfaxdeductble? . . . . . . L . . L L L i i et e e e e e e e e e et e e e e e 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 prévnded O hE PaYOr? . L L ittt e e e e e e et e e e e e et e ettt e et 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. . ¢ ¢ . o v v v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . . . . i i i i i i e i i e e i e e m e e et e et e 7c
d | "Yes," indicate the number of Forms 8282 filed durngtheyear. . . . . .. ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., ... ... 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . ... ... ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . v v v o v o o = » 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 o
organization, have excess business holdings at any tmedunngtheyear? . . . . . . . & i i i i i i it v v o e et e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662, . . . . . . . . . . . .. . it ittt e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . @ i i i v i i b b b e e ... 9b
10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contributions included on PartVill,lne12 . . . . . . ... ... ..... 10a ‘
b Gross receipts, iricluded on Form 990, Part VIil, ine 12, for public use of clubfaciibes . . . ... . . 10b '
11 Section 501(c)(12) organizations. Enter i
a Gross iIncome from membersorshareholders. . . . . . . . . i v i v it it e et b e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceivedfromthem.) . . . . . .. ... .. .. .. i e 11b - |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, , . . . ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duning theyear. . . ... ... | 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more thanonestate? . .. . .. .. . ¢ ¢t s v v v v v s oo 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization is licensed to Issue qualfied healthplans . . . . . ... . . ¢ ¢ o v v v v u.. 13b &
¢ Enterthe amountofreservesonhand . . . . . . i v v v v v v b v o o o o o o o o oo o oeoese 13¢c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. ... ........ 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . ... ... ... 14b

EEA

Form 990 (2011)




Form 990 (2011) MESQUITE CLUB INC 88-6003112 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ., . . . . . . . . i L 0t v v vt e e e e e e e e e @
Sectlon A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . ... . ... 1a 18
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . .. ... ... 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L . i it i e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. .. ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. ..... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . i i i i i it i e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L s e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . i i v v i i i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
@ ThegovemINg body? & & & o i i i i i i it i et e e e e et e m e e e e et e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . v i v v i e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . i v v v i i i i e e e e e e e s 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . & v v v v v v e o e e e e u 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how thiIswas done . . . . . . . . i i i i it it it ittt it e oottt s s ee e e 12¢| X
13  Did the organization have a wnitten whistleblower policy? . . . . . . . . 0 v v i i i s e s e e e e e e e e e e e 13 X
14  Dud the organization have a written document retention and destruction policy? . . . . . . . v v v vt e e e e e e e e e 14 X
15 Dud 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 managementofficial . . . . . v v v o v v v o v o v oo e e e e e 15a X
b Other officers or key employees of theorganization . . . . . . . . . . i i it e e e e e e e e e e e e e e e, 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entty during the year? . . . . . . . . . . . L e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? . . . . . . . . . v i it b i bt e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

Own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P SUE CHURCHILL (702)434-4326 PO BOX 95662 LAS VEGAS, NV 89193

EEA

Form 990 (2011)
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Page 7

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

. Check if Schedule O contains a response to any question INthis Part VIl . . . . . . v 0 v i v v o o e e e o v o o o s oeeeoeans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year. :
® [st 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.
® [ st all of the organization's current key employees, If any. See instructions for definition of "key employee *
® [st 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.
® |jst 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.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) () G}
Name and Title Average Position Reportable Reportabte Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(descnbe box, unless person s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations |5 L 91t O [ K Heel F and related
inSchedule [dur|sulf |y |gmp]|r organizations
o) 1 selt s e hpl| m
vitcir t|e eeo| e
vetjtele | Misny|r
deolue/r [P [tse
u |t | ae
ao |1 3 t
sl e e
a e
l
(1) BETTY RUMFORD
NEIGHBORHOOD OUTREACH CHAIR 5.00 X 0 0
(2) CORINNE MEWHIRTER
SPECIAL EVENTS 5.00 X [+
(3) JOAN DUBRAVA
DIRECTOR 10.00 X 0
(4) MARILYN ESSEX
DIRECTOR 5.00 X 0
(5) PAULA MENDENHALL
DIRECTOR 5.00 [ X o
(6) SUNNY RAE GRIGSBY
EVENING MESQUITE REP 5.00 X [+
(7) YVONNE KELLY
DIRECTOR 5.00 + X} g
(8) CAROLYN SCHMALZ
SECRETARY 10.00 X q
(9) CAROLYN SCHMALZ
2ND VICE PRES 5.00 X q
(10)CATHI POSI
FIRST VICE PR 5.00 X 0
(11)JOAN POWELL
PRESIDENT 5.00 X 0
(12)NANCY ZNGL
FINANCIAL SECRETARY 5.00 X q
(13)SUE CHURCHILL
TREASURER 10.00 X 0
{14)YVONNE KELLY
PRESIDENT ELECT 10.00 X q
EEA Form 990 (2011)




Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 8
[PartiVII¥  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (3] F)
. Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo]| K |[Hcel F orgamization {W-2/1099-MISC) from the
related nri|nr}f e [t om| o | (W-2/1099-MISC) organization
organizations ? : ; f g : y g ?ﬁ’ rm and related
inSchedule |vt c|r t|c € leeo|e organizatrons
0) retftele |[M|sny]|r
deolue|lr |P |tse
uorft | ae
ao |1 3 t
| r o e
e
S
|
(15)
(16)
(17
(18)
; (19)
? (20)
|
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . . L e e i et e et e >
i ¢ Total from continuation sheets to Part VIl, SectionA , ., ... .......... >
| d Total(addlines1band1c) . ... .. ... i i i i i v i v vt oo eesennas » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p- 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . . i i i it it b e e e e eea
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
! individual . . L L L L L L e et e e et e e et e e e e e e e B
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
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. Report compensation for the calendar year ending with or within the organization's tax
year

) ®) ©)

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 of compensation from the organization » e ;
EEA Form 990 (2011)
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Page 9

Part VIl |

Statement of Revenue

*)

Tota! revenue

(8) ©
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

s

T @

Federated campaigns . . . .. ... 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . . . ... ... 1c 13,387

Related organizations . . ... ... 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

13,387

2a

i

Business Code

COMMUNITY SERVICES 624100

22,857

22,857

DUES 624200

16,000

16,000

DONATIONS 624100

48,554

48,554

All other program service revenue. . . . . . . 900099

Total. Addlines2a-2f . . . .. ... ... 0¢eeeuuuoou »

87,411

6a

(]

7a

8a

C“TeT~ QO
o

PESOCOD

9a

b Less directexpenses , .. ....... b

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds ., . . P
Royaltles. . . . . .. . . . i it i ittt e e >

100

100

(1) Real (n) Personal

Grossrents . . ... ... 8,650

Less: rental expenses, ., . .

Rental income or (loss) . . . 4,600

Net rental incomeor(loss) . .. .......

4,600

4,600

(1) Securities (1) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gamnor(loss) .......

Netgamnor(loss). . . . . ... .......

Gross income from fundraising

events (notincluding $ 13,387
of contributions reported on line 1¢)
SeePartIV,lne18, . . .. ....... a

Net income or (loss) from fundraising events

Gross iIncome from gaming activities
SeePartiV,lne19. . . . ... ..... a

Less: directexpenses . . .. ...... b

Net income or (loss) from gamingactivites . . . . ... .. >

Gross sales of inventory, less
returns and allowances . . . . ... ... a

less.costofgoodssold . .. ...... b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o Qo

12

IRS REFUND

900099

88

88

88

105,586

92,199

0

Form 990 (2011)




Form 990 (2011) MESQUITE CLUB INC 88-6003112 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)
Check If Schedule O contains a response to any question N this Part IX . . L L . L . L i i i i it i e e e e e e e e o e oo e oo e o []
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations Iin the United States. See Part IV, line 21, !
2  Grants and other assistance to individuals in |
the United States. See Part IV, line22 , . ... ... l
3  Grants and other assistance to governments, h
organizations, and individuals outside the
United States See PartIV,lines15and16 . ... .. '
4 Benefitspadtoorformembers, ., .......... |
5 Compensation of current officers, directors,
trustees,and keyemployees . . . ... .......
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 Othersalariesandwages .. ..... . ¢ ....
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. ... .......
10 Payrolltaxes . . . . . ¢ v v v v v i v v v v e e
11 Fees for services (non-employees)
a Management. . . . .. .. ¢ttt ettt
b Llegal. . . ... ...ttt enennnn 100 100
C Accounting. . . . . i i i i e e e e e e e ... 1,098 366 366 366
d Lobbying. . . . .. ¢ttt it ittt e e
e Professional fundraising services. See Part IV, ine 17,
f Investment managementfees, . . ..........
g Other. & . . it i et e et e et o e s o
12 Advertisingandpromotion . . . . . .. . e\ .. .. 970 970
13 Officeexpenses . .. ... .. ...t veuun 6,382 1,554 1,797 3,031
14 Informatontechnology . . . . ... .. ... ....
15 Royalties. . . . . . . v i i v i it e et e
16 OCCUPANCY . v v v v o v o o o o o o ¢ o o o o o o o 26,187 8,638 8,038 9,511
17 Travel . . . . . . i e e e e e e e
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials , ., . . .
19 Conferences, conventions, and meetings . . . . ... 155 155
20 Interest. . . . . . . . i it e e e e e e e
21 Paymentstoaffihates. . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . . 15,227 9,689 5,345 193
23 Insurance . . . . . . . . i e e e e e e e e e e 2,247 749 749 it J49
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a COMMUNITY DONATIONS 29,038 29,038
b MEMBERSHIP DUES 4,757 1,613 920 2,224
¢ HOSPITALITY 2,517 2,433 84
d MAINTENANCE/REPAIRS 1,922 1,922
e Allotherexpenses . . ... ... v ovivieueueonon
25 Total functional expenses. Add lines 1 through 24e . 90,600 54,080 19,476 17,044
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) ... ... ....

EEA

Form 990 (2011)



Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 11
[Part X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . v v i v i v i i o o o o o o o o o oo eesw 48,457 1 56,221
2 Savings and temporary cashinvestments . , ., . . .. . .. . .0 0 4 e 0w ... 36,546 2 36,645
3 Pledgesandgrantsreceivable,net . . . . . ... . ... ..., 3
4 Accountsreceivable,net . . . . . ... ... L e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . i i i ittt i i et e s et et e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoning organizations of section 501(c)9) voluntary
s employees’ beneficiary organizations (seeinstructions) . . . . ... ....... 6
: 7 Notesandloansreceivable,net . . . . . ... ...t euuruoneosn 7
s 8 Inventonesforsaleoruse . .. ... ... .. .0 .0ttt nneennon 8
9 Prepaid expenses anddeferredcharges . . . . . o v v v v o v v o o v m oo 15,000 9 15,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . ., . . | 10a 269,505 |
b Less accumulated depreciaton. . . ... ... .. 10b 20,787 228,446 | 10c 248,718
11 Investments - publiclytradedsecunties . . . . . . . . . . vt bt bt b b0 .. 11 1
12  Investments - other secunties. SeePartIV,lne11 . . . . . ... ... ..... 12 |
13  Investments - program-related. SeePartIV,lne11. . . . . ... .. ... .. 13 |
14 Infangbleassets . . . . . . . i . L it it et e e e e e e e e 14
156 Otherassets.SeePart!V,line11. . . . . . . . i i i i i it it et v s v nn 15
16  Total assets. Add lines 1 through 16 (mustequallne34) . . . . . ... ..... 328,449 16 356,584
17  Accounts payableand accrued expenses . . . . . . v v e b b e b e e e 0. e 17
18 Grantspayable. . . . . . . . . it ittt e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . .. i i it it e e e e e e e e e 19
i 20 Taxexemptbondhabiities . . . .. .. ... . ... .00t euennenn 20
g 21  Escrow or custodial account iabiity Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete PartllofScheduleL . . . . ... .. ... .....00ii.e.on. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
Z 24  Unsecured notes and loans payable to unrelated thirdparties . . . .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D & . . . . . . i i i i it it et e et e e e e e, 25
26 Total liabilities. Add lines 17through25 . . . . . .. .. ... . ¢ .... 0| 26 0
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34. L -
f :: 27  Unrestnctednetassets . . . . . . . . . ¢ i i i i it it et e h e 328,449 | 27 356,584
d| 28 Temporanlyrestrictednetassets . . . . . . . . . i i v i v vt v v v o owan- 28
': B| 29 Permanently restrictednetassets. . . . . .. . . . 0 it ittt .. 29 -
s a Organizations that do not follow SFAS 117, check here P [ ] and i
f L complete lines 30 through 34.
s n | 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . ... ... ... ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
:’ g 32 Retained eamings, endowment, accumulated income, orotherfunds ., . .. .. . 32
33 Totalnetassetsorfundbalances. . . .. ... ... ... 0u.uene.. 328,449 | 33 356,584
34 Total habibties and net assets/fundbalances . . ... .............. 328,449 34 356,584

Form 990 (2011)



Form 990 (2011) MESQUITE CLUB INC 88-6003112 Page 12
| Part XI |  Reconciliation of Net Assets
) Check if Schedule O contains a response to any question Inthis Part XlI . . . . . . . . . . . i i i i i i i i i i et oo e w X
1 Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . . . & i i it i i i e s et st e e e n 1 105,586
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . . . . .. i ittt e e e e e e e 2 90,600
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . 0 i i i i ittt e i i e e e e e e ... 3 14,986
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. ... .. ..... 4 328,449
‘ 5 Other changes in net assets or fund balances (explanin ScheduleO) . . ... ... ...........c... 5 13,149
| 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . it i it e e e e e s e e e s s e e s e s s s s s s e s e w s e s e s e s s aseneee e 6 356,584
| Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part X{l . . . . . . ¢ . 4 i i i i i v o o e s o e o n e n s oo ]
Yes No
1 Accounting method used to prepare the Form 990 [] Cash X} Accrual [} Other .
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? ., . . . ... ....... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . v v v v v v v v v v 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 compitation of its financial statements and selection of an independent accountant? . . .. ... ... 2c
If the organization changed either its oversight process or selection process dunng 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:
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L . L L i i i i e et t e e s s o o o s o s s o st s oo mnoeeass 3a X
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 undergosuchaudits . ... ....... 3b

EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2011

Department of the Treasury

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

4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MESQUITE CLUB INC 88-6003112

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

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

1 [ ] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Aiii). Enter the hospital's name,
city, and state
5 [ ] An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Ii.)
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] Anorganization 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 [ ] A community trust descnibed in section 170(b)(1){A){vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part Ill.)
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 Ili-Functionally integrated d [] Type lll-Other
e [ ] 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 descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX . . . . L L L i i it et e et e e e et e e e e e e e e et e e et e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . ¢ vt v i @ 0 e b o v v e v v o u. 11g(i)
(i) A family memberofa persondescribedin (1) above? . . . . . . . . . . . L it et e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in(iyor(n)above? . . . . . . . . .. ...ttt i e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iit) Type of organization (tv) Is the organization (v) Did you notify (V) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) isted in your the organization in organization 1n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructrons) ) support? us?
Yes No Yes No Yes No
(A =
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Fonm 990 or 990-£Z) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 MESQUITE CLUB INC 88-6003112 Page 2
[Partll| 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 Ill If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . .............
3  The value of services or facilities
furnished by a governmentatl unit to the
organization without charge . . . . ..
4 Total. Addlnes1through3 ., ... ..
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlineg 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 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 Amountsfromlned ... .......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v & v v v o s o o s o o o ns
9  Net income from unrelated business
activittes, whether or not the business 1s
regularlycamedon. . . .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV). . .........
11 Total support. Add hnes 7 through 10
12  Gross receipts from related activities, etc (SEEINSIUCHONS) . . . v v v v v v v v v o e e o e e e e e een 12|
13  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 . . . . . . . . . L L i i i it i it it et ettt e e s e >
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2011 (line 6, column (fy divided by line 11, column (f)) . . . . . . . . v v . o . .. 14 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . . . . . . . . i i v i i i e e e e e n e e v 15 %
16a 33 1/3% support test - 2011. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v v v v v o v o o e e s e e e > O]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . & v v v v v v o o v o o e e e e e e e een > O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a b&x on kne 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . ... ... .. > |:]
b 10%-facts-and-circumstances test - 2010. If the organization 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ., . . . ... ... .. > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons , . . . . . . >

EEA
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Schedule A (Form 990 or 990-EZ) 2011 MESQUITE CLUB INC 88-6003112 Page 3
[Partlll | 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 II.
. 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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any"unusualgrants.™) . . . .. .. ... 45,273 2,456 20,400 130,024 173,250 371,403

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furmished In any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 15,545 107,377 37,378 160,300

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ..............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Addlines1through5 ... .. .. 45,273 2,456 35,945 237,401 210,628 531,703

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

c Addlines7aand7b . ... .......
8 Public support (Subtract line 7c from . )
neB.) . .. ... ieneennn - R e T . . . : 531,703
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6., .., ........ 45,273 2,456 35,945 237,401 210,628 531,703

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmilar
SOUMCES &+ v v v o o v o o o o o o o o o« 1,224 861 355 124 124 2,688

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..

c Addlines10aand10b, , . ... .. .. 1,224 861 355 124 124 2,688
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business is regularly
camedon. . ... ... .t 108 108

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartIlV) .. ......... 895 800 = 942 88 2,725
13 Total support. (Add lines 9, 10c, 11,

Aand12) . . e e e e e e e 47,500 3,317 37,100 238,467 210,840 537,224
14 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 thisbox and stop here . . . . . . . . . 0 L i i it i it it i it ettt e ittt e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) . . . .. ... . . . . ... 15 98.97 %
16 Public support percentage from 2010 Schedule A, Part I, IN@ 15 ., . . . . & v i v i i vt e o o o o o o o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ne 13, column (f)) . . . . .. . ... .. 17 0.50 %
18 Investment income percentage from 2010 Schedule A, Part liL, Ine 17 . . . . . . v v v i v v v v e e e e e e e 18 %

19a 33 1/3% support tests - 2011. 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 qualffies as a publicly supported organizaton . . . . . .. ... > [X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . .. . > O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

Départment of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

_ Open to Public

Infornal Revenue Service P Attach to Form 990. P See separate instructions. i:“:":ulﬁé:;ézﬁﬁgn%
Name of the organizahon Employer identification number
MESQUITE CLUB INC 88-6003112

[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts

1 Total numberatendofyear. . . . ... .....
2  Aggregate contnbutions to (duringyear) . .. ..
3  Aggregate grants from (dunngyear) .. .....
4  Aggregate value atendofyear . . . .. .....
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ¢ s v v e e v v o [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . L . . . .. L i et e i et e et t e et e e e e [TlYes []No

[Partll'| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e g., recreation or education) [] Preservation of an histoncally mportant land area
[] Protection of natural habitat [] Preservation of a certified htstoric structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . .. ittt et e e e e e 2a
b Total acreage restricted by conservation easements. . . . . . . . . .t .t it it e e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register ., . . . . . v ¢ v i i i v bt e e et o ettt o v o oo a o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement 1s located |
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ., . . . . . . ¢ 0t i ottt bt i e o o v v v v v v ann [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 2
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XB)(i) and section 170(h)(4)(BYII)? . . . . . ¢ o ot i i e e e e e e e e e et e e e e e e [JYes [No
9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements. A ~

Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenuesincluded inForm 990, PartVIILIne 1. . . . . . . . . . @ i i i i i i it ettt e o ee e >3

(ii) Assetsincluded INForm 990, Part X. . . . . . . i i i o v o v vt et e e e e e e e e e e e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI, line 1

Assets INcluded N FOrmM 990, Part X, & & v v v v v v v o o e o e et e oot e e et oseeeeeeneenn >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

[ PartHIg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . .. ... ...... [JYes []No i
sRartiIVi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . o v i i vt i s et it et e et e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . L L. s st e e et e e e e e e e et e e 1c
d Additionsduringthe year . . . . . . . . i i i it it e e e e e e e e e et 1d
e Distributionsdurngtheyear . . . . . . . . . i it it it e e e e et e e et et 1e
f Endingbalance . . . . . . .. i e e e e e e e e e et e et e 1f
2a Did the organization include anamounton Form 980, Part X, Ine 217 . . . . . i v v i v v b v e e e s e e s e m e [(JYes []No
b If "Yes," explain the arrangement in Part XIV.
FPartz;W] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument year (b) Prior year {c) Two years back {d) Three years back
1a Beginning of yearbalance .. ......
b Contributions . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .........
e Other expenditures for facilities
andprograms . . . ... ¢ 0. ..
f Administrativeexpenses ., ... ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . L . L L i it et e e e e e e e e e et et e e et 3a(i)
(ii) related Organizations . . . . L . L L . Lt i e e e e e e e e e e e e e et ettt 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. . . .. . .« ¢ ¢ v v e u.on.. 3b
Describe in Part XIV the intended uses of the organization's endowment funds
Part:VIz| Land, Buildings, and Equipment. See Form 990, Part X, line 10
hat Descniption of property (@) Cost or other basis (b} Cost or other (€) Accumulated (d) Book value ~ ~
(investment) basis {other) depreciation
1a Land ... ... ... . i, AL .
b Buldngs . ................... 134,536 134,536
¢ Leasehold improvements ... ......... 132,399 20,787 111,612
d Equpment ... ... ............. 2,570 2,570
e Other . ............... STMDAE .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . v v v ¢ v v & « . > 248,718

EEA Scheduie D (Form 990) 2011
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88-6003112 Page 3

[Part VIl | Investments - Other Securities. S

ee Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenivatives . . . . . . v v v v o v v o s
(2) Closely-held equity interests
(3) Other

(A)

B

©

(2))

E)

®)

©

H)

0

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) | 2

|Part VIII|  Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2)

3)

4)

(5)

(6)

)

(8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 13) | 4

[PartIX | Other Assets. See Form 990, Part X, ine

15

(a) Descnption

(b) Book value

()

@)

(3)

4)

(5)

(6)

()

®)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.)

Other Liabilities. See Form 990, Part X, line 25.

[Part X |
7

(a) Descntion of hability

(b) Book value

(1) Federal iIncome taxes

2)

3)

4

)

(6)

()

(8)

)

(10$)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48 (

ASC 740).

EEA
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[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), IN€ 12) . . . . v i v vt et e et e e e et oot eee e 1
2 Total expenses (Form 990, Part IX, column (A), iNe 25) . . . . © & v v v v i i i i e s e e e e e e o e 2
3  Excess or (deficit) for the year. Subtractline2fromiine1 . . . . . . . . v v i v v it i i ittt e e e 3
4 Netunrealized gains (I0SS€S) ONINVESIMENES . . . & . & ¢t i i i i v i i e e b e e e v s oo o s oennaee 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . L . L L.t e i e e e e e e e e e 5
6 Investment expenses . . . . o .t i i ittt h h et e e s e e e e e e e et s e e e e e e 6
7 Priorperiodadiustments . . . . . . i i i i et et et t e e e e e e e et 7
8 Other(DescribeinPart XIV ) . . . . . . . i i i i i it i i e e it e ettt e e seeeeeeenens 8
9 Total adjustments (net). Addlines4through 8 . . . . . . . i i i i i i i vt b e s et e o oo oo ee e 9
10  Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 .. .. ... .. ... 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., ., . . . . . 0 v v v v v o v v o o 0. 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Netunrealizedgainsoninvestments . . . . ... ... .00 vt etenenenn. 2a
b Donatedservicesanduseoffaciities . . . . . . . . v . v v v v v i v v v oo 2b
C Recovernesof prior yeargrants . . . v v v v v v v o v o b ot e e e e ee e e 2c
d Other(DescrnbeinPart XIV.) . . . . . v i i i i v v i i et s et o s s e e e 2d o
e Addlines2athrough2d . . ... . .. it i i v v i i v it o s oo neeeens e e e e et e e 2e
3 Subtractline2efromhine1 . . . . . . . .. . . . ittt e e et e e e s e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b , . . . ... .. 4a
b Other(DescribeinPart XIV.) . . . . .. i i i i i i it i et e e et o e oo 4b o
C Addlnesd4aanddb . . . . . . . . .t il i e st e e e ettt e e e ettt e 4c
5 Toftal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . .. .. ... .. .. .. 5
[Part XIll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . .. .00ttt it e ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . . . . . .. ... ... 0.0, 2a
b Prioryearadjustments . . . . . . . . . i ittt et et e e e e e 2b
C Otherlosses . . . . . i i v ittt it i et et e e e ceceescaeneeos 2c
d Other(Describein Part XIV.) . . . i i i i v i v i e et v e e o n s o oo 2d .
e Addlines2athrough2d . . . . . . .. .. it i ittt eneeennnas e e e e e e e aee e 2e
3 Subtractline2efromline1 . . . . . .. ... . i it ittt it et e h e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line7b , . . . ... .. 4a
b Other(DescribeinPartXIV.) . . . . o i i v it it e e e e et o e s o een 4b
c Addlinesd4aandd4b . . . . . . . L i i Lttt ettt e et e et e e ettt e 4c
§ Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl,lne18.) . ... .. ... ... .. .. 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4, Part X, line 2; Part Xi, line 8, Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete

this part to provide any additional information.

7

EEA

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | _omBNo 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
* Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15.000 on Form 990-EZ, line 6a.
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization Employer ider b
MESQUITE CLUB INC 88-6003112

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
AN Eorm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites 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 wntten 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 individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. {v) Amount paid to
(i) Name and address of indvidual ) Actwt G':Lg;%;“g:’;‘:;;r :fv © (iv) Gross receipts (or retained by) (v&»:\:r:::l:teza;;)to
or entity (fundraiser’ ") Activity f tivit
1y (fundraiser) contnbutions? rom actnaty fundralts:tejlr h:it)ed n organization
Yes No

1
2
3
4
5
6
7
8
9
10

L I I I I R I >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing -~ ~

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-EZ) 2011

MESQUITE CLUB INC

88-6003112 Page 2

Part _II |

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.

11 Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through

R (event type) (event type) (total number) col (e)
e
v
e | 1 Grossreceipts . . .. .....
3 2 less Chantable
e contnbutions . . ... ... ..

3 Gross income (line 1 minus

ine2) . ...uveeeenenn

4 Cashprizes. . . ........
D
|r 5 Noncashprizes ........
e
f 6 Rentfaclitycosts. . ... ...
E | 7 Foodand beverages . . . . . .
X
p
e | 8 Entertamment, . . .......
n
s
e | 9 Otherdirectexpenses ... ..
s

10 Direct expense summary. Add ines 4 through9mncolumn (d) . . . . . v v v v v e o v o v e e mee v > | ( )

| Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
e
E
e| 1 Grossrevenue . ... .....
D
r| 2 cashpnzes...........
e
{
E 3 Noncashpnzes ........
X
E 4 Rentffacilitycosts . ... ...
g
s 5 Otherdirectexpenses .. ...
[] Yes % | [] Yes % | [] Yes %
6 \Volunteerlabor . ....... [] No [] No [] No
7 Direct expense summary. Add lines 2through5mcolumn(d) . . . . . . . .. .« ™ L 50 i i v > | ( )
8 Net gaming income summary. Combineline 1, columnd,andline7 . . . ... .. ... .. ....... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes in each of thesestates?. . . . ... ... ... ... .. .... [] Yes [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . ..... .. .. (] Yes [] No
b If "Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additiona!l information. r
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization
MESQUITE CLUB INC 88-6003112

01. Porm 990 governing body review (Part VI, line 11)

BOARD MEMBERS MEET MONTHLY AND WILL REVIEW THE TAX RETURN AND CONTACT TAX SPECIALIST WHO

PREPARED RETURN WITH ANY QUESTIONS PRIOR TO MAILING RETURN.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

EACH BOARD MEMBER/OFFICER AND DIRECTOR IS A VOLUNTEER ELECTED BY THE ENTIRE MEMBERSHIP ON

AN ANNUAL BASIS. EACH POSITION IS INVESTIAGED BY THE NOMINATING COMMITTEE TO INSURE THERE

IS NOT ANY CONFLICT OF INTEREST

03. Governing documents, etc, available to public (Part VI, line 19)

ORGANIZATION PROVIDES EACH MEMBER OF THE BOARD WITH MONTHLY FINANCIAL STATEMENTS. THE

FORM 990 IS AVAILABLE UPON REQUEST MADE TO THE ORGANIZATION AND EACH MEMBER IS MADE AWARE

OF ITS AVAIALITY. TAXPREPARER IS AVAILABLE FOR ANY MEMBER OF THE ORGANIZATION TO REQUEST

IN WRITING A COPY OF THE FORM 990

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ORGANIZATION PURCHASED ITEMS TO MAINTAIN BUILDING AND PROPERTY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment
, Internal Revenue Serice  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return ) Business or activity to which this form relates Identfying number
MESQUITE CLUB INC FORM 990 - 1 88-6003112

[Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions). . . . . . ¢ . i v v i ittt e e e e e e e et e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . .« v v v i v v v .. 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... ... . 3

4 Reduction in imitation Subtract ine 3 from line 2. If zeroorless, enter-0- ., . . . . . ¢ . v v o v s« 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinNStruCioONS . . . . . L . v i i i it st e e et et e e e e e e et e e e e 5

6 (a) Descnption of property () Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromine29 . .. ... .. ... ..... lJ |

8 Total elected cost of section 179 property. Add amounts in column (c), tnes6and7 ., . . . ... .. .. 8

9 Tentative deduction. Enter the smallerofline 5orline8. . . . . . . . ... . i i i i v o i oo oo 9
10 Carryover of disaliowed deduction from line 13 of your2010Form 4562 . . .. ... . ... ¢ ¢ « v . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 41 . . . .. .. .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9and 10, lessine 12, »| 13 |

Note: Do not use Part Il or Part lll below for isted property. Instead, use Part V

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng thetaxyear (see INStrUCHIONS) . . . . . v & 4 i 6 4 4 v o s e e e e o v oo oo s o emeoeasn 14
15 Property subject to section 168(f)(1) election ., . . . . . ¢ . .t ¢t i i i it it e e e s et e e e 15
16 Otherdepreciation (INCUdING ACRS) . . . . . v i i it e v e e e e e s e ts e s e e eaeomena 16 11,013
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before201t . . . ... ... .. 17 3,635

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Bass for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property STATEMENT # 50 342
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 275 yrs.~ MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property STATEMENT # 51 MM S/L 237
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . . i i ittt et et et e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations - see instructons , . . . .. 22 15 , 227
23 For assets shown above and placed in service dunng the current year, enter the I
portion of the basis attnbutable to section 263Acosts . . . . ... ... ... 23 !
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements 2011 pGoO1

Name(s) as shown on retum FEIN

MESQUITE CLUB INC 88-6003112
FORM 4562 - LINE 19E STATEMENT # 50
BASIS RP cv METHOD DEDUCTION
— 3,406 T5 HY S/L 17
3,407 15 HY S/L 114
3,406 15 HY S/L 114
TOTALS 342
PGO1
FORM 4562 - LINE 191 STATEMENT # 51
DATE COST RP DEDUCTION
201T-09 30 3,350 e
2011-09 30 3,350 79
2011-09 30 3,350 79
TOTALS 237
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #DI1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND I 0 - 0 - 0

TOTAL 0 0 0

STATMENT LD




