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SCANNED SEP ¢ 3 2013

Short Form

. LS OMB No 1545-1150
ram 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 20" 2
(except black lung benefit trust or private foundation)

» Sponsonng orgamizations of donor advised funds, orgamizations that operate one or more hospital facilities, and certain
controlling arganizations as defined in section 512(b)(13) must iile Form 990 (see instructions). All other organizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. Eipi“en Wé:ﬂbllﬁ
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. “ SW ﬂﬂt
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,

B Check if applicable c
Address change

[Name change . |THE_BRAZOS COUNTY A&M CLUB INC 74-2622787
D nibial return PO BOX 4 E Telephone number
[ rermmated COLLEGE STATION, TX 77841 979-775-0336

D Amended return

D Employer identfication number

F Group Exemption
DAppllcahcn pending Number .. .
G Accounting Method: . Cash D Accrual Other (specify) > H Check » if the organization 1s not
Website: ™ wyww.bcamc.orqg required to attach Schedule B (Form

Tax-exempt status (check only one) — [ 901(c)3) [X] 501(c)( 4 ) <(msertno) []4%47(ay(yor []527| 990, 990-EZ, or 930-PF).

I
J
K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s 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 lIines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross recetpts are $200,000 or more, or If total

assets (Part Ii, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >$ 148, 979.
Ei’arﬁ {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received .. 1 2 99¢6.
2 Program service revenue Including government fees and contracts 2 124,018.
3 Membership dues and assessments 3 21,436.
4 Investment income . . . . 4 19,
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses . . . 5b .
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .. . . . .l 5¢
6 Gaming and fundraising events
'é a Gross Income from gaming (attach Schedule G If greater than $15,000) | GEL
‘E’ b Gross Income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) .| 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c * -
d Net Income or (loss) from gaming and fundralsmg events (add lneséaand F
6b and subtract line 6¢) .. e . . . 6d
7 a Gross sales of inventory, less returns and aIIowances. . 7a .
b Less: cost of goods splQ .o 7b .
c Gross profit or (loss) from sale§ ofrlnventory (Subtract Ilne 7b from line 7a) 7c
8 Other revenue (describe n. Schedule O . See Schedule O 8 510.
9 Total revenue. Add Iihes 1, 2, 3, 4, 5¢, 6d, 7c, and 81" . . .9 148,979.
10 Grants and similar amounts paid!(ist'in'Scheduie ) 77 . See schedule O 10 70,020.
11 Benefits paid to or for members T 1
; 12 Salaries, other compensatlon -and employes benefits | . . . .. 112
E 13 Professional fees and-other payments to |ndependent contractors .. . . 13
g 14 Occupancy, rent, utilities, and mamtenance .. Cee e e . ..o .14
E 15 Printing, publications, postage, and shipping . . . . . 15 66.
16 Other expenses (describe in Schedule ©) . . . . ...... . See Schedule O 16 70,047.
17 Total expenses. Add lines 10 through 16 . . . . e > 17 140,133.
A 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) Co . e e . 18 8,846.
Ng 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with end-of- year LI
$$ figure reported on prior year's return) . 19 24,748.
s | 20 Other changes In net assets or fund balances (explaln n Schedule O) .. . R . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . S o 1 33,594.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAOBO3L 12/07112 %" %




Form 990-EZ (2012) THE BRAZOS COUNTY A&M CLUB INC

74-2622787

Page 2

[Patt H TBalance Sheets. (see the Instructions for Part I1.)
Check if the organization used Schedule O to respond to any question In this Part i

[

(A) Beginning of year | {B) End of year
22 Cash, savings, and investments G . . 24,748,122 33,594,
23 tand and buildings . . . . 23
24 Other assets (describe in Schedule O 24
25 Total assets . .. .. . 24,748.|25 33,594.
26 Total liabilities (describe n Schedule Q) . . . 0.|26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 24,748.127 33,594,
{Part 1l 1 Statement of Program Service Accomplishments (see the Instrs for Part I1.) Expenses
Check If the organization used Schedule O to respond to any guestion in this Part Ilf & gRegunreg gglseczon 501
What 1s the organization's primary exempt purpose? See Schedule O oiga%lggtx ons gcgé .Z,e chion
Describe the organization's program service accomplishments for each of its three largest program services, as 4947 (a)(1) trusts; optional
[)neena:esftl,{re%d 2% de)épé_]egrs%é Ivr:a r?t?nl'\eng nﬁggo%o?gseeaglanner, desict?be the services provided, the number of persons for others.)
, program ttle.
28 Social events_for Aggies and their guests, such as _Coach's Night,_
Monthly Luncheon, Christmas Party and Tip Off. _______________|
Grants § 777 7 777 77 7 7 )Tt this amount includes foreign grants, check here .~ .. > []| 28a 54,895.
20 Scholarships for students_of Brazos County __________________|
Grants § 7777 77 27,000.) If tis amount includes foreign grants, check here” ~ ~ ~ ~ T [ 29a
30 Support of departments and programs of Texas A&M University and the |
community. _ _ ___ ___ _ __ _ __ o _____________|
Grants §~ T 7 43,020 T this amount includes foreign grants, checkhere”.” ~ ~ ~.7 ~ ~ "> []| 30a
31 Other program services (describe in Scheduie O) .
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32 54,895,

[PartiV I List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated. (see the instructions for Part IV.) M

Check if the organization used Schedule O to respond to any question in this Part 1V

(b) Average hours per (c) Reportable compensation corsabmf:rl?tge:;ﬁﬁ' ee e) Esttmated amount of
(a)Name and Title weel;gse,\a%t:d to (F(“"':‘“‘f‘ m‘g}gg&ﬂ&? beneﬁtcglrzr};seh :ggodngfef-lred ¢ )oiher compensation

Jason_ Goodman

President 4 0. 0. 0.
Janice Quast ___________ |

Past President 1 0. 0. 0.
Keith Lane_____________|

President Elect 1 0. 0. 0.
Michael Williams ______ _ |

VP Finance 3 0 0 0.
Amy Jomes_ _ _ __ _ _____ ____

VP Membership 2 0 0 0.
Katy Lane __ ___ ________||

VP Programs 1 0. 0. 0.
Shanda_Swallers ___ _____ |

VP Publicity 1 0. 0. 0.
Lisa Burton ___ _________ |

VP Records 1 0. 0. 0.
Bob Davis_ __ ___________]|

VP Scholarships 1 0, 0. 0.
Kate Freeman ____ _____ __ .

VP Comm Service 1 0 0 0.
BAA TEEAO8T2L 03714713 Form 990-EZ (2012)




Form 990-EZ (2012) THE BRAZOS COUNTY A&M CLUB INC 74-26227

87 Page 3

[Pari VJ 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 D
33 Did the orgamization engage in any achwity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O 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 organization's name, Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business acthltles
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part iil 35¢ X
36 Duid the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? Iif 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . >l 37 aL 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any offlcer director, trustee, or key employee or were -
any such loans made In a prior year and stil outstandlng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part | and enter the total
amount nvolved . . 38b N/A}
39 Section 501(c)(7) organizations. Enter: . . .
a Initiation fees and capital contributions included on line 9 . . .. 39a N/A -
b Gross recelpts, included on line 9, for public use of club facilities. . e e . 39b N/A : -
40 a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under: e T g
section 4911 » N/A; section 4912 » N/A ; 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 prior 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) organizations. Enter amount of tax iImposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.}. }
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Iine 40c reimbursed .
by the organization . . . . > 0. 1 :
e All organizations At any time during the tax year, was the organlzatlon apartytoa prohlblted tax SR
shelter fransaction? If 'Yes,' complete Form 886-T . 40e X
41 List the states with which a copy of this return 1s filed ™ None
42 a The organization's
books are in careof *  Michael Williams Telephone no. > 979-775-0336
Locatedat > PO Box 4 College Station X w+4> 77841
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 42b X
If 'Yes,' enter the name of the foreign country- > B
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. PoLge N
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7.. .. 42c
If 'Yes,' enter the name of the foreign country: >
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . . > [] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. .. . ’l 43 l N/A
Yes | No
443 Did the organization maintain any donor advised funds durlng the year7 If 'Yes,' Form 990 must be completed instead L1
of Form 990-EZ . . 4a X
b Did the organization operate one or more hospltal facilibes durlng the year’ If 'Yes,' Form 990 must be completed . )
instead of Form 990-EZ . Ce e 44b X
¢ Did the organization receive any payments for |ndoor tanmng services durlng the year7 . e dc X
dlf Yes to line 44¢, has the organization filed a Form 720 to report these payments" N S %
If ‘No,' provide an explanation in Schedule O., . 44d
45 a Did the organization have a controlied entity of the organlzat|on W|th|n the meanlng of sectlon 512(b)(13)7 45a X
b Did the organization receive any payment from or engage In a {y transaction with a controlled entity within the meamng of section SIZ(b)(lS)" If Yes,' CET ﬁ i
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h X

TEEACSTZ. 103/14N13

Form 990-EZ (2012)
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Form 990-EZ (2012) THE BRAZOS COUNTY A&M CLUB INC 74-2622787 Page 4
Yes | No

RS

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R, Y S
candidates for public office? If “Yes,' complete Schedule C, Part | . . . . . . 456 X
[Part Vi | Section 501 (c)(3) organizations only
All section 501(c)(3) organuzatlons must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI . .. . D
47 Did the organization engage in Iobbylng activities or have a section 501(h) election In effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1l . . .. e a7
48 |s the organization a school as descrlbed In section 170(b)(1)(A)(||)7 lf 'Yes complete Schedule E. ... . | 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a
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 offlcers dlrectors t’ustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter ‘None.’

{d) Health benefits,
(a) Name and title of each employee ®) Av\\l’erakgger\\’cl:rra (c) Reportable compensahon contnbutions to employee (e) Estimated amount of
paid more than $100, 08 pert ee t ote (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
© position compensation
________________________ 1
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton
d Total number of other iIndependent contractors each receiving over $100,000 .. .. >
52 Did the orgarization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » DYes D No

Under penalties of penury, | declare that | have mined this reium including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complep claragon of arer (other er) is based onall iInformation of which preparer has any knowledge
Y | &/i 5/ 1>
ignature of officer Date

Poe |y MICEACL b AmS NP FNANCE g5 /h3

Type or print name and tte

PnntType preparer’s name Preparer's signature Date / heck @ |f PTIN
Paid KAY PERRONE KAY PERRONE of, 13 /1 3 | seirempioyed |PO0046922
Preparer |Frmsname> Kay Perrone & Associates PC
Use Only |Fim'saddress» 1716 Briarcrest Dr., Suite 203 Fm'sEN > 27-1716778
Bryan, TX 77802-2700 Phoneno  (979) 268-6000
May the IRS discuss this return with the preparer shown above? See instructions . . .. e . . > Yes D No

Form 990-EZ (2012)

TEEAO8I2L 0314/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo 450047

(Form 990 or 990-E2) 201 2

Comp'!_ete to 6ovide iné%rmation for &esponsgg to sp?ci?c qut:stions on
orm 990 or 990-EZ or to provide any additional information. -
P Y Bpen o Ppblic -

abartmant of the Treasury » Attach to Form 990 or 990-EZ. spaction

Internal Revenue Service

Name of the organization Employer identification number

THE BRAZOS COUNTY A&M CLUB INC 74-2622787

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




2012 Schedule O - Supplemental Information Page 2

Client 02454 THE BRAZOS COUNTY A&M CLUB INC 74-2622787

Form 990-EZ, Part |, Line 8
Other Revenue

Sponsorships. Cee . . . ... 8 510.
Total § _ 510.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: Scholarships to Brazos County Aggies

Cash Amount Given: $ 27,000.
Donee's Name: Texas A&M Departments & Programs

Cash Amount Given: $ 8,020.
Donee's Name: Association of Former Students

Cash Amount Given: $ 35,000.

Form 990-EZ, Part |, Line 16
Other Expenses

Conference, . - . o .. 8 100.
Credit Card Fees e e o . e 1,2109.
Dues & Subscriptions cee ce e e 180.
Insurance C . C e oo cee .. 1,505.
Muster Expenses . C e e e . ceee . . 9,213.
Office Expenses . C . .o Co 2,059.
Social Event Expenses. . . . . o . 54,895.
Telephone . .. . L ce . . 498.
Website.. . S coe oo coen 378.

Total § 70,047.




