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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

mm;::gu?szmu i » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin N 2012I and ending , 20
B Check If applicable |C Name of organization pcg e . Sundial Men's Club D Employer identification number
D Address change Doing Business As 86-0283531
0 Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite E Telephone number
O inttial retum 14801 N 103rd Ave 623-977-5116
O Terminated City, town or post office, state, and ZIP code
D Amended retum Sun City AZ 85351 G Gross receipts $ 247 123
[J Application pending | F Name and address of prncipal officer | arry T Carr H{a} Is ths a group retum for affiates? (] Yes [¥] No
10849 Wedgewood Dr.. Sun Citv. AZ 85351 H(b) Are all affilates included? Oves o
| Tax-exemptstatus. L 1501c)@) 501(c) (7 )« (nsertno) [ 4gaz@)or [ 527 1t “No," attach a hist. (see instructions)
J Website: » H(c) Group exemption number »
Form of organization - Corporation D Trust D Association D Other » L Year of formation 19.93ﬁ State of legal domicile A7
Summary
Briefly describe the organization’s mission or most significant activities:
8 Recreation for_elderly men
&
§
32| 2 Check this box P[] if the organization discontinued its operations or dlsposW net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . @E\N]E 3 ,3 11
2| 4 Number of independent voting members of the governing body (Part Vl,\line 1bRL 4 u)\\ 11
5‘§ § Total number of individuals employed in calendar year 2012 (Part V, line a)r’/ 5 10| 0
:6: 6 Total number of volunteers (estimate if necessary) .o . APR 5 A'AL {0 50
7a Total unrelated business revenue from Part VIil, column (C), line 12 0\ _7a US| 0
b _Net unrelated business taxable income from Form 990-T, line 34 ) LTB i a
L Obm&%/dﬂ:;:—s//’” Current Year
9 8 Contributions and grants (Part VIII, ine 1h) . =1~ 2 1.084
E 9 Program service revenue (Part VIli,line2g) . . . . . . . . . . . __6.267 14,059
2 | 10  Investment income (Part VIIl, column (A), Iines 3,4,and 7d) . . . . . . 0 0
& 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e) . . . &3 420 45992
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 52.491] 7.135
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 4.5 16,341
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 Q
2 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) a 0
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
Ei b Total fundraising expenses (Part IX, column (D), line 25) » ,
W {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 25.630 30.136
18 Total expenses. Add lines 13~-17 (must equal Part IX, column (A), line 25) . 60.190 66.471
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2.301 658
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 0,574  £1932
Io[ 21 Total liabilties (Part X, line26) . . . . e e e 0 0
23| 22  Net assets or fund balances. Subtract line 21 from Iune 20 e e .. 50 574 51232
MSlgnature Block

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

T oS Bl
Sign Signature of officer Date
Here A‘, e Lo Copur ppfs)Je_--/
Type or pnnt’name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
Pr eparer self-employed
Use Only Firm's name ¥ Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Folm 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il 0
1  Briefly describe the organization’s mission:
Nope
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . [ Yes No
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? . OYes “No

If “Yes,” describe these changes on Schedule O.

4 Describe 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Weekly Binao games for_ the community with all profits given ta charities.

) (Revenue $

4b (Code: ) (Expenses $ including grants of $

Daily card aames._for members

) (Revenue $

Weekly lunch far members.

) (Revenue $

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

4e Total program service expenses b

Form 990 (2012)
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Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . .. . e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)‘> 2 v
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e . C e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,"” complete Schedule D, Part I} 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . C e e e e e e e 8 v
9 Did the organization report an amount In Part X line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, hne 10?7 Iif “Yes,”
complete Schedule D, Part VI .. . 11a v
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that IS 5% or more
of 1ts total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did 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, ine 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .o . . . 11d v
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional . 12b v
13 s the organization a school described in section 170(b)(1}A)\)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, 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 Il and IV . 15 v
16  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 Ill and IV 16 v
17  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, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’?
If “Yes,"” complete Schedule G, Part Il . 19|v
20 a Did the organization operate one or more hospital facnhﬂes” If “Yes, ” comp/ete Schedule H 20a v
b If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return" 20b

Form 990 (2012)




Form 990 (2012) Page 4
I Checkiist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 %

23 Did the organization answer “Yes” to Part Vi, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . .. . . 23 v

24a Did the orgamzation have a tax-exempt bond issue with an outstanding pnnclpal 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,”" go to line25 . . . . . .. 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . .o . . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d v
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . 25b
26  Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
l entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27

3 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1lvV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .o . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . . . . . 30 v
! 31 Did the organlzatlon Ilqurdate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
‘ Parti . . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf "Yes,
complete Schedule N, Partill . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Paft I, III
orlV,and PartV,linet1 . . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
l 36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
} related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36
‘ 37  Dud the organization conduct more than 5% of its activities through an entity that is not a related orgarnization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi . . . . 37 v
38 Didthe organlzatron complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2012)
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Form 990 (2012) Page §
XTI Statements Regarding Other IRS Filings and Tax Compliance )
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | b g
reportable gaming (gambling) winnings to prize winners? . . 1c r
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a N |
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ] '
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . - . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the orgamization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . .o e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | L
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [fthe orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 | | | |
organization, have excess business holdings at any time during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a [
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facﬂmes . 10b |
11 Section 501(c)(12) organizations. Enter: (
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 1041? 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v
b [f "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Fdrm 990 (2012)

EXYI] Govemance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to any question in this Part Vi

Section A. Govermning Body and Management

1a

w

~NO 0 b

b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a

Yes | No

If there are material differences in voting rights 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.

Enter the number of voting members included in line 1a, above, who are independent 1b

Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . .o

Dud the organization delegate control over management duties customarlly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e

Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governrng body"

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N
A

olo|aslw
ANANAN

<[x!

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts"
Did the organlzatron regularly and consistently monitor and enforce complhance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . . . ; .. .o e
Did the organization have a written whistleblower pohcy" .

Did the organization have a wntten document retention and destructlon pohcy’> .

Did 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?
The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a v

10b

11a| v

12a v

12b

12¢c

13 v

14 | v

15a

15b

16a v

16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » a7

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 made these available. Check all that apply.
3O ownwebsite  [J Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made 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: » ; ,vy T Carr 14801 N 103rd Ave._Sun City. A7 A5351 (623) 9775116

Form 990 (2012)




Form 990 (2012) Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation’s tax year.
» List 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.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List 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.

» List 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.

* List 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.

Ef Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ &) (do not check more than one (&) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
jweek (list an: o= = = ez| o from related other
hoursfor | 23| 3 2 &13&|¢g the organizations compensation
related §§ ZF19] o ?,—§ g organization (W-2/1099-MISC) from the
orgamizations 8 § 5173 '§ | T |w-2/1099-MISC) organization
below dotted| = = | 3 gl 8 and related
hine) % = 2 k] organizations
@ 0 =]
@ g g;.
4
-_(I)La:ry.Cam:_P_residenL 30
v v 0 a
-12) Robert Karn.- Vice President an.._ |
v v 0 a
-{3) Thamas Levinsan - Secretary 15
v v 0 0 0
_{4) Gabe Szake - Treasurer 15
v (4 0 Q
_{5) paul shuter 12
v 0 0
.18} Thamas McCarthy 12
v 0 0
A7) Gearae_Johnson 12
v 0 0
_18) Bruce Halvorson 12
v 0 0 0
_19) sebastian Liuzza 12
v 0 0
(10) Roy Christian 12
v 0 0
{11).von Guthery bV
v 0 0 0
(12)
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
g ® (do not check more than one © ® ®
Name and trtle Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
jweek (list an o= = - po from related other
hours for 3:9‘. ﬁ g § 3% <] the organizations compensation
related 35|28 ¢e ‘g—g g organization | (W-2/1098-MISC) from the
organizations{ 25 | 5| ~ § 3 § = | ° |w-2/1089-MISC) organization
pelowdotted) 21 8| |&|°§ and related
line) als 8| 3B organizations
g1 a 2
8 g
Q
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
| 25
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A >
d _Total (add lines 1b and 1c) . e .. >
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such i o
individual . 4 v
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 5 v

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

(8)

©
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 »

Form 990 (2012)




Ferm 990 (2012) Page 9
XY Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . [l
(A) (B) (C) (D)
| Toamenie | Remtr | Ve | eiibenon
function revenue under sections
revenue 512,513, 0r 514
£ 2| 1a Federated campaigns . . . | 1a
g E b Member;hlp dues . . . . |1b 4.035
_ﬁf < ¢ Fundraising event's N [ 3.049)|
5 é d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | te “
S®1 £ AN other contnbutions, gifts, grants,
E 2 and similar amounts not included above | 1f |
é E g Noncash contnbutions included in ines 1a-1:$ | :
8 &| h Total. Add lines 1a-1f . Cw L T l
] Business Code
§ 2a GuestFees 713903 431
< | b ChristmasParty Tickets | 713903 2.47
S | © CardFees [— 713993 32
A d  Golf Tournament 713993 £.91
E | © Recycle [ 713903 203
g» f All other program service revenue . 713993 306
a g Total. Add lines 2a-2f . T . 14.059
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties N - . .
i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) B ) S
d Net rental income or (loss) . .. .
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . ) o ) } L
d Net gain or (loss) »
% 8a Gross income from fundraising
e events (notincluding$
& of contributions reported on line ).
5 SeePartIV,lne18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming actvities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b ::: :::
¢ Netincome or (loss) from gaming activites . . » 45 259
10a Gross sales of inventory, less
returnsand allowances . . . ga 22.008
b Less:costofgoodssold . . . b 21.275
¢ Netincome or (loss) from sales of inventory . . » 923
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. > £1136

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. .. |
Do not include amounts reported on lines 6b, 7b, (A) 8) () (D)
8b, 9b, and 10b of Part Vill. Total expenses Program service N s P
1 Grants and other assistance to govemments and |
organizations in the United States. See Part IV, line 21 36.341 |
2 Grants and other assistance to individuals in j
the United States. See Part IV, ine 22 . |
3 Grants and other assistance to governments, [
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . ;
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV lme 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 6.4
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8521
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a Tournaments 1
b Bingo Inducments 6625
C Miscellaneous 423
d  Maintenance 445
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 66.477
26 Joint costs. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. (M
(A (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . cns7al 1 51.232
2 Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L e e e 5
6  Loans and other recevables from other disqualified persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and '
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary N -
2 organizations (see (nstructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
<] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 0574/ 16 &1 232
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21  Escrow or custodial account liabulity. Complete Part |V of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and | ~ B i B
Zg disqualified persons. Complete Part Il of Schedule L .o 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e . 25
26 Total liabilities. Add lines 17 through 25 . ol 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > [I and ‘
8 complete lines 27 through 29, and lines 33 and 34. ) I N -
§|27 Unrestrcted net assets . 27
S 128 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . . e e, 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > ﬁ and
5 complete lines 30 through 34. 7 i )
2130 Capital stock or trust principal, or current funds . . 50.574] 30 51232
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . - 505 33 £9 932
34 Total liabilities and net assets/fund balances . cnc7al 34 c1932

Form 990 (2012)



Form 990 (2012) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . . |
1  Total revenue (must equal Part VIIi, column (A), ine 12) . 1 62135
2 Total expenses (must equal Part IX, column (A), line 25) 2 _66.477
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 658
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 50.574
S Net unrealized gains (losses) on investments 5 Q
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 Q
8 Prior period adjustments . . 8 q
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . . 10 £1.232
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [E(Cash OAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 1
reviewed on a separate basis, consolidated basis, or both: ‘
[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis i ]
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a ‘
separate basis, consolidated basis, or both:
[ Separate basis [ Consohdated basis [ Both consolidated and separate basis B
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight -
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O. o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
If “Yes,” did the organization undergo the required audit or audats” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE G Supplemental Information Regarding |__om8 No 15450047

undraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RCSC - Sundial Men's Club 86-0283531
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mai solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of govemment grants

¢ [ Phone solicitations g Special fundraising events

d [ in-person solicitations

2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part Vil) 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 is to be
compensated at least $5,000 by the organization.
oo | | REEES | movsaee | WEERER |
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . - . T <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 2

Part il 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.

Direct Expenses
-y

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total number) col ()
2
% 1 Grossreceipts .
o
2 Less: Contnibutions
3 Grossincome (ine 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes

9  Other direct expenses
10  Direct expense summary. Add hnes 4 through 9 in column (d) )
11 Netincome summary. Combine line 3, column (d), and line 10 | 4
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
(1]
3
o 1 Gross revenue . 162.71 _36.853 204,572
g 2 Cash prizes . 105.675 26.400 132.075
=
3 3 Noncash prizes
a
§_’> 4  Rent/facility costs .
=
5  Other direct expenses 27 _27.238
Yes - 100 % Yes - 100%| (] Yes %
6 Volunteer labor . ] No O No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > (( 159.313)
8 Net gaming income summary. Combine line 1, column d, and line 7 » 45.259
9 Enter the state(s) in which the orgamization operates gaming activities: az
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? [J Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . e e ] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaring? . . . . . . . . . . . . . . . . . . . . . . O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %0
b An outside facility . . 13b 9%
14  Enter the name and address of the person who prepares the orgamzatron s gammg/specral events books and
records:

Name » Lamry T Carr

Address P 14801 N 103rd Ave. Sun City, AZ 85351

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . < . . .o+ OYes[ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the thrd party®» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address

16  Gaming manager information:

Director/officer CJEmployee (Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ii)) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



(2102} (086 W04} | BNPEYS

dSS00S "ON 18D

066 W10 10} SUORONIISU] Y} 866 ‘OO3ON IOV UORONpaY dJomieded 104

l

L
[ <4’

8|ge} | au|| 8y} Ul pays)| suoneziueblo Jaylo JO Jaquinu [0} 183 €
- ajge} | su) ay} Ul paysl| suoljeziuebio Juswuianob pue (£)(0) LOS UOIOBS JO JOqWINU B0} JoT 2

2V

(11)

(o1

(6)

(9)

1)

(C))

{s)

()

~——SwoSUrMoT 0] pO0J

TS

T uoneuaogpaJmoay

08¢t

(I OIT05

EEGI690°LL |

()
7V "AIJ UNS enoad y YIzoT

............ NUeY POUI MITA"AS[EN ~.Ne
[ 29 AITD unS pIqIepung L AT 9290T
TRIEY UNS JOSI1USY UONRBITY ()

80UB}S|SSE 10
Jueib jo esodind (Y)

©OUBISISSE |SEO-UOU
jo uonduosaq (6)

(tay10
‘lesiesdde ‘A4 *300q)
uoneniea Jo poyie i ()

82UB)SISSE YSBD
-Uou 0 junowy (e)

uelb
yse Jo junowy (p)

e|qeoidde Ji
uonoes Oy (o)

NI3 (q)

wewwenod Jo
uoneziuebio jo sseippe pue swen (e) |

‘papaau s 9oeds Jeuoiyppe j pajeoiidnp aq ued ] Yed "000'S$ Uey) 10w paaedal yey) juaidioal Aue 1oy ‘|12 aul| ‘Al Wed
‘066 W04 0} ,SOA, PaIiamsue uoneziuebio ay) 1 919|dwo)) *salels papuf ay) ul suoneziuebiQ pue SJUBWILIBAOE) 0} BOURISISSY JaYI0) pue Sjuels E
"S8)E}S PajIuN ay} ul mU:E uelb Jo asn ayy Bunoyuow 104 saunpasoid s,uoieziuebio ey Al Ued Ul equosed g

ON[J SOA[A] = = =+ =+ =+ o+ o o s e e e oottt leoue)sisse Jo sjuelb ay) pJeme 0} pasn elIBJLD UoN08|es ay)
pue ‘aouelsisse Jo sjue.b ey Joy Auiqibie ssajuelb sy *aoue)sIsse 1o sjuelb ay) Jo Junowe ay} sjenuelsgns o} SpJooal uejulew uoneziuebio sy ssog b
80Ue)SISSY PUB SJUBIE) UO UOIIELIIOU| _m.rwﬁﬂwaa%
TESERZ0-98 qmJy's; T -

laquinu uopesypuop) Jokojdwy

uonEzZiueb.0 ay) Jo sweN

uolnodadsu)

o11qngd 03 uado

(4104

* y00-SYSLONGWO |

*066 WO O} UOBENY
*Z2 10 |2 aul| ‘Al Hed ‘066 W04 0} ,SOA, PaJemsue uoneziuebio ayy i ojejdwos

S3)B31S PajuN 9y} Ul S|ENPJAIPU] PUB ‘SIUBWILISAOCY)

‘suopjezjuesiQ 0} asue}sissy 19YjQ pue sjueln

82IAI3G 8NUBASY [BLUBIU|
Ainseas) 8y jo Juawyedaq

(066 wuod)
131NA3HOS




(2102) (066 waod) | einpoyds

O ALY POUD YEORK PUEC] YSIT MUY PUE OF PIRIOD SM SUOTE2I0EDT0™51 Y8 193 aM[OX SISQURBLT ING

‘uonewojul
jeuoljippe J8yjo Aue pue .Anv uwn|oo ‘||| Hed ‘g aul| ‘| ved ui Um‘__:_um.h uoneuwojul sy} mU_>o._Q 0} th Sy} mao_anO ‘uonjewlaojuj _s:wEw_nnaw Al 1ed
L
9
S
14
€
c
}
(Jey)o ‘lesieidde ‘ANS 8OUB]SISSE Yseo-uou jueib yseo sjuadioa.
99UE)S|SSE yseo-uou jo uonduoseq §) ‘400q) uoljen|ea jo poyiely () 40 unowy (p} 40 unowy (9) 40 Jequiny (d) eoueysisse 10 Juelb jo edA) (e)
‘pdpasu si ooeds leuonippe j Uw«mo__azb aq ued ||| Led
g2 dul| ‘Al ¥ed ‘066 WwJo- 0} ,SBA, PaJamsue co_ﬁmN_cmmLo syl ji mww_anO "S9}elS payiun ayj ul sjenpiAipuj 0} aduej}sissy JaYyl0 pue sjuely) Il 1ied

Fo] ebed

(21.02) (066 wi04) | 8NPeydg



ﬁ‘f,':,ﬁ';‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ I OMQBET;“

Complete to provide information for responses to specific questions on

tof the T y Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RCSC - Sundial Men's Club 86-0283531

990 Part VI Section A:

Line 6 & 7a - Members elect Executive Board Members for 3 year terms.

Line 7b - General membership must approve any expenditure over $1000.

990 Part VI Section B:

Line 11a - The summary page is reviewed at an Executive Board meeting and the full Form is available for review.

990 Part VI Section C:

Line 19 - All forms for the past 3 years are keep in the club office for review by any person who desires.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




