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SCANNED APR 26 2013

Form ggn-Ez

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospitat facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).

| OMB No 1545-1150

A For the 2012 calendar year, or tax year beginning JQVL wa vy i

2012

Open to Public

Inspection

,2012,andending Deceo e 2,20 L2

B Check 1f applicable C Name of organization D Employer identification number

[] Address change X9~ QO Spevesman's Cluh ?/ 3 3803
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number

o o 5208 W. Fuymitr Ciccle 605-342- 9927

O A::::Zd relurn City or town, state or country, and ZIP + 4 F Group Exemption

[[] Apptication pending 5 fo “ux Fq // 3 ) §0 A M 7 S 7 264 Number » A//A

G Accounting Method: Pd'Cash [ ] Accrual  Other (specify) > H Check » [ the organization is not
| Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one) — D 501(c)3) []501(c) ( ) < (nsertno) ] 4947@() or  []527 (Form 990, 990-EZ, or 990-PF)

K Check » E if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the orgamization chooses to file a return, be sure to file a complete retun.
L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |l,
.. line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

IEESIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

>»s N/A

Check if the organization used Schedule O to respond to any question in this Part | . .. .. . . . O4d
1 Contnbutions, gifts, grants, and similar amounts received . 1 32 S. C6
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2 Qo00.00
4  Investment iIncome . . e . 5./6
S5a Gross amount from sale of assets other than |nventory S5a| /823,00
b Less: cost or other basis and sales expenses . 5b.. —'—3'52'4’;"50 o
¢ Gain or (loss) from sale of assets other than inventory (Subtract—llne Sb@m ling'sa)~. .5\ 5¢ /5 /6. 70
6 Gaming and fundraising events Lt a9
a Gross income from gaming (attach Schedule G if greater than . 2“\3 & )
"g’ $15,000) . Ce i X AP[Red |; ANNEE
e b Gross income from fundraising events (not including $ e - anreOf contrlbutlons
2 from fundraising events reported on line 1) (attach Schedule\G W.ﬂ]@( DF U
sum of such gross income and contributions exceeds $15,000) . -—é)”?o 0. 00 =
¢ Less: direct expenses from gaming and fundraising events 60 B85 8% /e
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e e e e e .. 6d }]3/,5.8%
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Iune 7a) 7c
8  Other revenue (describe in Schedule O) . e e e e 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 &0E2. 70
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . M| j350.00
$# |12 Salaries, other compensation, and employee beneﬁts . . 12
2 |18  Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utiities, and maintenance 14
w15 Pnnting, publications, postage, and shipping . 15| /¥ 3(.92 3
16  Other expenses (describe in Schedule O) N R AT 'Y A
17 Total expenses. Add lines 10 through16 . . . . e e e i i e e e e P17 30s5¢c , 37
P 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 | r2/0¢ . 3 3
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s return) .o . 19| ¥SCy.2¢
® | 20  Other changes in net assets or fund balances (explain in Schedule O) 20
2 |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P |2A (/o, £ 70. 59

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 980-EZ (2012)
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Form 990-EZ (2012)

Page 2

Il Balance Sheets (see the instructions for Part [l)
Check if the organization used Schedule O to respond to any question in this Part Il .

]

B {A) Beginning of year

{B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . $s5Cy.de|2 /O,670.59

23 lLandandbuildings. . . e e e e 23

24  Other assets (describe In Schedule O) e e e e e e e 24

25 Totalassets. . . e e e e e e BSc¥ 26 |25 fo,£70.59

26 Total liabilities (descrlbe In Schedule 0) . - 26 |

27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) . gs5cy. 2¢ |21l 70, & 70.59
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question inthis Partili . . [] (Required for section

What is the organization’s prlmary exempt purpose” We s+rive oo €ducapre fhe Puks !/ e | 501k and 501(c)4)

ON feScuree
Describe the organlzatlon s program serwce ac’comphshments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optronal
for others )

28 fV¢f,fl.,u.g we do /5 e ther a/med at educaring pPeople oi resouece

CVCiplhing WE GO (2 C.lher Qimed at C€luciving pPeople O réseure: These
/.A;t.u.r..;: ....... . Providing Cxperts o --.f’:a:ErJ scatals. 6y Yheie I Ssyes XS Z; p_:“ ses
Shcc ker; q + 0ur mee i3 O PRviding €lduca tional Are

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a parr

29 Qpper.tisn i fi €3 Por cur_area. yauth Wwhich we AccotnPldis b ... e Fowr

Q¥....g_‘.z’..‘?ﬂ:_f_—)_’_ér_tj_____ﬂg___w/ +h %Vernm;n 2al a9eneies » b er .

Orgamnizadsons, clubs. and Privare fndividua ls vpera ting

(Gra’nts$ - ) If this amount includes foreign grants, checkhere . . . . » []

29a CXNptnzes

30 who have Similac (n+teretts ., (.’?8 =326 2re all tosetlec.)

See [ines

¢ B8,1yls
+ /£,

(Grants $ N/A ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe In Schedule Q) .. e

(Grants $ N [A ) If this amount includes forelg_grants check here e > I:I 31a N /A
32 Total program’service expenses (add lines 28a through 31a) . 32 NVl A

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [
) A {c) Reportable (d) Health benetits,
h (b) Average K compensation contnbutions to employee| {e) Estimated amount of
{a) Name and title donther wes (Forms W-2/1099-MISC)|  benefit plans, and other compensation
evo 0 position (if not paid, enter -0-) | deferred compensation
PAJl Lansn-er ~ Presid-co—r 254
¢3 r

622 W, Wwalts ;, SF, S0 S 7224 /‘""fl o o o
Marv Sveteraw — Vice~ @n;,(_j_gﬁ_‘ 02-61-7 ok o

cReo N, &H-’AUP, Let [0y SF, 5D S52/0y e o °

Charles Rokusek ~ Sec. - Trea. 20 hvs [/

SAOZ W, Emmit+ Cirele, SF, 3B 570 e

Board Members

Bin C(a.y roh Qbry "
""""" v ! ‘l 6 G
Iy S Ven Eps Ave. , TF, 50 525 / ‘ o

Mark W lladsesn ! A'/ldu'»flt o o le)

02 Z PenelliClr, TE, 5P 57/

Lynn lirn T [

ca¥h s}
%7129 24othAve , SF, SO S07 fmeas
Stewve Berrrand thr o
b Can P4 o

3Y%0l S, /"Ave. ,JF, SD S 72/05

Form 990-EZ (2012



Form 990-EZ (2012) Page 3

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

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . . .. 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 organlzation's name. Otherwise, explain the

change on Schedule O (see Iinstructions) . . . . . . e e . .. 34 >
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, amongothers)? . . . . . . . . 35a >
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b N /A
¢ 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, Partifl . . . . 35¢ N j,q
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I
b Did the arganization file Form 1120-POL for thisyear? . . . . 37b N /A
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . 38a x
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b] N /A4 ]
39  Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions includedonhne9 . . . . . . . . . . [3%| N~/ A4
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 N/ A ; section 4912 » [é ; 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 P

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disquahfied persons durlng the year under sections 4912,

4955,and 4958 . . . . . N NI A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c i
reimbursed by the organizaton . . . . S € MIA
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e o 40e )Y
41  List the states with which a copy of this return is filed Now—c
42a The organization's books are ncare of »  Chlarles Aeokuselk Telephone no. ™ £ds5—- 34 2- 9817
Locatedat » S5208 WA Emmitt Cirele | SF, 36 2P+4» S7loc-~32/92
b At any time during the calendar year, did the organization have an mnterest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b >

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c X
If “Yes,” enter the name of the foreign country. » '
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . BN 2N
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . I 43 |
Yes| No
443 Dd the organization mamntan any donor advised funds dunng the year? If “Yes,” Form 990 must be '
completed instead of Form990-EZ . . . . 44a X
b Did the organization operate one or more hospltal faculltles dunng the year’7 If “Yes " Form 990 must be
completed instead of Form980-EZ2 . . . . . . . . . . . e e 44b P
¢ Did the organization receive any payments for indoor tanning services durlng the year? Lo 44c >
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . . e e 44d X
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)'7 e 45a >
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . ... lasb BV

Form 990-EZ (2012



Form 990-EZ (2012) Page 4
Yes | No

46 Dd tile organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
* to candidates for public office? If “Yes,” complete Schedule C,Part} . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e e e e e e e 47 Y]
48 Is the organization a school as described in section 170(b)(1)(A)(n)9 If “Yes,” complete ScheduleE . . . . 48 A
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . . . 49a N
b If “Yes,” was the related organization a section 527 organization? . . . 49b

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
{a) Name and title of each employee (b) Average (c) Reportable contrnbutions to employee | (e) Estimated amount of

hours per week compensation
paid more than $100,000 devoted to postion (Forms W-2/1099-MISC) Mefncgﬁgingfl ;i:ferred other compensation

---------------- NoWE

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 organizatron If there 1s none, enter “None ”

{(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
At At =
[ A ] —
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P pIYes [JNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Clhonlia Rodroek |9/ /13
Sign Signature of officer Date
Here Chavrles Robusek , Sec,— Trea
Type or pnnt name and title ’
Paid Pnnt/Type preparer’s name Preparer's signature Date Check I PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . e . > [JYes [1No

Form 990-EZ (2012)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
XY~ P06 Spertsman's Club F/ /33 807
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described 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)}(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

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

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

9 Man organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 (Il.)

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 orgamizations 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 [J Typell ¢ [ Type lil-Functionally integrated  d [] Type lli-Non-functionally integrated
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 described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ili supporting
organization, check thisbox . . . e e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and Yes | No
(ui) below, the governing body of the supported organization? . 11g()
{ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above” 119("i)]
h Provide the following information about the supported organization(s).

Department of the Treasury
Intemal Revenue Service

(4]

[+

(i) Name of supported @i) EIN {iii) Type of organization | (iv) Is the orgamzation (v} Did you notsfy {vi} Is the (vii} Amount of monetary
organization (described on lines 1-9 | mcol (i) ksted in your | the organization in organization i col support
above or IRC section goveming document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012

(f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions by !
each person (other than a '
governmental unit or pubilicly
supported orgamzation) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012

{f) Total

7  Amounts from line 4

8 Gross income from interest, dnvndends
payments received on secunties loans,
rents, royalties and iIncome from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly camed on

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

(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross recelpts from related activities, etc. (see instructions)

12 |

13
organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flf‘th tax year as a section 501(c)(3)

>

O

Section C. Computation of Public Support Percentage

14  Publc support percentage for 2012 {line 6, column (f) divided by line 11, column (f)) 14

%

15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15

%

16a
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this

>

b 33'3% support test—2011. if the organization did not check a box on iine 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a

>

10%-facts-and-circumstances test—-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
18
instructions

>

Private foundation. If the organlzatlon dld not check a box on Inne 13 16a 16b 17a or 17b check thls box and see

|

O
O

(]
|

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 890-EZ) 2012
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Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 3 370 , o8| 3 3/5; &0 315,00 ;?ﬁ N 3 2 P [ é ' 0%b .00
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished n any activity that 1s related to the : -
organization’s tax-exempt purpose . Pct.00 23%.c0| BL7.00| 1659.06| 18926 $72 L 00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 Ne e Nohre MNene Neae Nene Nong
4 Tax revenues levied for the
organization’s benefit and either paid N
to or expended on its behalf Mone | Meae None Nene Mone e
5 The value of services or facilities
furnished by a governmentat unit to the N
organization without charge . None e None Nene ' b ne, Non e
6 Total. Add lines 1 through 5 . Y37 Yool HAS5H.04 e 8200 Yo1y.00| Sr22.00 | 2N  FOE.06
7a Amounts included on lines 1, 2, and 3
received from disqualified persons WNen e Alon o Ao e Ao e Neone Noan <
b Amounts Included on lnes 2 and 3
received from other than disquaitfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year | fron o Aosa N e Neone None M" <
¢ Addlines 7aand 7b ey - Aone | None | Nona Mome Aep e
8 Public support (Subtract line 7c¢ from . .. "
ne 6.) . - 9934, 00 | Y25wdo | YA82,00 | TO/%.00 | Sl22.c0 | 21, 30C.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 () Total
9  Amounts from line 6 ... | #3340 |YR59.,00| Y032.00 | Yeiy.00 | S122.00 | R ; FO¢ .0
10a Gross income from interest, dividends,
payments received on secunties loans, rents, . .
royalties and income from similar sources . 25 A 415,22 /6. ?7 ¢ 50 S.7¢& 7 3 . 9
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ANen < Nene | e | WNeae Necné Aps <
¢ Add lines 10a and 10b . 25 A3 /%5 22 | Lé.99 & 50 S/ 2 2,09
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on Ne i €. NChé A e ANene Ao e Nou €
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . Heon & Mon-e None Msne Neow-e Neon <
13 Total support. (Add iines 9, 100 1 1
and 12) Y349. 22 | 4269.22| 4095, 89 | Hozege | 5K7,) | 21.979.69
14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stop here > 0
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 Q9, 9 & %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 94,064 %
Section D. Computation of Investment Income Percentage .
17 Investment iIncome percentage for 2012 (Iine 10¢, column (f) divided by line 13, column (f)) . 17 o33 %
18  Investment iIncome percentage from 2011 Schedule A, Part lil, line 17 . 18 Il %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >ﬂ
b 33'3% support tests—2011. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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29 -90

SPORTSMAN'S CLUB

SCHEDULE A for FORM 990 EZ FOR 2012
Line item 7 a — Disqualified persons — Part Il — Section A

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

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

Charles Rokusek, Secretary/Treasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 ¢« 605-362-9827



29-90

SPORTSMAN'S CLUB

2012 Financial records for the 29 — 90 Sportsman’s Club

Checking

Ending amount from 2011 $1529.17
All 2012 membership funds $2650.00
Donations from Donors $ 575.00
11-12 Winter/Spring Sweepstakes (12 part) $ 830.00
Cane Sweepstakes 2012 $ 141.00
12-13 Winter/Spring Sweepstakes (12 part) $ 900.00
12-13 Cane Sweepstakes (12 part) $ 22.00
Money from our endowment $ 250.00
TOTAL $6897.17

EXPENSES-GENERAL-2012

Printing, Postage, cards and other office supplies $1087.21
Secretary of State $ 10.00
Greater SF Outdoor Show $ 50.64
Major Print Jobs $ 284.08
Sweepstakes Expenses § 376.30
Outdoor Campus $ 100.00
Membership Dues SDWF $1350.00
SDWF Legacy $ 250.00
SDWF Awards $ 50.00
Bob Marshall dock project $ 250.00
SDWF Youth Cons. Camp Sweep. $ 100.00
Endowment with the Sioux Falls Area Community

Foundation

-Direct payment to clubs endowment $ 30.00

-Endowment Promotion Expenses $ 7537
TOTAL $4013.60

Charles Rokusek, Seceretary/I'reasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 * 605-362-9827



29-90

SPORTSMAN'S CLUB

Income from 2011 and beginning amount
In checking from end of 2011 $6897.17
Total Expenses for 2011 - 4013.60

ENDING BALANCE IN CHECKING
ON DECEMBER 31, 2010 $2883.57

SDWEF Youth Conservation Camp Fund 2012

as of December 31, 2011 $3163.19
2012 Sponsors $7950.00
2012 SDWFYCC Sweepstakes $ 850.00
2013 SDWFYCC Sweepstakes (raised in 2012) $ 40.00
Interest for 2011 $ 347
TOTAL $12,006.66

SDWF Youth Conservation Camp Expenses for 2011

SDWF Youth Cons. Camp Fees $7550.00
SDWF General Expenses $ 290.19
Camp Awards and Recognition $ 218.38
Print Right Printing $ 115.59
SDWF Youth Cons. Camp Sweep. $ 100.00
Individual Recognition Award for camp prometion $ 100.00
TOTAL $8374.16

Charles Rokusek, Secretary/Treasurer
3208 W. Emmitt Circle, Sioux Falls, SD 57106 * 605-362-93827



29-90

SPORTSMAN’S CLUB

Income from 2012 and beginning amount

In checking from end of 2011 $12,006.66
Total Expenses for 2010 -8374.16
ENDING BALANCE IN CAMP FUND

ON DECEMBER 31, 2049, $3632.50

SESC Account Fund for 2012

(Expenses)
SESC General Expense $ 3176
Awards Expense $ 5240
Best Western $ 93491
Total $ 1019.07
SESC Funds
Fund as of December 31, 2011 $1175.97
4 Sponsors $ 400.00
28 Banquet tickets $ 700.00
Total $2275.97
SESC Account reconciliation ending December 31, $2275.97
2011.) -1019.07
Total $1256.90
Net funds
Camp Fund $3632.50
Checking $2883.57
Savings $2897.62
SESC $1256.90
TOTAL $10,670.59

Charles Rokusek, Secretary/Treasurer
2208 W. Emmitt Circle, Sioux Falls, SD 57106 » 605-362-9827



_ 29-90

SPORTSMAN’S CLUB

SAVINGS ACCOUNT RECONCILATION FOR 2012

Ended 2011 with $2695.93
Sponsors & Supporters collected in 2012 + 510.00
$3205.93
2012 Membership funds collected in 2012 +2050.00
$5255.93
2013 Memberships collected in 2012 + 650.00
$5905.93
Interest earned in 2012 +  1.69
$5907.62

Transferred to checking all 2012 Sponsors/Donors - 510.00

$5397.62
Transterred to checking all 2009 memberships -2500.00
$2897.62
SAVINGS ACCOUNT BALANCE ON
DECEMBER 31, 2012 $2897.62

Charles Rokuscek, Secretary/I'reasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 * 605-362-9827



Member FOIC BANK
Equal Housing Lender

PAGE: 1
ACCOUNT:  XXXXXXXXXXXX104 12/31/2012
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29-90 SPORTSMAN'S CLUB <T> 30-0
CAMP FUND

5208 W. EMMITT CIRCLE
SIOUX FALLS SD 57106

oo

. transaction_account (including an IOLTA/IQLA) will_no longer receive
unlimited deposit insurance coverage, but will be FDIC-insured to the
legal maximum of $250,000 for each ownership category. For more
information or assistance, please contact your local banker or visit
http://www.fdic.gov/deposit/deposits/unlimited/expiration.html
-Effective 2/1/13, the following changes may affect your account:
-Check Images Returned with Paper Statement-change from $5 to $6 per
statement cycle.

-Checking Reserve Automatic Advance-change from $6 per daily advance to
$8 per daily advance; fee may be avoided by advancing Checking Reserve

yourself via Online Banking or Mobile Banking.

-NSF (Non-Sufficient Funds)-change from $32 per NSF item to $33 per NSF
item.

AVERAGE BALANCE 3,740.44 LAST STATEMENT 11/30/12 3,740.44
1 CREDITS .16
DEBITS .00
THIS STATEMENT 12/31/12 3,740.60
© T TS - - -T2 - STOTHER CREDITS -"- - - 7= 2= T T 7o -
DESCRIPTION DATE AMOUNT
INTEREST 12/31 .16

---------- INTEREST - - - - - - - - -

AVERAGE LEDGER BALANCE : 3,740.44 INTEREST EARNED: .16
AVERAGE AVAILABLE BALANCE: 3,740.44 DAYS IN PERIOD: 31
INTEREST PAID THIS PERIOD: .16 ANNUAL PERCENTAGE YIELD EARNED:  .05%
INTEREST PAID 2012: 3.47

S—

-------- DAILY BALANCE - - - - - - - - —

DATE........... BALANCE DATE........... BALANCE DATE........... BALANCE
12/31 3,740.60

Sce Reverse Side
225S MammAve. | POBox 5000 | Swoux Falls, SD 57117-5000 | phone: 605-336-2470 | toll frec- 800-244-2149



DACOTAH BANK SILVER VALLEY
. 1707 s MARICN RD
S FALLS SD

(*) Indicates a gap in check number sequence

Continued on next page

TIOUX 57106
(605) 361-5636
Page 3
12-04-12.
29-90 SPORTSMANS CLUB 40916480
Dacotah Money Market Account Number 41002970
Previous Balance 11-04-12 2,372.52
+Depos:.ts/Cred:Lts 1 50.00
Checks/Debits .00
-Service .00
+Interest Pai . - - .10
‘Current Balance . 12—04 12 - ... 2,422 .62
Days in Statenent Pericd " 30
- DESCRIPTIVE TRANSACTI
Date Tracer Description Amount
11-21 1 Cus DEPOSIT 50.00
12-04 999 INTEREST PAYMENT .10
INTEREST RATE SUMMARY
Date Rate Date Rate Date Rate
11-04 .050
DATLY BALANCE SUMMARY
Date Balance Date Balance Date Balance
11-04 2372.52 11-21 2422.52 12-04 2422.62
INTEREST SUMMARY
Interest Earned From 11/05/12 Through 12/04/12
Days in Period 30
It t Earned .10
Annual Percen e Yield Earned .05 %
Interest Paid s Year 1.69
Interest Withheld this Year .00



