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SCANNED APR 3 2 2014

ed
o 990=-EZ

Department of the Treasury
Internal Revenue Service

Short Form

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

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

A For the 2013 calendar year, or tax year beginning

B Check if applicable
D Address change
D Name change

D Inrtal returmn

D Terminated

D Amended retumn
D Application pending

Jdorvery 1

, 2013, and ending

2013

Open to Public

Inspection

Decevrber 31,2043

C Name of organization D Employer identification number

29 ~9p Spor+smon's Club Q) 1823803
Number and street (or P O box, if mail is not detivered to street address) Roomv/suite | E Telephone number

520% W, Epmitt+ Clrele 605-3L2-9827
Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Sloux Falls , Sowth Dakota 5 7240¢ | nme > /A

G Accounting Method:
I Website: »

Cash

N/JA

I___| Accrual Other (spemfy) >

J Tax-exempt status (check only one)

— Ms01(9@) [501(0) ¢

) < finsertno ) [] 4947(a)(1) or  [I527

H Check » [ ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: [_] Corporation O Trust [] Association pd other Mow profit J‘pm; pan's COfutb
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > s N / A
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | . . .. . . . d
1 Contnbutions, gifts, grants, and similar amounts received . 1 A 85,00
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 28l0.00
4  Investment income . . e 5, 89
5a Gross amount from sale of assets other than |nventory S5a| Q012,49
b Less: cost or other basis and sales expenses . 5b —Y45.,00 )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 15927.49
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . | 6a |
§ b Gross income from fundraising events (not |nc|ud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000)~—- -6bl 12,790.00
¢ Less: direct expenses from gaming and fundraising events . RE 1 F
d Net income or (loss) from gaming and fundraising events ’(ad mesuﬁa.édaqﬁ_q_t__stdgﬁact )
line 6c) e e e . AZ T A 07 oeis g)'. . | 6d /10/: 2%
7a Gross sales of inventory, less returns and allowances . . <<§. . P Tal 2 014 Q
b Less: cost of goods sold . ﬂ P Y X,
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne b fromJl@ ‘E N UT 7c
8  Other revenue (describe in Schedule O) . coe .. . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .> |19 |1 #7249, 82
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . M1l j12g80, 00
o112 Salanies, other compensation, and employee beneﬁts . . 12
21143 Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utilities, and maintenance 14
o 15  Pnnting, publications, postage, and shipping . 15| <9/, 31
16  Other expenses (descnbe 1n Schedule O) o8l yes .23
17 Total expenses. Add lines 10 through 16 . P17 | #3372, RY
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 YL2..58
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
& end-of-year figure reported on pnor year’s return) e e s |19 Y. 70,59
2 |20 Other changes In net assets or fund balances (explain in Schedule O) 20 i
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2| 2,133, L7

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 106421

Form 990-EZ (2013

\



Form 9390-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)
) Check if the organization used Schedule O to respond to any question in this Part Il . . ... .04
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 10,670.59122| }l, 133,17
23  Land and buildings . Coe i 23 .
24 Other assets (descnbe in Schedule O) e e e 24
25 Totalassets. . . . . . . . . . . . . . . . ... 10,670.59 25/#)33;!7
26 Total liabilities (descnbe in Schedule O) e e e e e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 10, £70:591211 1 4, 1 23,177
Statement of Program Service Accomplishments (see the instructions for Part 1ll) En:ens&‘
Check if the organization used Schedule O to respond to any question in this Part il . . [| Requred for section
What is the organization’s primary exempt purpose? \A/eé S¥riv-e 10 educq 1« +tht pu blie | 501(c)3) and 501(c)(4)
~€ organizations and section

. re £- pLé- st T,
Describe the organization’s p?o‘aram s%a&réer ‘accomphshmgnts for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

B Lvteydhing. we. do Ls eithar aimet qx cluceling people 0A (eourde | o7p, e
sswes by provicling epperes 00 Professionals on these /sues a3 ey pan 5B

SPeakers ot gut heeplngd 8r niovidieng edicatione ! 27
(Grants $ ) If this amount includes forelgﬁ grants, check here . » [ |28al " 2 p7

2 app.e.:.-f..n_es.;_:s_s‘._ef._s____E_q_c__a_p_._c-_?_e_(‘"f-_e:..;a:eftfg)_yk fch we GlemAlis 4 of owr
by coopevating uith vemrmencal agencldes , other 0 s
ocqaniaatiens , Clu l?;cuuﬂ prdvere tnliveduals | Gt
(Grants $ - ) If this amolint includes foreign grants, checkhere . . . . B [] |29a| €& Ytn3es

30 _auns._ have Sievlar in¥eceses. (28- 20 are @4l fpg.erher) Sce Llines

G8, o, /8

(Grants$ a7/ A ) If this amount includes foreign grants, checkhere . . . . » [] |30a| & }(

31 Other progra?n services (describe in Schedule O) e e e e e e e
(Grants $ )_if this amount includes foreign grants, checkhere . . . . W 1 |31a] NLA

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . > |32 N M

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
(c) Reportable (d) Health benefits,
(b) Average compensation contnbutions to employee] (e} Estimated amount of
() Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation
Phil Langoner — Presideat 1,s4r “
622 w. walts , A‘F: sH &S200¥ basa S o
Maryv.  Stotersu, = Vite-President 2.0k
Caoo N, CliFs /ive.:t.at /édl. £F, 80 5cp Pnyh o o
Chacles RoKesefp —~ See, = Zrea, .2&[-17
209 w, Lum v+ Cry TF, S0 SUK wonyy o o o
Bagrsd Men. bers
Bill. Clay Tee | he
< Eps Ave. , SE, S0 57407 /mesh e o o
Mot W.illed sen ir
2312 W Benell, Civr., SE sa ST d /Nu‘A o e °
Lo n £La—h ¢ Zr. ,5he
Y2129 D640 Avey, TF, B 5207 /el 7y o o o
Stevs.. Bertvand, ks
30l S /""Ave,. SE 5@ S%ues /mwk Js) o ©

Form 980-EZ (2013)



Form 980-EZ (2013) Page 3
B 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 O
Yes| No

33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in ScheduleO . . . . . . . . . . . . . o . o . L. 33 X

34  Were any significant changes made to the organizing or goveming 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 >
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a D
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation n Schedule 0 35b vIA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ Y M
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b N IA
38a Did the organization borrow from, or make any loans to, any oﬁ” icer, director trustee or key employee or were . 3
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a do
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b| N [ A
39 Section 501(c)(7) organizations. Enter: ‘
a Intiation fees and capital contnibutions included online9 . . . . . . . . . . 39a N /4
b Gross receipts, inciuded on line 9, for public use of club facilites . . . asb| s/ A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:

section 4911 » NA ; section 4912 » A LA ;section 4955 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, Partl. . . . . . . 40b 70

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

4955,and 4958 . . . . . A Nl/4 ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . A N [
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e 40e 2
41  List the states with which a copy of this return s filed » np ne-
42a The organization's books areincare of »  Clax\es Rekuselk Telephone no. ™ £695 ~-34L 29847
Locatedat » S205 Wi Epimi rt Cirele ., 3 £, 3R ZIP+4 > S2:00-21 92
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b >0

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

¢ At any time dunng the calendar year, did the organization maintain an office outside the us?. . . . . 42c X
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P | 43 I
Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ . . . 44a >
b Did the organization operate one or more hospital facnlities dunng the year” If 'Yes Form 990 must be
completed instead of Form 990-EZ .. .. R a4b x
¢ Dud the organization receive any payments for indoor tanning services during the yeaﬂ . 44c X
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments” if 'No prov:de an
explanation in Schedule O e . . 44d A
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 45a 0

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin 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) . . . . . . . . . . . . . . e e e e e e 45b Py

Form 990-EZ (013




Page 4

Form 990-EZ (2013)
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e 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 question in this Part Vi .. O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election 1n effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . e 47 LY
48 s the organization a school as descnbed in section 170(b)(1 )(A)(l)" If “Yes,” complete Schedule E 48 o
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a x>

b If “Yes,” was the related organization a section 527 organization? 49b

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

Health benefits,
(b) Average (c) Reportable (d) !

contrnbutions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit pians, and deferred| ~other compensation

devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P

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 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
= L woned
NOod
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) orgamzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . . . . . » PNYes [0No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Choloy Podeacl [ Y/e /iy

Sign Signature of officer Date

Here ’ Clharles Rolkugek | Seo. — Lres

Type or pnnt name and title v

Paid Pnnt/Type preparer’s name Preparer's signature Date check [ i PTIN
setf-employed

Preparer

Use on|y Firn's name  » Firm's EIN »

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

Form 980-EZ (2013)



SCHEISULE A | omBNo 1545-00a7

Public Charity Status and Public Support
(Form 990 or 990-EZ) i
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

2 G- 20 Spectimars Club @) /523 803

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
4 [J A medical research organization operated in conjunction with a hospital descnbed 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 Ii.)

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

[J 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.)

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell c [ Type lli-Functionally integrated d [J Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 wntten determination from the IRS that it 1s a Type 1, Type Il, or Type il supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

~N o

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)

(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)

(iiif) A 35% controlled entity of a person described In (i) or (i) above” e e e e e e e e ﬂgﬁin]

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organzation | (W) Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on fines 1-8 | mcol () istedn your | the organzationin | organization in col support
above or IRC section | goverming document? col (i) of your {)) organeed in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)
(8
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-EZ) 2013

q) 1323803

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 .
8 Gross iIncome from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activitigs, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . 15 %
16a 3312% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . P 0O
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 asa publicly supported
organization . O
b 10%-facts-and-circumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... .0
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
iNStructions . . . . . . L L . L . o e e e e e e e e e e e e e e e O

Schedute A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013
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Page 3
BT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part {1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees 35,00
. . 321500
received (Do not include any "unusual grants.”) D955 00 322500 3095.90| |5 556 p6
2  Gross receipts from admissions, merchandise v
Ramished in any acty that 1 raated 10 e
mis
organization's t)alx-exertnypt purposea ) ome | 939.00 §67.% | (o570 Igq7.00| 2612.49 6, 1147
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 non € nen< noae Nnen Abu €. T
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf none nen € wore | . okl WORL
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . none hewe Aor <L Nowm & Apin & nont
6 Total. Add lines 1 through 5 . 435%00_ | ypS2,00 | 481408 | s722.0 | 44£67:49 579,49
7a Amounts included on lines 1, 2, and 3
received from disqualified persons Non+ None Heq € Nl = Non £ NG nt
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year | ~ow € noat now ¢ nor<= Aon-t hon—C
¢ Addlines 7a and 7b noro hen?® Hheche Mo .Y X~ e 2
8 Public support (Subtract line 7¢ from -
ine6) . . . . Y254.00| 4952.00 | Yol4.00| 5/22.07 | Sis1.4% | 22 519,49
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 .o Yasyoo | HOFA.08 | Ypi4,00| 512200 510249 | 22,572.49
10a Gross income from interest, dividends, "
payments received on secunties loans, rents,
royalties and Income from similar sources . I15.22| (4.27 6-50 | 5ulLC 5,89 Y3 .26C
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . hon L Aore- hoal- ho~*2 Nen & Nopa-
¢ Add lines 10a and 10b } 15,02 .29 6. 30 1, L6 3 8% Y3.26¢
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on hone hone Nnene hor & Npat€ W
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . hon—C | Aent Non < Aon e nene hon+
13 Total support (Add lines 9, 100 11
and 12)) Y209,22 | 4092.94| yo20.58 |31 274 |5117:38| 55 423.25
14

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 9 9. 3 %
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 .. 16 9g.9¥ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10c, column (f) divided by hne 13, column {f)) . 17 .19 %
18  Investment income percentage from 2012 Schedule A, Part Il}, line 17 . . 18 + A3 %
19a 33's% support tests—2013. If the organization did not check the box on line 14 and llne 15 is more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-E2) 2013
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WSupplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).
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SPORTSMAN’S CLUB

April 6, 2014

29 — 90 Sportsman’s Club
Charles Rokusek — Sec. — Treas.
5208 W. Emmitt Circle

Sioux Falls, South Dakota 57106

Department of the Treasury

Internal Revenue Service

Ogden, Utah 84409-0016

Dear Internal Revenue Service:

Taxpayer Identification Number: 91 — 1823803

This is our annual tax return for the year 2013. I don’t have a computer program which will
allow me to file electronically so I am filing manually. I hope this is ok. We have filed a 990 EZ
since we formed back in 1997 and we have not missed any year.

We are diligent about getting this filed before the deadline in April of each year.

Sincerely,

Charles Rokusek
Sec. — Treas.

Charles Rokusek, Secretary/I'reasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 ¢ 605-362-9827
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SPORTSMAN’S CLUB

2013 Financial records for the 29 — 90 Sportsman’s Club

Checking

Ending amount from 2011 $2883.57
All 2012 membership funds $2535.00

($1885 collected in 2013 & $650 collected in previous years)

Donations from Donors $ 510.00
12-13 Winter/Spring Sweepstakes (13 part) $ 600.00
Cane Sweepstakes 2013 $ 77.00
13-14 Winter/Spring Sweepstakes (13 part) $ 970.00
Money from our endowment $ 200.00
TOTAL $7775.587

EXPENSES-GENERAL-2012

Printing, Postage, cards and other office supplies $ 974.92
Secretary of State $ 10.00
Greater SF Outdoor Show $ 50.64
Major Print Jobs $ 284.08
Sweepstakes Expenses $ 415.00
Membership Dues SDWF $1280.00
SDWF Legacy $ 250.00
Doe Fawn Study $ 204.00
SDWF Youth Cons. Camp Sweep. $ 100.00
Chester Middle School Outdoor project $ 200.00
Fishing Has No Boundaries $ 200.00
Joint Project with Walleyes Unlimited $ 231.29
Endowment with the Sioux Falls Area Community

Foundation

-Direct payment to clubs endowment $ 220.00

-Endowment Promotion Expenses $ 332.24
TOTAL $4752.24

Charles Rokusek, Secretary/ITreasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 ¢+ 605-362-9827
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Income from 2013 and beginning amount
In checking from end of 2012 $7775.57
Total Expenses for 2013 -4752.24

ENDING BALANCE IN CHECKING
ON DECEMBER 31, 2013 $3023.33

SDWF Youth Conservation Camp Fund 2013

as of December 31, 2012 $3632.50
2013 Sponsors $8975.00
2013 SDWFYCC Sweepstakes $ 960.00
2014 SDWFYCC Sweepstakes (raised in 2013) $ 30.00
Special outdoor camping equip. sweepstakes 2013 $ 300.00
Interest for 2013 $§ 4.18
TOTAL $13,901.68

SDWF Youth Conservation Camp Expenses for 2013

SDWF Youth Cons. Camp Fees $8900.00
SDWF General Expenses $ 534.39
Camp Awards and Recognition $ 276.47
SDWF Youth Cons. Camp Sweep. $ 100.00
Individual Recognition Award for camp promotion $ 100.00
TOTAL $9910.86

Charles Rokusek, Secretary/I'reasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 * 605-362-9827
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Income from 2013 and beginning amount

In checking from end of 2012 $13.901.68
Total Expenses for 2013 -9.910.86
ENDING BALANCE IN CAMP FUND

ON DECEMBER 31, 2009 $3990.82

SESC Account Fund for 2013

(Expenses)
SESC General Expense $ 138.52
Awards Expense $ 6257
Best Western $ 2526.61
Total $ 2727.70
SESC Funds
Fund as of December 31, 2012 $1256.90
4 Sponsors $ 350.00
85 Banquet tickets $2125.00
Total $3731.90
SESC Account reconciliation ending December 31, $3731.90
2013.) -2727.70
Total $1004.20
Net funds
Camp Fund $3990.82
Checking $3023.33
Savings $3114.82
SESC $1004.20
TOTAL $11,133.17

Charles Rokusek, Secretary/Treasurer
3208 W. Emmitt Circle, Sioux Falls, SD 57106 ¢« 605-362-9827
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SAVINGS ACCOUNT RECONCILATION FOR 2013

Ended 2012 with $2897.62
Sponsors & Supporters collected in 2013 + 510.00
$3407.62
2013 Membership funds collected in 2013 +1825.00
$5232.62
2014 Memberships collected in 2013 +715.00
$5947.62
2014 Sponsor collected in 2013 +90.00
(& 1 PARTIAL)
$6037.62
2015 Memberships collected in 2013 +75.00
$6112.62
Interest earned in 2013 + 1.71
$6114.33

Transferred to checking all 2013 Sponsors/Donors - 510.00

$5604.33

Transferred to checking all 2013 memberships -2475.00
($1825 Collected in 2013 & $650 collected in previous years)

$3129.33
Deposit slips expense -14.51
$3114.82
SAVINGS ACCOUNT BALANCE ON
DECEMBER 31, 2013 $3114.82

Charles Rokusek, Secretary/Treasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 ¢+ 605-362-9827
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SCHEULE A for FORM 990 EZ for 2013
Line item 7 a — Disqualified persons — Part III — Section A

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

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

Charles Rokusek, Secretary/ITreasurer
5208 W. Emmitt Circle, Sioux Falls, SD 57106 * 605-362-9827




