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SCANNED SEP ¢ 1

Fomm 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Pepartmentof e Treasury - nformtion shout Foro 380 a1 metsaclions - a v s gou FarmG00. O repecion ©
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B  Check if applicable C D Employer identification number
Address change  |RIQ SALADO SPORTSMANS CLUB, INC. 23-7228745
Name change 3960 N. USERY PASS ROAD E Telephone number
Initial return MESA’ AZ 85207 480-984-9610
Final return/terminated
Amended return G Gross receipts > 2,113, 641.
Application pending F Name and address of principal officer H(a) Is this a group return for subordmates’H Yes H
SAME AS C_ABOVE R S s et tetucuonsy LYo
| Taceremptstatus | [501(c)3) [X[501c) (4 )< (msertmo) [ [4%47G)(1)or | [527
J Website: » RIQSALADQOSPORTSMANS.COM H(c) Group exemption number B~
K Form of organization: m Corporation |_| Trust |_| Association |_| Other™ l L Year of formaton 1955 l M state of legal domicile A Z
[Part] |Summary
1 Brefly describe the organization's mission or most significant activities:  SAFETY AND INSTRUCTIONAL PROGRAMS FOR_
@ HUNTING AND SHOOTING SPORTS. _PROVIDING FACILITIES FOR SHOOTING AND OTHER RELATED _
= ACTIVITIES. _ _ o
| =
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<! 3 Number of voting members of the governing body (Part VI, iIne 1a)............cooeiiiiiiiiiiiinnen 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... 4 6
.21 5 Total number of individuals employed in calendar year 2014 (Part V, lIine 2a). ......................... 5 32
2| 6 Total number of volunteers (estimate if necessary).............. ... .oooon oL 6 412
<| 7a Total unrelated business revenue from Part VIIi, coluw .............. A 7a 5,622.
b Net unrelated business taxable income from Form 990-T, Iinegdfoe . ... oo L. 7b 4,622.
tg Prior Year Current Year
o | 8 23,760. 61,274.
29 994,081. 1,228,449,
2110 494. 513.
cn 194,072. 297,732,
12 1,212,407. 1,587,968.
13 Grants and similar amounts paid (Part [X, column (A), lines 1"3)}...3_. UT RETA
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 466,081. 488,847.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..........covvvivinninn.
g b Total fundraising expenses (Part I1X, column (D), line 25) » . e ;
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .......... ...... ...... 799, 378. 672,165.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ...... .. 1,265,459. 1,161,012.
| 19 Revenue less expenses. Subtract line 18 from line 12 . ol e -53,052. 426,956.
}f § Beginning of Current Year End of Year
ﬁ;’; 20 Totalassets (Part X, lne 16) . . e . 1,313,490, 1,740,446,
;g 21 Total habilities (Part X, line 26). .................c.... e e 86. 86.
2Ll 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ....................... . . 1,313,404. 1,740,360.

[Part Il .- | Signature Block

Under penalties of perjury, | declare thNave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and

complete Declaration of p;parer (oth an offfer) 1S bﬁd on‘all mfom tign-of which preparer has any knowledge

> S T 22
Sign ' Nd ate
Here ‘éd R@‘Oﬁm ; N Y

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_' if PTIN
Paid CARTER J. POULSEN /6/— '7//6 /F,’ self-employed P01224996
Preparer |rrmsname * POULSEN & COMPANY,/P.C. s
Use Only |rimsaddess ™ 7536 E. ANGUS DRIVE Frm's EIN > 86-0426474
SCOTTSDALE, AZ 85251 Phoneno 480 946-0505

May the IRS discuss this return with the preparer shown above? (see instructions). . . e . |§J Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in ttus Part 111, .. .. e . e . e D
1 Briefly describe the orgamization's mission:

SAFETY AND INSTRUCTIONAL PROGRAMS FOR HUNTING AND SHOOTING SPORTS. PROVIDING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7.. ... : Coe s [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzat:on'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.

4 a (Code: ) (Expenses $ 1,158,675, including grants of $ ) Revenue $ )
SAFETY AND INSTRUCTIONAL PROGRAMS FOR HUNTING AND SHOOTING SPORTS. PROVIDING

4.d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,158,675.
BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 990 (2014) . RIQ SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 3
{Part IV {Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If ’Yes complete
Schedule A . ... .. .. .. ..o e e e e e e 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. ... L 2 X
Did the organization engage mn direct or indirect political campalgn activities on behalf of or in opposmon to candrdates
for public office? If 'Yes," complete Schedule C, Part!. . ce s e e 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbyrng actwrtres or have a sectron 501 (h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .|l 4
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil. ..| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvrde advice on the distnbution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 X
art L .
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II.. P Y X
8 Did the organization maintain coIIectrons of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll .. . . B, e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account Liability; serve as a custodian
for amounts not I|sted in Part X; or provide credit counselrng, debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D PartivV.. ..... . e e e 9 X
10 D the organization, directly or through a related organization, hold assets 1n temporarily restrrcted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . e e e 10 X
11 If the organizatron's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX, i
or X as applicable U i
aDid the orgamzatron report an amount for land bulldrngs and equrpment n Part X, lrne 107 If 'Yes,' complete Schedule
D, Part Vi . . . 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. . e e e e e e .. | 11b X
¢ Did the organization report an amount for |nvestments — program related in Part X Irne 13 that 1$ 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . . . e e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .o . . ... I 1d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. 1e| X
f Did the organrzatron 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 .. | 11f X
12 a Did the organization obtain separate |ndependent audrted frnancral statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, and Xll. ... . ... .. . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. .. .. ..|12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E. ... . .. .. . .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. . .. .. .. . ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .. R I T: X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV .. 15 X
16 Dud the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. C e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. . . R I V4 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil .. e e e e N A k] X
19 Did the organization report more than $15, 000 of gross Income from gamlng activities on Part VI, lrne 9a7 If 'Yes
complete Schedule G, Part Ill . C e e e T s . A A ] X
20 aDid the organization operate one or more hosprtal facihtes? If 'Yes,' complete Schedule H ... .. P X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... . .| 20b

BAA TEEAOTO3L 05/28/14 Form 990 (2014)



Form 990 (2014) RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 4
(Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part i1X, column (A), hne 17 If 'Yes,' complete Schedule |, Parts land !l .. .. .. ... ... 21 X
22 Did the orgamization rep/ ort more than $5,000 of grants or other assistance to or for domestic mdrwduats on Part X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts l and Ill .. e e e e e . | 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzahon s current
asnc,t7 fcarrr/lerJoﬁrcers directors, trustees, key employees ‘and hlghest compensated employees" If ’Yes, complete 3 X
chedule J . . .. .. . . . ... . .o 2

24 a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to Iine 25a .. .. .. | 28a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron7 e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds?. .. ... .. .. ... ... .o .. | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any trme durmg the year7 e e 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part| . . A 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prlor Forms 990 or 990 EZ’ If ’Yes complete
Schedule L, Part! . . . . ... . |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hxghest compensated employees or d|squa|r ed persons"
If 'Yes', complete Schedule L, Part Il .. .. . ... .. Co 26 X

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 entrty or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part lil.. .. .. . e N <) X

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

[RCOVOUEIS U S

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V .. . .. .| 28a
b A family member of a current or former of‘frcer drrector trustee, or key employee" If ’Yes, complete
Schedule L, Part IV... . .. . . .. .. o oo e ce e ee e e e ... .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part 1V .. . e 28¢ X
29 Dud the orgaruzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M P 4 X
30 Did the orgarization receive contributions of art, hrstorrcal treasures, or other similar assets, or qualrﬁed conservation
contributions? If 'Yes,' complete Schedule M . . .o . 30 X
31 Did the organization hqudate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N Partl . 31 X
32 Didthe organrzatron sell exchange, drspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part !l .. .. ... . . . .. ce e e |32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzahon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. .. . .« . |33 X
34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes,’ complete Schedule R, Part I, Ill, or lV
and PartV, lme 1. .. . .o . .| 34 X
35a Did the organization have a controlted entlty W|th|n the meaning of sectron 512(b)(13)7 Ce e e e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ine 2...... ...... .. .. . .| 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . e e e e e e e .. .. |36
37 Dud the organization conduct more than 5% of its activities throu;;h an entlty that i1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .. .. . R 74 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . PO I X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) RIO SALADO SPORTSMANS CLUB, INC. 23-7228745

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hine in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . la 6 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .1 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming SO DO SN
(gambling) winnings to prize winners? e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by this return ...} 2a 32) od L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 e e 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)”. .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. 5¢
6 a Does the organuzation have annual gross receipts that are normally greater than $100 000, and drd the organization
solictt any contributions that were not tax deductible as charntable contributions? ... ... ... ... ... ... 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. e e e e . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) : i
a Did the organization receive apayment in excess of $75 made partly as a contnbutlon and partly for goods and SUNINGS J—— o
services provided to the payor Cen e e . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organrzatron sell exchange or otherwrse drspose of tangrble personal property for which it was requrred to flle
Form 82827 7¢
dIf 'Yes,' mdrcate the number of Forms 8282 filed dur|ng the year ... ... ... .. I 7dl U B R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f
g If the organlzatron received a contrrbutron of qualrfled intellectual property, did the organrzatron frIe Form 8899
as required?. . e e e e e e e s e e e 79
h If the organrzatron received a contrrbutlon of cars, boats arrplanes or other vehicles, d|d the organrzatlon file a
Form 1098-C?. 7h
8 Sponsoring organlzatrons mamtamlng donor advrsed funds D|d a donor advrsed fund marntarned by the sponsorrng PRV DA
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. O TV
a Did the sponsoring organization make any taxable distributions under section 49667. .. . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person" 9b
10 Section 501(c)7) organizations. Enter: é
a Inihation fees and capital contributions included on Part Vill, line 12 ... .. .. | 10a 3 {
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres ..{10b %
11 Section 501(c)12) organizations. Enter: B
a Gross income from members or shareholders .. O i | -
b Gross income from other sources (Do not net amounts due or pard to other sources ;
against amounts due or received fromthem.). ... ... .. .. ... ... 11b o M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 n heu of Form 10417.... ”12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. UZJ o .
13 Section 501(cX29) qualified nonprofit health insurance issuers. N B W
a ls the organization licensed to issue qualified health plans in more than one state? . . O 1§a
Note. See the instructions for additional information the organization must report on Schedule O t
b Enter the amount of reserves the organization Is required to maintain by the states n !
which the organization 1s licensed to 1ssue qualified health plans ... .. . ... ...|13b ,
c Enter the amount of reserves onhand ... .. 13c I L P
14a Did the organization receive any payments for indoor tannrng services dunng the tax year” cee. . 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. 14b

BAA TEEAOI05L 05/28/14

Form 990 (2014)



Form 990 (2014) RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 6
|Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI .. e . e . . ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... 1a 6 i
If there are matenal differences in voting nghts among members 1
of the governing body, or If the governing body delegated broad i
authonty to an executive committee or similar commitiee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are independent .1 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N P
officer, director, trustee, or key employee? .. e e e . e . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.. . ... .... ...1 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed?.. ... .. .. .. ... ..o ... .o . 4 X
5 Did the organization become aware during the year of a srgnmcant diversion of the organrzatron s assets7 5 X
6 Did the organization have members or stockholders? . . . e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ... ... e e e e e e e e C e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. ... ... .. ... ... .. .. ... ... .. . .1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by {
the following: T T
a The governing body? .. .. e e e e R, 8a] X
b Each committee with authonty to act on behatf of the governing body7 e . .| 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... ... ... ... . ... ... ... .. .. . |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afftllates and branches to ensure their
operations are consistent with the organization's exempt purpases? ... ... ... .. o ch e e e e s e .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f|I|ng the form2, .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 |1 s
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotolne 13 . ... .. . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees reqwred to dlsclose annually interests that could grve rise
to conflicts?. L e e e s RN .. | 12b
¢ Did the organization regularly and consnstently mon|tor and enforce comphance with the pollcy7 If ’Yes descr/be mn
Schedule O how thiswas done . ... .. ... . ... .. ... e e e e e e 12¢
13 Dud the organization have a written whlstleblower pollcy" e O I k- X
14 Did the organization have a written document retention and destructxon pohcy’ e e e R I X
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol
a The organization's CEO, Executive Director, or top management offictal .. .. .. . . .. ... . .. ... ... .| 15a X
b Other officers or key employees of the organizaton . . .. .. ... .. ... ... e e e e . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructrons) 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s ] e soe | ot
taxable entity during the year?. .. .... ... e e e e e e s e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
partrmpatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the s om ] b o it
organization's exempt status with respect to such arrangements? T T T T T 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website . Upon request D Other (explain 1n Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TAXPAYER ABOVE ADDRESS
BAA TEEAO106L 11/13/14 Form 990 (2014)
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Form 990 (2014) RIQ SALADQ SPORTSMANS CLUB, INC. 23-7228745 Page 7
(Part VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthus Part VIL... ..... .... ..... e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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.

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

©
(B) | on one oo, anbes peren o) €) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [2 a 2 :OR § 3 =X _o“ (W-2/1099-MISC) (W- 2/10%9 MISC) from the
(stany la. §1 &| (< |85 3 organization
hours for |3 &1 £ | @ g 223 and related
related |2 &1 & 5 8 3l organizations
T eg 5] 3
oo | 88 |7 3
ine 24 %
_() JOHN BRAKEMAN __ _______ __ | _8
EXECUTIVE QFFIC 0 0. 0. 0.
_@ DEBBIE KEEHART __ __________ _8
CHIEF INST. 0 0 0 0.
_®_SUE LITTLE __ _____________ _8_
PRESIDENT 0 X X 0. 0 0
_@ TERRY ABBOTT _____________ _8 _
SECRETARY 0 X X 0. 0 0
_®)_ED ROBERTS ___ ____________ _8_
TREASURER 0 X X 0. 0 0
_® JEFF KELLY ___ ____________ -8 _
VICE PRESIDENT 0 X X 0 0 0
. ____ —_—
e o
e ___ N
a o
ay e ___ .
a9 e ] ——
a L _____ _
14

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) RIO SALADO SPORTSMANS CLUB, INC.

23-7228745

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
P
(A) A;erage lgdo notlchecis‘rtrllgpe lhgnt '?ne (D) (E) (D)
ours 0X, unless person 1s both an
Name and titie m?eeerk officer and a dwrector/trustee) comggr?s?arlxaot:ﬁ‘rom comsgregadt?obr{efrom am%ﬁﬂ?q:ft%%er
astany [2 3] Z[Q[F B2 S| Waddmse | “eroames” o e
hours Q—% = ;—:f =233 organization
for 3l 5|8 ERS 2> and related
related [ 5l e Tla @ gl organizations
organiza | B 2 5|8
- tions 5 = b3 é
below B8 3 b
dotted B % 7
line) 3 g
(15
_________________________ H--=--
ae o _____J ——
an o ___ .
oy L ___ H----
ay o ____ e _
ey o ___] ———
ey o ____] e
e . _] e
@ L ______ e
@ o _____] e
@ ___________ e
1b Sub-total e e e e s > 0. 0. 0.
¢ Total from contlnuahon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1¢) e > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dd the or%amzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee SV U -
on hne 1a? If 'Yes,' complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from ,
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for P Ty e
such individual . . Coe . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual RV INSNTN Sus—
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. e 5 X

Section B. Independent Contractors

T 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.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization

>0

@

BAA

TEEAQO108L 03/09/15

Form 990 (2014)



Form 990 (2014) . RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 9
|Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VL ... ... .. .. .0 o0 oo o .. D
. N w A (B) ©) (D)
= Total revenue Related or Unrelated Revenue
« ) exempt business excluded from tax
et function revenue under sections
. : revenue 512-514
.‘3 ol 1a Federated campaigns ... . Ta . = P 4 !
[ § b Membership dues . 1b ) K B . !
35 ¢ Fundraising events. .. 1c - ! “ - ;
£ =| d Related organizations .. 1d o 4
(&) —3 w £
& E| e Government grants (contributions) .. le o ¥
EH
2 x| £ Al other contributions, gifts, grants, and PR y
E £ simifar amounts not included above 1f 61,274.¢ .. % 5 :
£ g g Noncash contributions included in lines 1a-1f § v . :
& §| h Total. Add lines 1a-1f.... ... e 61,274
g Business Code o N Re R - e i
g 2a MEMBERSHIP DUES & ASSESSMENTS 745,510 745,510.
o b MATCH AND RANGE FEES _ _ _ _ 468,009 468,009,
2| © CLASSES/INSTRUCTION __ ____ 14,930 14,930.
@ d
N @ @——— e e - —
E| ¢ __ _ _
‘8'7 f All other program service revenue ..
& | g Total. Add lines 2a-2f.... ... . C " 1,228,449, =, ! i
3 Investment income (Including d|V|dends mterest and
other similar amounts) 513. 513,
4 Income from investment of tax- exempt bond proceeds »
5 Royalties. S A
() Real () Personal #, B "y, . # R .
6a Gross rents, 3,251, s Y N ] \ fo
b Less: rental expenses Y e har v ‘
¢ Rental income or (loss). . . 3,251, R O e e
d Net rental income or (loss)... .. . " 3,251, ; 3, 251
7 a Gross amount from sales of | ¢ Secuntes () Other el e 1 = r
assets other than inventory # o . |
Y PR & :
b Less: cost or other basis e @] @ - :
and sales expenses - . M S .
4 b s & i
¢ Gain or (loss) . N w,m“fj:w\ o C ; ) h%
d Net gain or (loss) ... >
o | 8a Gross income from fundraising events B e e - o ’:
2 (not including . $ ' T e O “ " .
% of contributions reported on line 1c). %}‘:&A{ * %‘"5 B 3
c See Part IV, line 18 .. a ) % s . i
E b Less* direct expenses . b s, @l N " s
Fo) ¢ Net income or (loss) from fundraising events .. > W e >
9a Gross income from gamlng activities. " «,@@@*’w ) " 3 !
See Part IV, line 19, a W**«»:’ sy % ;
b Less: direct expenses ... .. ... . b N - i
¢ Net income or (loss) from gaming activities ... >
10a Gross sales of mventory, Iess returns e T A R . * !
and allowances. . .al  820,154.} ¢, % P o :
b Less: cost of goods sold.. ... ....bl 525 673.] % o
c Net income or (loss) from sales of inventory ... > 294,481, 292,110, 2,371
Miscellaneous Revenue Business Code . 4 ek N N H
Ma_ ) o
b ——————
c___
d All other revenue ... Ve
e Total. Add hnes 11a-11d. .. > . . 3
12 Total revenue. See Instructions ... ... ....  1,587,968.| 1,521,072. 5,622. 0.

BAA

TEEADIO9L 1111314

Form 990 (2014)



Form 990 (2014) |

RIO SALADO SPORTSMANS CLUB, INC.

23-7228745

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarnizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX ..

0T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestrc
individuals See Part IV, line 22, .

Grants and other assistance to forergn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, drrectors
trustees, and key employees.

Compensation not included above, to

disq ualrfled§ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

Other salanes and wages.

Pension plan accruals and contrrbutrons
(include sectton 401(k) and 403(b)
employer contributions) ..

Other employee benefits.. ..
Payroll taxes .. .. .
Fees for services (non- employees)
a Management.
bLegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV line 17
f Investment management fees. .

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).
Advertising and promotion .

Office expenses e
Information technology .. ... ... ..
Royalties ..
Occupancy.
Travel .. ..

Payments of travel or entertarnment
expenses for any federal state, or local
public officials .
Conferences, conventlons and meetlngs
Interest .
Payments to affiliates

Depreciation, depletion, and amortlzatron

Insurance. .. . .. . ... .....

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . .

a DIVISION EXPENSES

0.

0.

452,299.

452,299.

36,548.

36,548.

9,948.

9,948.

e
#

46,579.

46,579.

B et it

315,781,

315,781,

32,482,

32,482.

24,679.

24,679.

24,369.

24,369,

e All other expenses
Total functional expenses. Add llnes 1 through 24e .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundrarsing solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .

77,580,

75,253.

2,337.

1,161,012,

1,158,675.

2,337.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2074) . RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 11
[Part X -|Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X E
Beglnnr(rfg of year End (oBeyear
1 Cash — non-interest-bearing . 206,630. 1 616, 647.
2 Savings and temporary cash investments .. 287,632.| 2 203,160.
3 Pledges and grants receivable, net. ... ... .. 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, "%
trustees, key emploEees, and hrghest compensated employees. Complete s + merranmn + st | = o | s brememeen s i
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 1n section 4958(c}(3)(B), and contributing .
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' e = e T -
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... 6
8| 7 Notesand loans recevable, net. .. .. .. . .. . . .. .. ... 7
§ 8 Inventories for sale oruse .. ... e e 8
<| 9 Prepad expenses and deferred charges 57 9
10a Land, buldings, and equipment. cost or other basis. "“ Co ;
Complete Part VI of Schedule D ... .| 10a 2,130,466.] - . * e .
b Less' accumulated depreciation 10b 1,209,827. 819,169.;10c 920,6389.
11 Investments — publicly traded secunities . .. .. . .. .. ... ... 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, Imne 11.. . .. .. .. ... ... 13
14 Intangible assets . 14
15 Other assets. See Part v, llne ll 2.115
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 1,313,490.[16 1,740,446.
17 Accounis payable and accrued expenses . . 17
18 Grantspayable .. ... .. . . ... .. 18
19 Deferredrevenue .. .. . . ... .. ... .. 19
20 Tax-exempt bond habilities . . . .. ... .. 20
2121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=] 22 Loans and other payables to current and former officers, directors, trustees, o N
n key emplol):/> es, highest compensated employees and dlsquallfled persons i v i s s s e e e e
:‘:" Complete Part Il of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated thrrd partres ...... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Liabilities (including federal iIncome tax, payables to related third partles
and other habilities not included on lines 17-24). Complete Part X of Schedule D 86./25 86.
26 Total liabilities. Add lines 17 through 25.. .. ... .. e e e 86.1 26 86.
® Organizations that follow SFAS 117 (ASC 958), check here > EI and complete S |7 :
8 lines 27 through 29, and lines 33 and 34. DL T T I
= 27 Unrestricted net assets . 27
g 28 Temporarlly restricted net assets . 28
- | 29 Permanently restnicted netassets .. .. .. .. .. ... ... Ve 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here » w L& ’ i !
= and complete lines 30 through 34. . 4 _;
z 30 Capital stock or trust principal, or currentfunds . .. .. .. ... ...... .. - §6
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund .. 31
% 32 Retained earnings, endowment, accumulated income, or other funds 1,313,404.)32 1,740,360.
2 33 Total net assets or fund balances . . 1,313,404.(33 1,740, 360.
34 Total habilities and net assets/fund balances 1,313,490.] 34 1,740,446,
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) . RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linenthis Part XL.. .. .. .. ... .. .. ... .. ... D
1 Total revenue (must equal Part VIll, column (&), ne 12).... .. .. .. .. .. . . oo 1 1,587,968.
2 Total expenses (must equal Part IX, column (A), hne 25) . . 2 1,161,012,
3 Revenue less expenses. Subtract hne 2 fromine v ... .. . ... .. . .0 . oL - 3 426,956.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column Ay ... 4 1,313,404.
5 Net unrealized gains (losses) oninvestments . .. .. . . .. . ... ... 5
6 Donated services and use of facibties.. .. . ... ... .0 L. 6
7 Investment expenses N . . e e e e e 7
8 Prior period adjustments.. ... . e e e e e e e 8
9 Other changes In net assets or fund balances (explaln In Schedule O) 9 0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column B)) .. .. . . ... e e e 10

-
(=]

1,740,360.

{Part XIl |Financial Statements and Reportmg

Check If Schedule O contains a response or note to any lineinthus Part XIL. ... .. .. .. .. ... ..

1 Accounting method used to prepare the Form 990: DCash xAccrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Ij Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . e
If 'Yes,' check a box below to indicate whether the financial statements for the year were aud|ted ona separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud|t
review, or compllat|on of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audlt or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1337 .. .o ..
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

.Y.es” No :

. — _‘i,.t

2“b o X “

PR

s | x
3b

BAA

TEEAO112L  05/28/14

Form 990 (2014)



SCHEDULE D
(Form 990)

Department of the Treasury

I R avenue Soroe » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$990.

Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

OMB No 1545-0047

2014

Open to Public
Inspection -

Name of the organization

RIO SALADO SPORTSMANS CLUB, INC.

Employer identification number

23-7228745

|Part | ]Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

I bW N =

are the organization's property,

Aggregate value of contributions to (duringyear). ... .
Aggregate value of grants from (during year)

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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
subject to the organization's exclusive legal control?..................

....... [ ]yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .

......... [[]Yes []No

lPart il ]Conservatron Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation eas

Protection of natural habitat

ements held by the organization (check all that apply).

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservatton easements on a certified historic structure includedin (@ .... .. | 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred released extrngwshed or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)

and section 170¢h)(@)(B)(1)?

[[]Yes [ ] No

9 InPart X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

]Part 1l 10rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to Its financial statements that describes these tems.

b If the organization elected, as F

historical treasures, or other simi

a

ermitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

following amounts relating to these items-

(i) Revenue included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .

r assets held for public exhibition, educatron or research in furtherance of public service, provide the

cee . ™8

>S

2 If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatrng to these items-

a Revenue included 1n Form 990,

b Assets included in Form 990, Part X

Part VI e 1. e e e e .

..... >$

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14
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Schedule D (Form 930) 2014 RIO SALADO SPORTSMANS CLUB, INC. 23~7228745 Page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 t;rovrrie“a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organrzatnon s collection? .. .. D Yes D No

]Part v 'Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent trustee, custodian, or other rntermedrary for contrrbutrons or other assets not |ncluded
on Form 990, Part X?.. . o []Yes []No

b If 'Yes,' explain the arrangement n Part XIII and comptete the foIIowmg table

Amount
¢ Beginning balance e e L e e e e s e e e e . 1c
d Additions during the year .. ... ... .. O I N |
e Distributions during theyear. ... .. .. .. . .. . . o0 0000 le
f Ending balance .. .. .. 1f

2aDid the organrzatron |nc|ude an amount on Form 990 Part X l|ne 21 for escrow or custodral account hability? . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided mPart Xitt, . .. . .. ...

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance .

b Contnbutions .

¢ Net investment earnings, gains,
andlosses .. . ... ... ...

d Grants or scholarships. .

e Other expenditures for facrlrtres
and programs

f Administrative expenses.
gEnd of year balance.. ... ..
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarnily restricted endowment »™ %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . ... .. e e e e e e e e e N I T())
(ii) related organizations . .. . N k11 (1))
b If 'Yes' to 3a(u), are the related organrzatxons I|sted as requrred on Schedule R7 e e e e e 3b

A4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Part VI { Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tatand . .. .. .. .. . L oo v .
bBuldings .. .. .. .. e e 751,017. 255,726. 495,291,
¢ Leasehold rmprovements e e e 903,886. 536,707. 367,179.
d Equipment .. e e 455, 606. 400, 849. 54,757.
e Other . . . 19,957. 16,545. 3,412.
Total. Add hnes 1a through te (Column (d) must equal Form 990, Part X, column (B), hine 10¢.) .... .. . > 920, 639.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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Schedule D (Form 990) 2014 RIO SALADO SPORTSMANS CLUB, INC. 23-7228745 Page 3

{Part VIt |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (Including name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value
(1) Financial dertvatives

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . ™|
{Part Vill { Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value () Method of valuation: Cost or end-of-year market value

M
@
)
G
®)
©)
@)
®)
&)
{IY)]
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). ™ o ©

{Part IX. | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@
(E))
@&
®)
®)
7
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Imne 15). .. . .. ... .. .. ... ... e L P

[Part X* | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of hability (b) Book value .

(1) Federal income taxes Lo F e T

%, -
() PAYROLL TAXES PAYABLE 86. ) w .
[©) wt R et
4) &
(5) ™ o8 . e
©)
@ N .
® e et e
©) L h o v > T
(10) e R o ;
an '
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) e 86.
2. Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili .

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 RIQO SALADO SPORTSMANS CLUB, INC.

23-7228745 Page 4

[Part X1 _{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses) on investments .
b Donated services and use of facilities. .
c Recoveries of prior year grants
d Other (Describe in Part XIl.) .
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VII, lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7h
b Other (Describe inPart XII1.) .. ..... ... . e e
¢ Add lines 4a and 4b.

5 Total revenue. Add hnes 3 and 4c (Th/s must equal Form 990 Part/ //ne 72 )

................ 1
2a
2b
2¢c
2d s
2e
3
4a
4b .
4c
..... 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses e e e
d Other (Describe n Part XIII ) e e Cree e
e Add lines 2a through 2d
3 Subtract line 2e fromline1 ... ... . .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7h. ..
b Other (Describe In Part XIIL) ..
¢ Add lines 4a and 4b ..

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 78)

1
2a
2b
2¢
2d i
2e
3
4a
4b
5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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SCHEDULE O, Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. - y
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection ,

Name of the organization

RIO SALADO SPORTSMANS CLUB, INC.

Employer identification number

23-7228745

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE GOVERNING BOARD REVIEWS ALL FINANCIAL INFORMATION AND FORM 990 BEFORE FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION IS AVAILABLE BY REQUEST

MADE TO THE GOVERNING BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/18/14

Schedule O (Form 990 or 990-EZ) 2014



OMB No, 1545-0172

4562 Depreciation and Amortization

Form (Including Information on Listed Property) 201 4

> Attach to your tax return.

P e onan soeast™ 9gy | * Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SeacontaNo. 179
Name(s) shown on return tdentifying number

RIO SALADO SPORTSMANS CLUB, INC. 23-77228745

Business or activity to which this form relates

FORM 4562 ONLY
[Part] | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |
Maximum amount (see instructions) ... ... ... e
Total cost of section 179 property placed in service (see lnstructlons) e e e e
Threshold cost of section 179 property before reduction in imitation (see instructions).. .. .. ...

Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If married filing
separately, see instructions . ... L e T . 5

(@) Description of property (b) Cost (business use only) (C) Elected cost

500, 000.

,000,000.

HlwIN=
o

O wh =

7]

7 Listed property. Enter the amount from line 292. .. . .. | 7 §
8 Total elected cost of section 179 property. Add amounts in column (c) lrnes 6 and 7 e e e 8
9 Tentative deduction. Enter the smaller of lne5ortine 8.. .. .. .. . ... .. R
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 e 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or Irne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lesslime 12 . .. ™[ 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for quahfled property (other than listed property) placed in service during the

tax year (see instructions) . .. .. ... .. e e e e e e e s .1 14 6,034,

15 Property subject to section 168(0(1) electron e |-

16 Other depreciation (ncluding ACRS). . . .. T e [ 4,690.

{Part lll | MACRS Depreciation (Do not include hsted property) (See rnstructlons)
Section A

17 MACRS deductions for assets placed 1n service n tax years beginning before 2014.. . .. .. 17 l 69,650.

H
18 |f you are electing to group any assets placed n service during the tax year Into one or more general :
asset accounts, check here... ... .. ... .. .. .. ... . > D

# o N i

Section B — Assets Placed in Serwce Durmg 2014 Tax Year Usrng the General Deprecratlon System

a (b) Month and (c) Bass for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

e

19a 3-year property.. ..
b 5-year property... .. . o
c 7-year property .. ... .. o 25,320. 7 MO 200DB 1,474,
d 10-year property .. . L T
e 15-year property. .. .. | = . 3,464, 15 HY 150DB 173.
f 20-year property . .. .. RN
g 25-year property . .. L 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .. . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property L MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. .. . . .. |« " e S/L
b 12-year . o Lx 12 yrs S/L
c 40-year . 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property. Enter amount fromline 28 .. . .. . .. .. .. ... .. ... .. N 4

22 Total. Add amounts from line 12, Iines 14 through 17, Imes 19.and 20 In cotumn (g) and I|ne 2] Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . .. .. L . 22 82,021.

23 For assets shown above and placed in service during the current year, enter ;
the portion of the basis attributable to section 263Acosts .. . . .. . 23 :

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/24/14 Form 4562 (2014)
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Form 4562 (2014)
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RIO SALADO SPORTSMANS CLUB, INC.

23-7228745

Page 2

[Part V| Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of

ection A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . .. .. ..

Yes D No | 24b If 'Yes,' 1s the evidence written? |

. Yes DNO

(@) () © 1G)) (e) U] ()] (h) i
Type of property Date placed Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service Investment other basis (business/investment period Convention deduction section 179
perc"esrﬁage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a quahfied business use (see instructions) e 25
26 Property used more than 50% in a qualified business use:
GMC TRUCK 11/24/06 | 100.0 14,500. 14,500. 5.0 200DB HY
27 Property used 50% or less in a qualified business use:
i
1
H
:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. —’ 28 0. i
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . r29 0.

Complete this section for vehicles used by a sole pr
to your employees, first answer the questions In

Section B —

Informatlon on Use of Vehrcles

grletor partner, or other 'more than 5% owner,' or related person. [f you provided vehicles
ection C to see if you meet an exception fo completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) ..

Total commuting miles dnven durmg the year .
Total other personal (noncommutmg)
miles driven ..

Total miles driven durlng the year. Add
lines 30 through 32 . .

Was the vehicle available for personat use

during off-duty hours?, .

Was the vehicle used prlmarlly by a more

than 5% owner or related person?.

Is another vehicle available for
personal use?.

(a)
Vehicle 1

(b)
Vehicle 2

C d)
Veh(rc)le 3 Vetfrcle 4

(e)
Vehicle 5

Veh(lfgle 6

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, tncludlng commutmg, Yes No
by your employees? . e . .
38 Do you maintain a written policy statement that prohtbits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners.
39 Do you treat all use of vehicles by employees as personal use?.. . .. . ... . .. . . . oae e e e e
40 Do you provide more than five vehicles to your employees obtaln information from your employees about the use of the
vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . .. . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
{Part VI | Amortization
a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 tax year. 43
44 Total Add amounts in column (f) See the instructions for where to report 44

FDIZO812L 06/24/14

Form 4562 (2014)



