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Form ‘9‘9 0

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

' )

OMB No 1545-0047

2014

* Do not enter social security numbers on this form as it may be made public. Open to Public
I%?é’f‘niﬂ"ﬁz‘vé’éﬁ?’sl'ﬁf‘:: i » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check it applicable [o] D Employer identification number
Address change  |ACBL San Diego Unit 539 35-2237566

P.0. Box 601534
San Diego, CA 92160-1534

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(619) 282-9051

G Gross receipts S

54,935,

F Name and address of principal officer

Same As C Above

Application pending

[ [5010)3)  [X[501c) (7 )< Onsertno) [ [4947¢a)1)or [ [527

Tax-exempt status

|
J

H(a) Is this a graup return for subordmates’H Yes

H(b) Are all subordinates included?
if ‘No,' attach a list (see instructions)

X No
No

Yes

Website: » www.acbldistrict22/539 H(c) Group exemption number »
K Form of organization '_&ICorporahon l Trust u Association [_lomew lLYear of formaton 2000 JM State of legal domicle CA
[Part]l |Summary

1 Briefly describe the organization's mission or most significant activities: Social & Recreation Club._ _ ________

Q| e e e e o e e e e e e e e = e Y e = e e = . - — A — - - — o —— — —— - — ———— —— —— o —— — —_— o —— — - —

(3]

cC

e o o e e e

el o

3l 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets.

O 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10

‘:’, 4 Number of independent voting members of the governing body (Part VI Ime lb) a4 10

2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . 5 0

Z_g 6 Total number of volunteers (estimate if necessary) . Cee 6 10

<| 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 324.

b Net unrelated business taxable income from Form 990-T, Ine 34.. ... .. A 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIII, line 1h),

g 9 Program service revenue (Part Viil, hne 2g) . 47,665. 54,606,
12 10 Investment income (Part VI, column (A), I|nes 3 4 and 7d) 8. 5.
&K | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and He) . 150. 324.
© (12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12).. 47,823. 54,935.
L] 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. .. ... .

A 14 Benefits paid to or for members (Part IX, column (A), lne d) .. . . . .....

‘535 w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .

<< g 16a Professional fundraising fees (Part |1X, column (A), line 11e)... .

8 § b Total fundraising expenses (Part I1X, column (D), line 25) »

= 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e 51,236. 47,7217.
E 18 Total expenses. Add lines 13-17 (must equal Part 1X, coluerlEGEé}JED 51,236, 47,7217.
¢ _ |19 Revenue less expenses. Subtract ine 18 from Iine 12} . /\r\ ~-3,413, 7,208.
w TQ g w0 = Beginning of Current Year End of Year

g;'; 20 Total assets (Part X, line 16) .. A1 20,103. 27,311,

5T 21 Total habilities (Part X, line 26) .. N (4 0. 0.

#a| 22 Net assets or fund balances. Subtract line 21 from line §0. . 20,103. 27,311,

{Part Il |Signature Block

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

. atgoﬂé{/‘ﬂﬂza)uf/}v(l& ‘13,‘» Z[Z///b
ign ety B
Here E/,A 6 ,UOLLéS-
'Type orprinl name and title
Print/Type preparer's name arer’ re ¥ Dat Check U it |PTIN
Paid Carl Marcuzzi CPA ar ICuzz lﬁZKES self-employed P004139707
Preparer |Frmsrame ™ William A. Blee, CPA
Use Only |rimsadaress ™ 2386 Hyancinth Rd FrmsEIN » 95-3557564
Alpine, CA 91901 Phoneno (619) 692-4172

May the IRS discuss this return with the preparer shown above? (see instructions) .

X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14

Form 990 (2014)

P22
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Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 2
{PartTll_| Statement of Program Service Accomplishments
“ Check If Schedule O contains a response or note to any lineinthus Part lil . ... .. .. ...... ... .. . ... . D
1 Briefly describe the organization's mission:
Social & Recreation Club.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . . .. .. .. ... .. .

If 'Yes,' describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . [_—_l Yes No
If 'Yes,' descnibe these changes on Schedule O.

4 Descnbe the orgamzahon's rogram service accomplishments for each of its three largest program services, as measured br expenses.
Section 501(c)(3) and 501 (CE(4) organizations are required to report the amount of grants and allocations to others, the totai expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 3
[PartIV_|Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed n sectron 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes, complete

Schedule A . . . .. . . . e e . N I X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see rnstructrons)? e e 2 X

Did the organization engage In direct or indirect political campargn actrvrtres on behalf of or in opposmon to candldates

for public office? If 'Yes," complete Schedule C, Part ! . .. . C e 3 X
4 Section 501(c)X3) organizations. Did the organization eng%ge in Iobbymg actrvntles or have a sectron 501(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il."....... .... ‘e 4
5 Is the orgamization a section 501(c)(4), SOléc)(S or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 /f '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 right
to provide advrce on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,

Partl. ... . R e e e e e . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . 7 X

8 Did the organization maintain collections of works of art, hlstoncal treasures or other similar assets? /f Yes
complete Schedule D, Part lll . ... e e L 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 llsted in Part X; or provide credit counsellng, debt management credlt repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D PartlV. ..... ...... A X

10 Did the organization, directly or through a related organlzatron hold assets in temporanily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, PartvV .. . . P I 1] X

11 [f the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a Dld the organlzatlon report an amount for land bundmgs and equrpment in Part X line 10’? If 'Yes complete Schedule

D, P Ma X
b D|d the organization report an amount for mvestments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vii .. . e ... .. 1b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl . . . ..... . . e o Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. . . . ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X... . | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. | 11§ X
12a Did the organization obtain separate mdependent audrted financial statements for the tax year’ If 'Yes complete
Schedule D, Parts XI, and X!I . e, 12a X
b Was the orgamization 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 XI and X!l is optional . . . . . 112b X
13 Is the organization a school described in section 170(L)(1)(A)(i? If 'Yes,' complete Schedule E. . . . . .. .. .]13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?.. . . ... . ... | 14a X
b Did the organization 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 |nvestments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts land IV .. . . . . . .. o . | 14b 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? If 'Yes,' complete Schedule F, Parts Il and IV. ... 15 X
16 Did 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,' comp/ete Schedule F,Parts llland IV ., . . .. . .. . . ... .. ... |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? If 'Yes,' complete Schedule G, Part | (see instructions) . ...... .. L 117 X
18 Did the organuzatlon report more than $15,000 total of fundrarsung event gross income and contnbutrons on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... ... . . . . . . .. e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part Vit I|ne 9a7 If 'Yes,'
complete Schedule G, Part Il s . ce e .19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes,' complete ScheduleH...... . . ... ........120 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .... . . . | 20b

BAA TEEAD103L  05/28N14 Form 990 (2014)



Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 4
[Part IV |Checklist of Required Schedules (continued)

* Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organlzatron or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand fl .. . ...... . . . ..121 X
22 Did the organuzation re ort more than $5,000 of grants or other assistance to or for domestnc lndlwduals on Part 1X,
column (A g line 22 If ' es, 'complete Schedule I, Parts land Ill . .. . . . o .. o] 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd’ fczlrn}erJofﬁcers drrectors trustees, key employees and hlghest compensated employees7 If 'Yes complete 23 X
chedule . e e e e e e e e e e e e e CL

242 Did the organization have a {ax- exempt bond 1ssue with an outstandmg princt al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to ne 25a. . .. .. . .. .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? ..... ... . .. | 24b
¢ Did the organization malntann an escrow account other than a refundlng escrow at any time dunng the year fo defease

any tax-exempt bonds? . . . Ce e N L
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any tlme durrng the year" Ce e 24d

25a Section 5071(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . . . . . . . veve ... | 25a

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 organlzatlon s prlor Forms 990 or 990 EZ" If ’Yes, complete
Schedule L, Part!l. . ... . .. . ..|25b

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 hlghest compensated employees or drsqualr ted persons"
If *Yes', complete Schedule L, Part II A I X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entrty or famlly member
of any of these persons? If Yes, complete Schedule L, Part ill . . . ... e 1 27 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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. .. . . . | 28a X
b A family member of a current or former offxcer drrector trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. .. . .. 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. .. oo . .| 28¢ X
29 Dud the organization recewve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. e e 29 X
30 Did the organization receive contributions of art, historical treasures or other srmllar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M. . B . .30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons” lf ’Yes complete Schedule N Partl R 1] X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of lts net assets7 If 'Yes,' complete
Schedule N, Part Il . Coeee . Cee B - ] X
33 Did the organmization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sectlons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . . ... ... |33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, ine 1. . . . . i e e e e .. ]34 X
35a Did the orgamzatlon have a controlled entlty Wlthll’l the meaning of sectron 512(b)(13)7 PP B ¥ X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ne 2. . . ... . . . . . .. 35b

36 Section 501 (c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2.. . . e e e e .o . | 36

37 Dud the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . .. 37 X

38 Dud the organization complete Schedule Q and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38 X

BAA Form 990 (2014)

TEEAQI04L 05/28/14



Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 5

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

. Check if Schedule O contains a response or note to any lineinthisPartV.. ... . . . ...

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ........ 1a 0
b Enter the number of Forms W-2G included in Iine 1a, Enter -0- if not applicable. . .. . . 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. . . 1c
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 withun the year covered by this return. ... | 2a 0] .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' fo line 3b, provide an explanation in Schedule 0. ... .. . ...... . .... . 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts. (FBAR)
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?. . . . .. . . . ..| Ba X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?.. . ... ...} 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?. . . . .. ... 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100, OOO and did the organrzatron
solictt any contributions that were not tax deductible as charitable contributions?. . 6a X
b If "Yes,' did the organization mclude with every sohcrtatlon an express statement that such contributions or glfts were
not tax deductible?. e . 6b
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c)
a Did the organization receive a;:ayment in excess of $75 made partly asa contnbutron and partly for goods and :
services provided to the payor? . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for whlch it was requtred to flle
Form8282?. ... ... ... e 7¢
d If 'Yes,' indicate the number of Forms 8282 frled durrng the year. . . . . . . L 7d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?. ..... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ...... . 7f
g lf the organrzatron recerved a contrlbutron of qualrfred ntellectual property, drd the organization file Form 8899
as required? . . . e e e e e e e e e e 79
hIf the organrzatton recerved a contrrbutron of cars, boats arrplanes or other vehicles, did the organrzatron flle a
Form 1098-C?. . . . . . .. ..... . 7h
8 Sponsoring organizations maintaining donor advrsed funds Drd a donor advrsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year?, .. . . . .. . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. 9b
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIl, line 12.. . . . . . . .. | 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . .1 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ..... ... e e e e e e 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). N 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatron frlrng Form 990 n Ireu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year . . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states n
which the organization 1s licensed to issue qualified health plans .. . ...113b
¢ Enter the amount of reserves onhand .. ..... . . .113¢
14a Did the organization receive any payments for mdoor tannrng services durrng the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu/e O . 14b

BAA TEEACIOSL 05/28/14

Form 990 (2014)



Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 6
{Part Vl IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check If Schedule O contains a response or noteto any ineinthisPart VI........ .. ... .. . . . ... oo ool .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. ... Ta i0
If-there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simiar commuttee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... .| 1b 10
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other
officer, director, trustee, or key employee?.. .. . ..... .. . . ... oo e . S X
3 Did the organmization delegate control over mana?ement duties customarnily performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .... . e 4 X
5 Dud the organization become aware dunng the year of a srgmfrcant drversron of the organrzatron S assets" . 5 X
6 Did the organization have members or stockholders?.. .. See, Schedule . Q.. ... ...... . . ... .. .. .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? .See .Schedule Q.. ... e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S S h O
stockholders, or persons other than the governing body? .... ... .. . . ...... ee oC .| 7b] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durmg the year by
the following:
a The governing body?. ... .... e e e e e e . 8a] X
b Each committee with authority to act on behalf of the governing body" .o .. .| 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 mailing 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 /nternal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affthates?. . . . . . .. 110a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affrhates and branches to ensure therr
operations are consistent with the organization's exempt purposes? . .. . e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of rts governing body before fllmg the form7 C e e Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13.. ... .. . 12a X
b Were officers, directors, or trustees, and key employees required to drsclose annually interests that could grve rise
toconflicts?. . . .... ... ... . . .. . 12b
¢ Did the orgamzatlon regularly and consrstently monitor and enforce comphance wrth the pollcy7 If Yes, descnbe n
Schedule Q how thiswasdone. . . . . .. .. . ... .. e e e e . 1 12¢
13 Did the orgamization have a wntten whistieblower pohicy?.. .... . .. C e e e T I K] X
14 Did the organization have a written document retention and destructron polrcy7 e e e e e e e e . 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e e e e 15a X
b Other officers or key employees of the organization . . . . e .. .. .|15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.. . . . . . ... . . ... L o .. . ... |16a X
b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... . . ... .. . ... ... ... . {(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%anrzatron to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request . Other (explam in Schedule O) See Sch. O
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Barbara Holles 6357 Rancho Mission Rcad, # 4 San Diego Ca 52018 (619) 282-9051
BAA TEEADIO6L 11113114 Form 950 (2014)




Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 7
[Part VIl [ 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 in this Part VIl ...... ... . .... R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the orgarzation's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former direcior or frustee 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.

©)
Q) (B) | than one box. s peron (©) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 REETQ(F R ET] Mo | henEe | e
(Ilstgny a. % & g 2 % % § organization
hours for g &) & o S CEAF and related
related % g' § B |8 ol organizations
organiza- = =]
fons sl = S §
below @ g a
dotted Py 2
ling) 8 5
M _Lamya Agelidis _ _________ 4-10_
President 0 X X 0. 0 0
@ Vicki Creamer ___________ 4-10
Vice President 0 X X 0. 0 0
@ Joan Maden ______________ 4-10_
Secretary 0 X X 0. 0 0
_@ Barbara Holles _ _ _________ -3
Treasurer 0 X X 0 0 0
_®)_Stephanie Rake __ __________ 3
Membership Chai 0 X 0. 0 0
_® Marianne Klayman _ ________ _{__ S _
Tournment Chair 0 X 0. 0. 0.
_@_John Boackle _____________ 10_
Club Manager 0 X 0. 0 0
_® Carolyn Casey _ ___________| _ 3
Future Life Mas 0 X 0. 0 0
_©®_Vi Breckenridge _ ________ d-3
Partnership Cha 0 X 0. 0 0
00_Gigette Caldwell __________ 2
Publicity Chair 0 X 0 0 0
oy ] ——
02 ] ———
e
0

BAA TEEA0I107L 02/27/14 Form 990 (2014)



Form 990 (2014) ACBL San Diego Unit 539

35-2237566

Page 8

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

. ®) ©)
P
(A) A;erage édo notlche&s‘rsr\lgrr‘e th';:nt r?ne (D) (E) (3]
ours X, uniess I oth an
Name and title D:; O?ﬂceli and :gffsg&(’?mus‘ee) comsgregaﬂt?obrlnefrom comsgr?:;t?obr:efrom am%ign;t%?her
week = & 0 +i] the organization related organizations compensation
(istany |2 3] R g & 1335lo (w-2/1%99 MISC) (W-211039-MISC) from the
hours” 1o 9 S F | <2 Q% 3 organization
for = = g a g 2 (& and related
related gg § 5 g al™> organizations
organiza - &=
- tions g‘ - ‘?‘, g
below o
dotted & §
line) ol g §
(=%
oS ] ————
a8 ] ————
o ] ———
a8 N
a
e N
2
_________________________ S
LG N I
23
_________________________ d———
e
© o ____ N
1b Sub-total . . .. e 0. 0. 0.
¢ Total from conhnuation sheets to Par\ VII Sectlon A g 0. 0. 0.
d Total (add lines 1b and 1c¢) . o > 0. 0. 0.
2 Total number of iIndividuals (mcludmg but not Ilmlted to those Ilsted above) who recenved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key emp|oyee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzatuons greater than $150 0007 If 'Yes' comp/ete Schedule J for -
such individual . . e e e 4 X
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organlzatlon or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Complete this table for your five hr%hest 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 limited to those listed above) who received more than

$100,000 of compensation from the organization ®

BAA

TEEAQ108L 03/09N15

Form 990 (2014)



Form 990 (2014) ACBL San Diego Unit 539

35-2237566

Page 9

lPart V|l|| Statement of Revenue

Check If Schedule O contamns a response or note to any line in this Part VIIl . . . .

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

...
()

Revenue
excluded from tax
under sections

12-514

and Other Similar Amounts

1a Federated campaigns . .. . .. T1a

b Membershipdues. . .. . ... [ 1p

¢ Fundraising events .. . .. .. 1c

d Related organizations. . ., .| 1d

e Government grants (contributions) . le

f Al other contributions, ifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f; $

h Total. Add lines 1a-1¢ ... .. . e

. Contributions, Gifts, Grants
Program Service Revenue

Buslness Code

33,339,

33,339,

14,779,

14,779,

2,748.

2,748,

1,935.

1,935.

€ Holiday Party _ __

965.

965.

f All other program service revenue . .

WKS

840.

840.

g Total. Add lines 2a-2f ..

54, 606.

Other Revenue

cther similar amounts) .. ..

5 Royalties. .. . .. .

4 Income from investment of tax-exempt bond proceeds.

3 Investment mncome (including dividends, interest and

v

5.

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses

‘c Rental income or (loss) .,

d Net rental income or (lossy. . . .. .

(1) Securities

() Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor (loss) . . ..

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including . §
of contributions reported on ne 1c).

SeePart IV, line 18 . .... . . . . a

b Less: direct expenses . . . . . ... b

¢ Net income or (loss) from fundraising events . . ... »

9a Gross income from gaming activities,

See Part IV, line 19 a

b Less: direct expenses

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold. .... ... . b

¢ Net income or (loss) from sales of inventory, . >

Miscellaneous Reverue

Business Code

324,

324.|

d All other revenue .

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

324.

54,935.

54,611,

324.

0

BAA

TEEAQI09L 11/13n4

Form 990 (2014)



Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must comple!e column jA)

Check 1if Schedule O contains a response or note to any line in this Part IX . e e e ek e e eaeaeas [
; A (B) © (D)
Do not include amounts reported on lines Total expenses Pro :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, ine 21 . . .

2 Grants and other assnstance to domestlc
individuals. See Part IV, line 22. .. .. ....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members..

5 Compensation of current officers, dlrectors
trustees, and key employees .. N 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . 0.

7 Other salaries andwages . . . . . .......

g Pension plan accruals and contributions
(include section 4Q1(k) and 403(b)
employer contributions) . . ... ...

9 Other employee benefits .

10 Payroll taxes.

11 Fees for services (non- employees)
a Management. . . . . .
bLegal. . . . . ...
cAccounting. . ... . . ... ...
d Lobbying . .
e Professional fundraising services. See Part IV llne 17
f Investment management fees .

g Other. (if line 11g amt exceeds 10% of tine 25, column
(A) amount, hst line 11g expenses on Schedule 0 .

12 Advertising and promotion ... . .. .. . 950.
13 Officeexpenses ... . . . . .. . .. .. 1,443.
14 Information technology

15 Royalties ...

16 Occupancy... . . . . . . .« ..o L. 11,200.
17 Travel ... .. .. ..

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . .

19 Conferences, convenhons and meetlngs

20 Interest . . .. .. oo

21 Payments to affihates . . .

22 Depreciation, depletion, and amortlzatlon

23 insurance. - 427.
24 Other expenses, ltemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche o) .. .......
a Bridge _G_arge_s_gl_r_ggt_o_x_:_b"_e_g_s_ _ 13,329.
b Hospitality ___ __ __ _____ 9.748.
¢Free Plays/Fills ________ 3,196.
d ACBL_Fees_& Sanctions_____ 3,145.
e All other expenses ... . . . 4,289.
25  Total functional expenses. Add hnes 1 through 24e 47,727.

26 Joint costs. Complete this line only if
the orgarization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation.

Check here » if following
SOP 98-2 (ASC 958-720)

BAA TEEAQI10L 05/28/14 Form 990 (2014)




Form 990 (2014) ACBL San Diego Unit 539 35-2237566 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X... .... .. . ... . D
Begmni(r‘:\g) of year End(oae year
1 Cash — non-interest-bearing Ceees 2,535.1 1 9,738.
2 Savings and temporary cash investments . . . .. . . .. 17,568.] 2 17,573.
3 Pledges and grants receivable, net. ... . . . . ... .. 3
4 Accountsrecewable,net. .. . ... .. . .00 Lalo Lo, 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I} of Schedule E .............................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta% mplorees -
beneficiary organizations (see instructions). Complete Part Il of Schedu . 6
2| 7 Notes andloans receivable,net . ... . . ... . 000 7
§ 8 Inventortesforsaleoruse . . .. . ... .. 8
< | 9 Prepad expenses and deferred charges. . ... . 9
10a Land, buildings, and equipment: cost or other basus
Complete Part VI of Schedule D . . .1 10a o
b Less: accumulated depreciation. 10b 10¢
11 Investments — publicly traded secunties ... . . . . .. L
12 Investments — other secunties. See Part IV, ine 11.., . 12
13 Investments — program-related. See Part IV, lne 11 . . ...... . . 13
14 intangible assets . . . . . .. L L L s e 14
15 Other assets. See Part IV, lme H . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 20,103.1{16 27,311.
17 Accounts payable and accrued expenses . . . .. . . ... ... 17
18 Grants payable . . . . . ... 18
19 Deferred revenue . 19
20 Tax-exempt bond Liabilities . 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, hlghest compensated employees and dlsqualmed persons
g Complete Part ) of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles C e 23
24 Unsecured notes and loans payable to unrelated third parties ....... . ........ 24
25 Other hiabilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities., Add lines 17 through 25.. . e e e e 0.]26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. oL .
5| 27 Unrestncted netassets... . .. . .... .. . ... . ... 14,270.)27 21,478.
g 28 Temporarly restricted netassets . . . . ..... ... . L0 L 4,412.| 28 4,412,
o | 29 Permanently restricted net assets. . G e e 1,421.]29 1,421.
5 Organizations that do not follow SFAS 117 (ASC 958) check here > D
us' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
8131 Paid-in or capital surplus, or fand, bullding, or equipment fund 3
-"z" 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances. . 20,103.] 33 27,311.
34 Total habilities and net assets/fund balances 20,103.| 34 27,311,
BAA Form 990 (2014)

TEEAOITIL 05/28N14



Form 990 (2014) ACBL San Diego Unit 539 35-2237566
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Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part X! .

.

[]

54, 935.

1 Total revenue (must equal Part VIII, column (A), hne 12) . . .. . ....... . ... ... oL 1
2 Total expenses (must equal Part IX, column (A), ne 25).... .. . .. .. .. ... ... . 2 47,727,
3 Revenue less expenses. Subtract ine 2 fromine 1 .. . . . ... .0 L 3 7,208,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,103.
5 Net unrealized gains (losses) on investments. ... . 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments . e 8
9 Other changes in net assets or fund balances (explam in Schedule O) e . 9 0.
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X llne 33
column (B)) .. . i 10 27,311.

{Part Xl |Fmancnal Statements and Reportmg

Check 1f Schedule O contains a response or note to any line inthis Part Xii. .. . .. . .

1 Accounting method used to prepare the Form 990: DCash DAccrual EOther

If the or anlzatlon 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 comp|led or reviewed on a
eparate basts, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basts

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

D Separate basis DConsohdated basis []Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audnt
review, or compnlahon of its financial statements and selection of an independent accountant?. . .

If tgehor anlzoatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-1337 . | . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X
2b X
2c
3a X
3b

BAA

TEEAOQ112L (05/28(14

Form 990 (2014)



" [
L] L}

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.

Department of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions is |°Pe" to Public
Internal Revenue Service at www.lrs.gov/form990. nspection
Name of the orgamzation ] Employer identification number

ACBL San Diego Unit 539 35-2237566

Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder

The Organization has members of the American Contract Bridge League.

Form 990, Part VI, Line 7a - How Members or Sharcholders Elect Governing Body

Members vote annually to elect members of the Organization governing board.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The Organization by-laws which give the governing board authority are approved by
the general membership of the Organization.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Form 990 is available to any governing board member who requests the form 990.
Form 990, Part Vi, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Form 990 is avaiable to members or anyone requesting form 990.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Documents are available upon request to members and general public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0818/14 Schedule O (Form 990 or 990-EZ) 2014



