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Short Form | omBNo 15451150

rom 990-EZ Return of Organization Exempt From Income Tax 2015

) . " Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

* » Do not enter soclal security numbers on this form as it may be made public.

m’:ﬁ::‘:;&;ﬁ;” » Information about Form 890-EZ and its Instructions is at www.irs.goviform980.
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable C Name of organization 3 D Employer identification number
[ Address change ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742
I:] Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/sulte E Telephone number
D Initial retum
[ Final retmtermnates | 10 FATIRBANKS ST (908) 824-3930
D Amended retum Clty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appication pending SAINT AUGUSTINE, FL 32084 Number »
G Accounting Method- @ Cash | | Accrual  Other (specify) » H Check » D if the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - [:I 501(c)(3) 501(c)('7 ) M (nsertno) E 4847(a)(1) or E]527 (Form 990, 990-EZ, or 980-PF)
K Form of organization: D Corporation D Trust D Association :I Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-E2 . . . - . . . ... ... ... >3 105,734
Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! ............ oo Kl
1 Contnibutions, gifts, grants, and similar amounts received ~ + « » ¢« ¢ o s o i it e i i i e e . 1
2 Program service revenue Including government fees and contracts  « = <« s s v b e e 0 e v 0 a 00w e 2 73,059
s 3 Membership duesandassessments ¢ + - v s v e s s 0 0 e s e S s e s e s mos e e nnae e ans s 3 4,027
S 4 InvestmentinCome - - = -« s s e e e et h s s s s e s e e s s s e e e e s s s e e s e e e e e 4 110
e 5a Gross amount from sale of assets otherthaninventory - - « - « « « ¢ .« .. 5a
o b Less costorother basis and sales expenses  + + ¢+ ¢ o s .o s 00 5b
N ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) - - - - + « -« « + .« . . 5¢
% 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
£ E $15000)  « ¢« m e mm e e e e e | 6a |
e b Gross income from fundraising events (not including $ of contributions
= & from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contributions exceeds $15,000) - - « . . . . . 6b 23,584
¢ Less direct expenses from gaming and fundraisingevents - . . < . . . . .. 6¢c 16,547
% d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) + ¢ s o o v o o s b e s e s i e s e e s e e e e e T T S T 6d 7,037
7a Gross sales of inventory, less returns and allowances -« - « - <+« - 4 0. 7a
b Less. cost of goodssold  + « e 0 s s e e e s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7o from ine7a) - - « « ¢ = v o v v o b 0L 7c
8 Otherrevenue (describein Schedule O)  « « -« & v o v o i it e s e e e s s e e e e s 8 4,954
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . ... . REA R ey P 9 89,187
10  Grants and similar amounts paid (list in Schedule ©)  + + - » - . .  rm———— e Lo ] 10 2,403
11 Benefits paidtoorformembers - « -+ « ¢« v oo oo 0wk f.? ...... -.\.ﬁ OL. .. 1
12  Salaries, other compensation, and employee benefits - - . - . . 2 - MAY | @ 9[ji? . .t/) . 12
g y ' cBlg 19
2 13 Professional fees and other payments to independent contractors R LI N ] & gg’ .. 13 30,383
g 14 Occupancy, rent, utilittes, and maintenance - « « - « . . . . . . . C\ JQC.M UT PR RPN 14 40,950
|ﬁ 15 Printing, publications, postage, and shipping - « « « « ¢+ . . . o ToTTS i AR T FR 15
16 Other expenses (describe in Schedule (o) I T IR © e e a e e e s e s e s e s e e 16 26,299
17 Total expenses. Addlines 10through 16 - « . « « « ¢ v v 0 v i 0 v it 0 it e et n e e > 17 100,035
18 Excess or (defict) for the year (Subtract line 17 fromline9)  + « « ¢ v « v ¢ v v e v v i i e vt v, 18 (10,848)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
3 end-of-year figure reported on prioryears return)  « « ¢« ¢ o 0 e e b i d i s e h e i s e e e e 19 247,655
s 20 Other changes in net assets or fund balances (explainin Schedule ©)  + « « « -+« v v v i b oo 20
1 2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . .. ... .. .. P 21 236,807

Eg Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (201 S)Q
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Form 880-E2 (2015) ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742 Page 2
B Baiance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Partll < « - « .« v v v vt v v i v v e v o a e X
. (A) Beginning of year (B) End of year

22 Cash, savings, and investments  « + « ¢ ¢ » « ¢ o s e n s s e s e s e e e 87,293 |22 76,467
23 Landandbuildings - - v s e e e e e e e e e e e e e e e e s 162,306 |23 162,306
24 Other assets (describeinSchedule O) =+ + ¢ = = v e v v v v v i i e s ol s s 486 |24 494
25 Totalassets - « + ¢ ¢ v v s a4 e e e s e s e s e e s s s e e e s e s e e e e e 250,085 |25 239,267
26 Total liabllities (descnbe in Schedule O) -+« » ¢ ¢ v v 0o v o v v b e i e e 2,430 |26 2,460
27 Net assets or fund balances (line 27 of column (B) must agree withlme21) . - . . . . . . . 247,655 |27 236,807

Statement of Program Service Accomplishments (see the instructions for Part i) E

Check if the organization used Schedule O to respond to any questioninthis Partil . . . . . . . .. .. D (Requlred::es::::n
What is the organization's prmary exempt purpose? EDUCATION AND SUPPORT CHARITIES 501(6)(3) and 5010 )

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others )

28 OFFERING CLASSES IN BRIDGE AND DONATED TO LOCAL CHARITIES
(Grants $ ) If this amount includes foreign grants, check here . . . . . . > l:l 28a
29
(Grants $ ) _If this amount includes foreign grants, checkhere  « « « . . . . . » D 2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . « . . . . . » D 30a
31 Other program services (describe in Schedule Q)  « « « « v v« o v o o o st i i e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » I:I 3Ma
32 Total program service expenses (add lines 28athrough31a) - « - - - -+ - o v o v o v vt v v v a0 s o0 v > | 32
m_%st of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part iV)
Check if the organization used Schedule O to respond to any questioninths PartlvV. . . -« .« o v o v v v v vt w0 v v s 0 uu D
b} Average {c) Reportable (d) Health benefits,
o o e | T o
devoted to position if not pald, enter -0-) | deferred compensation
MARTHA RUSSO
VICE PRESIDENT 0.00 0 0 0
JOE UR
PRESIDENT 0.00 0 0 0
LINDA FORSYTH
SECRETARY 0.00 0 0 0
GINNY MARTUCCI
TREASURER 0.00 0 0 0
EEA Form 980-EZ (2015)




Form §90-EZ (2015) ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartvV . . . .. .. 0

33

35a

36

37a

38a

4
42a

. Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaled description of each activity in Schedule O« -+« + + o v o v e st s L i e s s e e e e 33 X
Were any significant changes made to the organizing or governing documents? [f "Yes," attach a conformed
copy of the amended documents ff they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (S INSIUCHIONS) =« « « + = v o o v i v it et e it e e e e e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?  « « + « « o v o ot o bt b e s e e s e 35a
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil - -« » « = v o v v 0o v v v b 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN - « - « . .« . o v v v ot i h e il e
Enter amount of political expenditures, direct or indirect, as described in the instructions SRR I 37a I
Did the organization file Form 1120-POL forthisyear?  « -+ « ¢ ¢ ¢ o v v v v ot v it v ot e vttt e s e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? - - « + ¢ . ¢ . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved - - - « . ¢« . o .. 38b
Section 501(c)(7) organizations Enter
Inhation fees and capital contributions included onfine9 - -+ - -« v o o o v i oo 3%a 0
Gross receipts, included on line 9, for public use of club facilties .+ - « « « o ¢ ¢« o oo v oo 39b 0
Section 501(¢c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P ; section 4912 » ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Dd the organization engage in any section 4958

excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Parti .« . . .« ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on orgamization managers or disqualified persons durng the year under sections 4912,

4955, and 4958 -« - - v v v it e e e e e e e e e e e s »

Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40crembursed by theorganization - - « = ¢« v v h s s b e b e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm B886-T < « « v &+ « v o o v v o b v o v ot i e e s s e e e s
List the states with which a copy of this return is filed >

The organization's books are in care of » GINNY MARTUCCI Telephoneno. P 908-824-3930
Locatedat » 10 FAIRBANKS ST, SAINT AUGUSTINE, FL Z2IP+4 » 32084

At any time during the calendar year, did the organwzation have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outsidethe US? .. ... v o v v v v vt
If "Yes," enter the name of the foreign country. »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-Checkhere - - « « « + « « -« v v o v o v W s
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . « ¢« « v v e o v v v o oL

Did the organization maintain any donor advised funds during the year? if "Yes," Form 980 must be
completed instead Of FOmM 990-EZ  « « ¢ o ¢ c o v o o v v v 0 o it e e e e s e e e e r e et e e e e s
Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead of FOrm 990-EZ - - « - ¢« vt v o i s s s s s e e s e e e s s e e e e
Dud the organization receive any payments for indoor tanning services during the year? . . . . . . . . R I I I R
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule D ¢ ¢ ¢ ottt ot ot e s e e e s s e s e e e s e s s e s s e s s e e s e e e e PR
Did the organization have a controlied entity within the meaning of section 512(b)(13)? - . . . . - . . o v o v v o v v v v
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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (seeinstructions) - » - - - - - o 0 i e i e e e e e e e e s e s e e a e e e e e e e

X

EEA Form 990-EZ (2015)




Form 990-E Z (2015) ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742 Page 4
Yes | No

46  Dul the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion
to andidates for public office? If "Yes," complete Schedule C, Part | 46 X
tPart VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il 47
48 Is he organization a school as described in section 170(b)(1)(A)Y()? If "Yes," complete Schedute € 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If'Yes," was the related organization a section 527 organization? 49b
50 Ccmplete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
eniployees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Average {e) Reportable coﬁ)nb%izlr:z ?: r;nﬁ;éyee (e) Estmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 >
51  Ccmplete this table for the organization’s five highest compensated independent contractors who each received more than
$120,000 of compensation from the organization [f there i1s none, enter “None “
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
co npleted Schedule A > Yes ] No

Under per alties 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, corre Ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

05-10-2016

Slgn } Signature of officer — :
Here } GINNY MARTUCCI, TREASURER /@m 9zz' M o Docos 5/ /6

Type or pnnt name and title

Pnant/Type preparer's name P par ssngnilure Q Date Check D r PTIN
Paid David Internoscia (-\ ﬁ_/\ P5-10-2016 sellemployed  P01208159

Preparer  |Fmmsname » PROFESSIONAL TAX MANAGEMENT TNG rmsen » 6S- WTSE TS
Use Only Frm'saddress » 3149 N PONCE DE LEON BLVD STH 7

SAINT AUGUSTINE FL 32084 Phone no quf» £24 'l3'g
May the RS discuss this return with the preparer shown above? See Instructions . . » [] Yes No

EEA Form 980-EZ (2015)




SCHEDULE A Public Charity Status and Public Support | oMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenus Service » Information about Schedule A (Form 990 or 890-E2) and Its instructions is at www.Irs.gov/form980. S

Name of the organization Employer identification number
ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-;3357 42

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated In conjunction with a hospital descrbed in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170({b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in sectlon 170(b)(1){(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

2
3
4

00 oo O oood

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 Xl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:I Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d K Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations « ¢ v ¢ s v 4 e v e e e e n c s e e e e e e e s e e e [::]
g Provide the following information about the supported organization(s).
(1} Name of supported organization (i) EIN (ill) Type of organization (iv) Is the organization | (v) Amount of monetary {vl) Amount of
{described on lines 19 listed In your governing support (see other support (see
abowe (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total 0 - : )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 980 or 990-EZ.

EEA




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ |

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additional information.

Departhent of the Treasury » Attach to Form 990 or 980-EZ

Internal Revenue Service P information about Schedule O (Form 990 or 990-E2) and is instructions Is at www.irs.gov/form880.

Name of the organization ) Employer identification number

ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742

0l1. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
LOCAT, AND ACBL CHARITIES 1,224
SOFTDRINK MACHINE 733
MISC OTHER 261
BRIDGE LESSONS 2,495
BOOK MATERIAL SALES 56
TRIVIA ETC 185

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY OFFERING CLASSES IN BRIDGE_AND DONATED TQ LOCAL CH

AMOUNT 2,403

03. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
OFFICE EXPENSES MISC 827
COFFEE_AND SNACKS 342
WEBSITE 830
ADVERTISING 1,632
KITCHEN SUPPLIES 8,227
BANK SERVICE CHARGE 12
OFFICE_ SUPPLIES 3,424
PARKING 1,300
BRIDGE BOOKS AND SUPPLIES 1,746
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or $90-E2) (2015)

EEA




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number
ST AUGUSTINE DUPLICATE BRIDGE CLUB 59-2335742
ACBL_FEES 7,959

04. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR

UNALLOCATED 486 494

05. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING QOF YEAR END OF YEAR

PREPAID MEMBERSHIP DUES 2,430 2,460

EEA

Schedule O (Form 890 or 830-EZ) (2018)



