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OMB No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public G Do not enter social security numbers on this form as it may be made public.Department of the Treasury InspectionG Information about Form 990 and its instructions is at www.irs.gov/form990.Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
Employer identification numberName of organizationC DCheck if applicable:B

Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone numberEName change

Initial return
City or town, state or province, country, and ZIP or foreign postal codeFinal return/terminated

$Amended return Gross receiptsG
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No

H(b) Are all subordinates included? Yes No
If ’No,’ attach a list. (see instructions)

H ( )Tax-exempt status 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I
Group exemption number J Website: G H(c) G

GForm of organization: Corporation Trust  Association Other Year of formation: State of legal domicile:K ML 
Part I Summary

Briefly describe the organization’s mission or most significant activities:1

 if the organization discontinued its operations or disposed of more than 25% of its net assets.Check this box G2
Number of voting members of the governing body (Part VI, line 1a)3 3
Number of independent voting members of the governing body (Part VI, line 1b)4 4
Total number of individuals employed in calendar year 2015 (Part V, line 2a)5 5
Total number of volunteers (estimate if necessary)6 6
Total unrelated business revenue from Part VIII, column (C), line 127a 7a
Net unrelated business taxable income from Form 990-T, line 34b 7b

Prior Year Current Year
Contributions and grants (Part VIII, line 1h)8
Program service revenue (Part VIII, line 2g)9
Investment income (Part VIII, column (A), lines 3, 4, and 7d)10
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)11
Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12)12
Grants and similar amounts paid (Part IX, column (A), lines 1-3)13
Benefits paid to or for members (Part IX, column (A), line 4)14
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)15
Professional fundraising fees (Part IX, column (A), line 11e)16a
Total fundraising expenses (Part IX, column (D), line 25) Gb
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)17
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)18
Revenue less expenses. Subtract line 18 from line 1219

End of YearBeginning of Current Year
Total assets (Part X, line 16)20
Total liabilities (Part X, line 26)21
Net assets or fund balances. Subtract line 21 from line 2022

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A Signature of officer DateSign 
Here A Type or print name and title.

Print/Type preparer’s name Preparer’s signature Date PTINCheck if

self-employedPaid 
GFirm’s namePreparer 
GUse Only Firm’s EIN GFirm’s address

 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)  Yes  No
TEEA0101   10/12/15 Form 990 (2015)BAA  For Paperwork Reduction Act Notice, see the separate instructions.

Las Vegas Disc Golf Club
Las Vegas Disc Golf Club

1706 Blanchard Drive

Henderson NV 89074

27-2559097

(702) 249-0387

Jeff Jacquart Treasurer 1706 BLANCHARD DRIVE HENDERSON NV 89074

215,803.
X

X 4
N/A

X 2009 NV

A MEMBERSHIP BASED ORGANIZATION FOR A DISC GOLF CLUB.  PROVIDING CHARITABLE DONATIONS TO DISC GOLF PLAYERS FOR TOURNAMENTS AND CASH DONATIONS TO OTHER CHARITABLE NONPROFIT ORGANIZATIONS.  TO PROVIDE AN OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE A MEMBERSHIP ORGANIZATION THAT RAISES MONEY TO DONATE CASH AND GOODS TO DISC GOLF PLAYERS AND OTHER CHARITABLE NONPROFIT ORGNAIZATIONS.   

6
6
0
15
0.
0.

5,797.
210,006.

215,803.
7,120.

0.
213,363.
220,483.
-4,680.

40,248. 15,538.
25,977. 5,947.
14,271. 9,591.

07/19/16

Jeff Jacquart Treasurer Treasurer

Lorrie Edelblute Lorrie Edelblute 07/19/16 P00532764
CCS INC
7065 W ANN ROAD 130 679  20-1657860
LAS VEGAS  NV 89130 (702) 220-4673
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Form 990  (2015) Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III 
Briefly describe the organization’s mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2
Form 990 or 990-EZ? Yes No
If ’Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? 3  Yes No
If ’Yes,’ describe these changes on Schedule O.

4 Describe the organization’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.

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 a

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 b

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

Other program services. (Describe in Schedule O.)4 d
$ $ $(Expenses  including grants of ) (Revenue )

Total program service expenses4 e G
Form 990 (2015)TEEA0102    10/12/15BAA

Las Vegas Disc Golf Club 27-2559097

X

X

214,660. 0. 215,803.

214,660.

A MEMBERSHIP BASED ORGANIZATION FOR A DISC GOLF CLUB.  
PROVIDING CHARITABLE DONATIONS TO DISC GOLF PLAYERS FOR TOURNAMENTS AND CASH DONATIONS TO
See Form 990, Page 2, Part III, Line 1 (continued)

TO PROVIDE THE OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE
A MEMBERSHIP ORGANIZATION THAT RAISES MONEY TO DONATE CASH AND GOODS TO DISC GOLF PLAYERS AND 
OTHER CHARITABLE NONPROFIT ORGANIZATIONS.
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Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete1
Schedule A  1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?2 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If ’Yes,’ complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election4
in effect during the tax year? If ’Yes,’ complete Schedule C, Part II 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ’Yes,’ complete Schedule C, Part III 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes,’ complete Schedule D,
Part I 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas, or historic structures? If ’Yes,’ complete Schedule D, Part II 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’8
complete Schedule D, Part III 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian9
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ’Yes,’ complete Schedule D, Part IV 9

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,10
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Part V 10

If the organization’s answer to any of the following questions is ’Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,11
or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ’Yes,’ complete Schedulea
D, Part VI 11a

Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its totalb
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VII 11b

Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its totalc
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VIII 11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedd
in Part X, line 16? If ’Yes,’ complete Schedule D, Part IX 11d
Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part Xe 11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X 11 f

Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete12a
Schedule D, Parts XI, and XII 12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ andb
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E13 13
Did the organization maintain an office, employees, or agents outside of the United States?14a 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 15
foreign organization? If ’Yes,’ complete Schedule F, Parts II and IV 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to16
or for foreign individuals? If ’Yes,’ complete Schedule F, Parts III and IV 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? If ’Yes,’ complete Schedule G, Part I (see instructions) 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,18
lines 1c and 8a? If ’Yes,’ complete Schedule G, Part II 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’19
complete Schedule G, Part III 19

TEEA0103    10/12/15 Form 990 (2015)BAA
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Form 990 (2015) Page 4
Part IV Checklist of Required Schedules  (continued)

Yes No
20a20a Did the organization operate one or more hospital facilities? If ’Yes’, complete Schedule H

If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20bb
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21
domestic government on Part IX, column (A), line 1? If ’Yes,’ complete Schedule I, Parts I and II  21

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If ’Yes,’ complete Schedule I, Parts I and III 22

Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current23
and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes,’ complete
Schedule J 23
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24a
the last day of the year, that was issued after December 31, 2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No, ’go to line 25a 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds? 24c
Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year?d 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 25a
25atransaction with a disqualified person during the year? If ’Yes,’ complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ’Yes,’ complete
Schedule L, Part I 25b

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or26
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If ’Yes’, complete Schedule L, Part II 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial27
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

27of any of these persons? If ’Yes,’ complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If ’Yes,’ complete Schedule L, Part IVa 28a

A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ completeb
Schedule L, Part IV 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anc
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV 28c
Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If ’Yes,’ complete Schedule M 30
Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete32
Schedule N, Part II 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If ’Yes,’ complete Schedule R, Part I 33

Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Part II, III, or IV, 34
and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)?35a 35a

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related36
36organization? If ’Yes,’ complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part VI 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?38
Note. All Form 990 filers are required to complete Schedule O 38

Form 990 (2015)BAA
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Form 990 (2015) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V  
Yes No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable1 a 1 a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicableb 1 b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners? 1 c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2 a
ments, filed for the calendar year ending with or within the year covered by this return  2 a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b 2 b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?3 a 3 a
If ’Yes’ has it filed a Form 990-T for this year? If ’No’ to line 3b, provide an explanation in Schedule Ob 3 b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4 a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4 a
If ’Yes,’ enter the name of the foreign country: Gb
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?5 a 5 a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?b 5 b
If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T?c 5 c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6 a
solicit any contributions that were not tax deductible as charitable contributions? 6 a
If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible? 6 b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor? 7 a
If ’Yes,’ did the organization notify the donor of the value of the goods or services provided?b 7 b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec
Form 8282? 7 c
If ’Yes,’ indicate the number of Forms 8282 filed during the yeard 7 d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7 ee
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  f 7 f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required? 7 g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
Form 1098-C? 7 h

8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?a 9 a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?b 9 b
Section 501(c)(7) organizations. Enter:10
Initiation fees and capital contributions included on Part VIII, line 12a 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities b 10b
Section 501(c)(12) organizations. Enter:11
Gross income from members or shareholdersa 11a
Gross income from other sources (Do not net amounts due or paid to other sourcesb
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?12a 12a
If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year  b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13aa
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand  c 13c
Did the organization receive any payments for indoor tanning services during the tax year?14a 14a
If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule Ob 14b

TEEA0105    10/12/15 Form 990 (2015)BAA
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Form 990 (2015) 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  
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year  1 a 1 a
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 similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independentb 1 b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents4
since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 55
Did the organization have members or stockholders? 66
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body? 7 a
Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body? 7 b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:
The governing body? 8 aa
Each committee with authority to act on behalf of the governing body?b 8 b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates?10a 10a
If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?11a 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.b
Did the organization have a written conflict of interest policy? If ’No,’ go to line 13 12a12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseb
to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe inc
Schedule O how this was done 12c
Did the organization have a written whistleblower policy? 1313
Did the organization have a written document retention and destruction policy?14 14
Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiala 15a
Other officers or key employees of the organizationb 15b
If ’Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16a
taxable entity during the year? 16a
If ’Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate itsb
participation 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
List the states with which a copy of this Form 990 is required to be filed G17
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 18
for public inspection. Indicate how you made these available. Check all that apply.

Other (explain in Schedule O)Own website Another’s website Upon request
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:20 G

TEEA0106   10/12/15 Form 990 (2015)BAA
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Form 990 (2015) Page 7
Part VII 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 VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

? 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 organization’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 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.
(C)

Position (do not check more (D) (E) (F)(A) (B) than one box, unless person 
Name and Title Average Reportable Reportable Estimated is both an officer and a 

hours compensation from compensation from amount of other director/trustee)
per the organization related organizations compensation 

week (W-2/1099-MISC) (W-2/1099-MISC) from the 
(list any organization 

hours for and related 
related organizations

organiza- 
tions 

below 
dotted 
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

TEEA0107    10/12/15 Form 990 (2015)BAA
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X

SCOTT MERRITT 0.00
PRESIDENT X 0. 0. 0.
NICK MOUNTAIN 0.00
VICE PRESIDENT X 0. 0. 0.
JEFF JACQUART 0.00
TREASURER/SECRETARY X 0. 0. 0.
DUANE KLINE 0.00
BOARD MEMBER X 0. 0. 0.
PETER BEAULIEU 0.00
BOARD MEMBER X 0. 0. 0.
CHRIS SUTHERLAND 0.00
BOARD MEMBER X 0. 0. 0.
DAMON COCHRAN 0.00
BOARD MEMBER X 0. 0. 0.
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Form 990 (2015) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position (D) (E) (F)Average (do not check more than one (A)

hours box, unless person is both an Reportable Reportable Estimated Name and title per officer and a director/trustee) compensation from compensation from amount of other week the organization related organizations compensation (list any (W-2/1099-MISC) (W-2/1099-MISC) from the hours organization  for and related related organizationsorganiza
- tions 
below 
dotted 

line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

GSub-total1 b
GTotal from continuation sheets to Part VII, Section Ac
GTotal (add lines 1b and 1c)d

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2
from the organization G

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee  

3on line 1a? If ’Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from  
the organization and related organizations greater than $150,000? If ’Yes’ complete Schedule J for  

4such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual  

5for services rendered to the organization? If ’Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 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) (B) (C)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than2
G$100,000 of compensation from the organization 

TEEA0108   10/12/15 Form 990  (2015)BAA
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0. 0. 0.

0. 0. 0.
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X

X
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Form 990 (2015) Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII  
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514

Federated campaigns1 a 1 a
Membership duesb 1 b
Fundraising eventsc 1 c
Related organizationsd 1 d
Government grants (contributions)e 1 e

All other contributions, gifts, grants, andf
similar amounts not included above 1 f
Noncash contributions included in lines 1a-1f:g $

GTotal. Add lines 1a-1fh
Business Code

2 a
b
c
d
e

All other program service revenuef
GTotal. Add lines 2a-2fg

Investment income (including dividends, interest and3
Gother similar amounts)
GIncome from investment of tax-exempt bond proceeds .4
GRoyalties  5

(i) Real (ii) Personal

Gross rents6 a
Less: rental expenses b
Rental income or (loss)c

GNet rental income or (loss)d
(i) Securities (ii) OtherGross amount from sales of7 a

assets other than inventory

Less: cost or other basisb
and sales expenses
Gain or (loss)c
Net gain or (loss) Gd

Gross income from fundraising events8 a
(not including .$
of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expensesb b

GNet income or (loss) from fundraising eventsc

Gross income from gaming activities.9 a
See Part IV, line 19 a
Less: direct expensesb b

GNet income or (loss) from gaming activitiesc

Gross sales of inventory, less returns10a
and allowances a
Less: cost of goods soldb b

GNet income or (loss) from sales of inventoryc
Miscellaneous Revenue Business Code

11a
b
c

All other revenued
GTotal. Add lines 11a-11de
GTotal revenue. See instructions12

TEEA0109    10/12/15 Form 990 (2015)BAA

Las Vegas Disc Golf Club 27-2559097

4,820.

977.
689.

5,797.

210,006.

215,803. 210,006. 0. 0.

TOURNAMENTS 711210 210,006. 210,006. 0. 0.



DO
 N

OT 
FI

LE

Form 990 (2015) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
(D)(C)(A) (B)Do not include amounts reported on lines Total expenses Fundraising Management and Program service 6b, 7b, 8b, 9b, and 10b of Part  VIII. expensesgeneral expensesexpenses

Grants and other assistance to domestic1
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic2
individuals. See Part IV, line 22
Grants and other assistance to foreign3
organizations, foreign governments, and for- 
eign individuals. See Part IV, lines 15 and 16 
Benefits paid to or for members4
Compensation of current officers, directors,5
trustees, and key employees
Compensation not included above, to6 disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
Other salaries and wages7
Pension plan accruals and contributions8 (include section 401(k) and 403(b) 
employer contributions)
Other employee benefits9
Payroll taxes10
Fees for services (non-employees):11
Managementa
Legalb
Accountingc
Lobbyingd
Professional fundraising services. See Part IV, line 17e
Investment management feesf

g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.)  
Advertising and promotion12
Office expenses13
Information technology14
Royalties15
Occupancy16
Travel17
Payments of travel or entertainment18
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings19
Interest20
Payments to affiliates21
Depreciation, depletion, and amortization22
Insurance23
Other expenses. Itemize expenses not24
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 O.)

a
b
c
d

All other expensese
25 Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if26
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if followingCheck here G
SOP 98-2 (ASC 958-720)

BAA Form 990 (2015)TEEA0110   10/12/15

Las Vegas Disc Golf Club 27-2559097

7,120. 7,120.

5,517. 5,517. 0. 0.

625. 0. 625. 0.

2,664. 0. 2,664. 0.
2,534. 0. 2,534. 0.

50. 50. 0. 0.

5,935. 5,935. 0. 0.
220,483. 214,660. 5,823. 0.

PRIZES 66,945. 66,945. 0. 0.
MERCHANDISE 38,000. 38,000. 0. 0.
CONTESTANT PACKAGES 88,037. 88,037. 0. 0.
ENTRY FEE 3,056. 3,056. 0. 0.
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Form 990 (2015) Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X  
(A) (B)

Beginning of year End of year

Cash ' non-interest-bearing 1 1
Savings and temporary cash investments 2 2
Pledges and grants receivable, net 3 3
Accounts receivable, net 4 4

Loans and other receivables from current and former officers, directors,5
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 5
Loans and other receivables from other disqualified persons (as defined under 6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 
beneficiary organizations (see instructions). Complete Part II of Schedule L 6
Notes and loans receivable, net 7 7
Inventories for sale or use 8 8
Prepaid expenses and deferred charges 9 9

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D 10a
Less: accumulated depreciation b 10b 10c
Investments ' publicly traded securities 11 11
Investments ' other securities. See Part IV, line 11 12 12
Investments ' program-related. See Part IV, line 11 13 13
Intangible assets 14 14
Other assets. See Part IV, line 11 15 15
Total assets. Add lines 1 through 15 (must equal line 34) 16 16
Accounts payable and accrued expenses 17 17
Grants payable 18 18
Deferred revenue 19 19
Tax-exempt bond liabilities 20 20
Escrow  or custodial account liability. Complete Part IV of Schedule D 21 21
Loans and other payables to current and former officers, directors, trustees, 22
key employees, highest compensated employees, and disqualified persons.  
Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23 23
Unsecured notes and loans payable to unrelated third parties 24 24
Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
Total liabilities. Add lines 17 through 25 26 26

and complete Organizations that follow SFAS 117 (ASC 958), check here G
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 27 27
Temporarily restricted net assets 28 28
Permanently restricted net assets 29 29
Organizations that do not follow SFAS 117 (ASC 958), check here G
and complete lines 30 through 34.
Capital stock or trust principal, or current funds 30 30
Paid-in or capital surplus, or land, building, or equipment fund 31 31
Retained earnings, endowment, accumulated income, or other funds 32 32
Total net assets or fund balances 33 33
Total liabilities and net assets/fund balances 34 34

Form 990 (2015)BAA

TEEA0111    10/12/15

Las Vegas Disc Golf Club 27-2559097

27,138. 5,680.

13,110. 9,448.
410.

40,248. 15,538.

25,977. 5,947.
25,977. 5,947.

X

14,271. 9,591.
14,271. 9,591.
40,248. 15,538.
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Form 990 (2015) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) 1 1
Total expenses (must equal Part IX, column (A), line 25) 2 2
Revenue less expenses. Subtract line 2 from line 1 3 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4
Net unrealized gains (losses) on investments 5 5
Donated services and use of facilities 6 6
Investment expenses 7 7
Prior period adjustments 8 8
Other changes in net assets or fund balances (explain in Schedule O) 9 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,10
column (B)) 10

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII 

Yes No
Accounting method used to prepare the Form 990: Cash Accrual Other1

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain 
in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2 a 2 a

If ’Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? b 2 b
If ’Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both:

Separate basis Consolidated basis Both 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 audit,

review, or compilation of its financial statements and selection of an independent accountant? 2 c
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a
Audit Act and OMB Circular A-133? 3 a
If ’Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 b

Form 990 (2015)BAA
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215,803.
220,483.
-4,680.
14,271.
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OMB No. 1545-0047Supplemental Financial StatementsSCHEDULE D 
(Form 990) G Complete if the organization answered ’Yes’ on Form 990,  2015Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  

G Attach to Form 990. Open to Public Department of the Treasury G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.Internal Revenue Service Inspection
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Part I
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year1
Aggregate value of contributions to (during year)2
Aggregate value of grants from (during year)3
Aggregate value at end of year4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
Yes Noare the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in 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  

Yes Noimpermissible private benefit?

Part II Conservation Easements.  
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).1
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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
Total number of conservation easementsa 2 a
Total acreage restricted by conservation easementsb 2 b
Number of conservation easements on a certified historic structure included in (a)c 2 c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
2 dstructure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year G

4 Number of states where property subject to conservation easement is located G
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,  5

Yes Noand enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6
G

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
Yes Noand section 170(h)(4)(B)(ii)?

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Part III
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 8.

1 a 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the 
following amounts relating to these items:

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

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) relating to these items:

$Revenue included on Form 990, Part VIII, line 1a
$Assets included in Form 990, Part Xb

TEEA3301    06/03/15 Schedule D (Form 990) 2015BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III

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):

Public exhibition Loan or exchange programsa d
Scholarly research Otherb e
Preservation for future generationsc

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
Yes Noto be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
Yes Noon Form 990, Part X?  

If ’Yes,’ explain the arrangement in Part XIII and complete the following table:b
Amount

Beginning balancec 1 c
Additions during the year 1 dd
Distributions during the yeare 1 e
Ending balancef 1 f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?2 a Yes No
If ’Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIIb

Part V Endowment Funds. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance1 a
Contributionsb

c Net investment earnings, gains, 
and losses
Grants or scholarshipsd

e Other expenditures for facilities 
and programs
Administrative expensesf
End of year balanceg
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:2

%Board designated or quasi-endowment  Ga
%Permanent endowment  Gb

%Temporarily restricted endowment  Gc
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

unrelated organizations 3a(i)(i)
related organizations(ii) 3a(ii)

If ’Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?b 3b
Describe in Part XIII the intended uses of the organization’s endowment funds.4

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (d) Book value(a) Cost or other basis (b) Cost or other (c) Accumulated 
(investment) basis (other) depreciation

Land1 a
Buildingsb
Leasehold improvementsc
Equipmentd
Othere

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
Schedule D (Form 990) 2015BAA

TEEA3302    10/12/15
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Schedule D (Form 990) 2015 Page 3
Part VII Investments ' Other Securities.  

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book value(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives  
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) 

Investments ' Program Related. Part VIII Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X,  column (B) line 13.)

Other Assets. Part IX
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total.  (Column (b) must equal Form 990, Part X, column (B) line 15.)
Part X Other Liabilities. 

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, 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 XIII

TEEA3303    06/03/15 Schedule D (Form 990) 2015BAA
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Schedule D (Form 990) 2015 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements  1 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:2
Net unrealized gains (losses) on investments a 2 a

b Donated services and use of facilities 2 b
Recoveries of prior year grants c 2 c

d Other (Describe in Part XIII.) 2 d
Add lines 2a through 2d e 2 e
Subtract line 2e from line 1 3 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:4
Investment expenses not included on Form 990, Part VIII, line 7b a 4 a
Other (Describe in Part XIII.) b 4 b

c Add lines 4a and 4b 4 c
5 5Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.) 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:2
Donated services and use of facilities a 2 a
Prior year adjustments b 2 b

c Other losses 2 c
Other (Describe in Part XIII.) d 2 d

e Add lines 2a through 2d 2 e
Subtract line 2e from line 1 3 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:4

a Investment expenses not included on Form 990, Part VIII, line 7b 4 a
b Other (Describe in Part XIII.) 4 b
c Add lines 4a and 4b 4 c

5 5Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 
Supplemental Information.Part XIII

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015BAA
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OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O  
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Department of the Treasury InspectionInternal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

TEEA4901    10/12/15 Schedule O (Form 990 or 990-EZ) (2015)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Pt VI, Line 11b NO REVIEW WAS OR WILL BE CONDUCTED
Pt VI, Line 19 NO DOCUMENTS AVAILABLE TO THE COMPANY
Pt VI, Line 7a BOARD OF DIRECTORS
Pt VI, Line 12c EACH BOARD MEMBER OR OFFICER MUST SIGN AN UPDATED POLICY 



DO
 N

OT 
FI

LE

Application for Extension of Time To File an Form 8868 Exempt Organization Return OMB No. 1545-1709(Rev January 2014)
GFile a separate application for each return.

Department of the Treasury 
GInformation about Form 8868 and its instructions is at www.irs.gov/form8868.Internal Revenue Service

GIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ?
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).?

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
GA corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file 
income tax returns.

Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or 
print

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)File by the 
due date for 
filing your 

City, town or post office, state, and ZIP code. For a foreign address, see instructions.return. See 
instructions.

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application Return 
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of G?

Telephone No. G Fax No. G
GIf the organization does not have an office or place of business in the United States, check this box ?

If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,?
G Gcheck this box . If it is for part of the group, check this box and attach a list with the names and EINs of all members

the extension is for.
I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time1
until , 20 , to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:

calendar year 20 orG

tax year beginning , 20 , and ending , 20  .G

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return2
Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3 anonrefundable credits. See instructions $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
3 btax payments made. Include any prior year overpayment allowed as a credit $

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
3 cEFTPS (Electronic Federal Tax Payment System). See instructions $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions.

Form 8868 (Rev 1-2014)BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501   12/31/13

X

Las Vegas Disc Golf Club 27-2559097

1706 Blanchard Drive

Henderson NV 89074

01

JEFF JACQUART

(702) 249-0387

Aug 15 16

X 15

0.

0.

0.
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2015

Part I ' Identifying Information

Employer Identification Number

Name

Doing Business As

Address Room/Suite

City State ZIP Code

Province/State Foreign Postal Code

Foreign Code Foreign Country

Telephone Number Extension
Fax E-Mail Address

Eligible for hurricane tax relief legislation benefits, check here

Part II ' Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you’re filing the EZ & want 
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to  "How to transfer data from

filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part III ' Type of Organization

501(c) Corporation/Association (subsection number) 220(e) Trust
501(c) Trust (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

Or Trust 501(c) Association

Part IV ' Tax Year and Filing Information

Calendar year
Fiscal year ' Ending month
Short year '  Beginning date Ending date

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

27-2559097

Las Vegas Disc Golf Club

Las Vegas Disc Golf Club

1706 Blanchard Drive

Henderson NV 89074

(702) 249-0387

X

X 4

X

X
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Page 2

Part V ' 2015 Estimated Taxes Paid

Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2014 overpayment credited to 2015 estimated tax

Form 990-T Form 990-PF

Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment
2nd Quarter Payment
3rd Quarter Payment
4th  Quarter Payment

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI ' Electronic Filing Information

IMPORTANT:  Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ.  These statements will not be transmitted with the return.  Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically
File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers)
Date PIN entered

Information required for Electronic Filing:
Officer’s Name 

QuickZoom to the Electronic Filing Information Worksheet

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
Check this box to file amended return electronically
Check this box to file the state and/or city amended return(s) electronically

* Select the state and/or city amended return(s) to file electronically.

Las Vegas Disc Golf Club 27-2559097

X

X

59097
03/28/2016

Jeff Jacquart Treasurer

04/15/15
06/15/15
09/15/15
12/15/15
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State(s) *

File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VII ' Electronic Funds Withdrawal Information  (Form 990PF filers only)

Yes No     
Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional)
Check the appropriate box Checking Savings
Routing number
Account number

Page 3

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment
If partial payment is made, the remaining balance due
Payment date for amended returns 
Balance due amount for amended returns

Part VIII ' Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date

Letter Salutation

Part IX ' Return Preparer

Enter preparer code from Firm/Preparer Info (See Help)
QuickZoom to Firm/Preparer Info

QuickZoom to Form 990-EZ, Pages 1 through 4
QuickZoom to Form 990, Page 1
QuickZoom to Form 990-PF, Page 1
QuickZoom to Form 990-T, Page 1
QuickZoom to Form 990-N, e-PostCard

QuickZoom to Client Status

teew0101.SCR   02/18/16

Las Vegas Disc Golf Club 27-2559097

08/15/16

oo
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IRS e-file Signature Authorization 
for an Exempt Organization OMB No. 1545-1878Form 8879-EO

For calendar year 2015, or fiscal year beginning , 2015, and ending , 20

G Do not send to the IRS. Keep for your records.  2015Department of the Treasury 
G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.Internal Revenue Service

Name of exempt organization Employer identification number

Name and title of officer

Type of Return and Return Information (Whole Dollars Only)Part I
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I.

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12)  1 a b 1 bG

Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)2 a b 2 bG

Form 1120-POL check here Total tax (Form 1120-POL, line 22)3 a b 3 bG

Form 990-PF check here Tax based on investment income (Form 990-PF, Part VI, line 5)4 a b 4 bG
Form 8868 check here Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)5 a b 5 bG

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2015 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize  to enter my PIN as my signature

ERO firm name Enter five numbers, but 
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature DateG G

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns.

ERO’s signature DateG G

ERO Must Retain This Form ' See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2015)BAA  For Paperwork Reduction Act Notice, see instructions.

TEEA7401   10/22/15

Las Vegas Disc Golf Club 27-2559097

Jeff Jacquart Treasurer Treasurer

X 215,803.

X

07/19/2016

88302732764

07/19/2016
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IRS e-file Authentication Statement 2015
G Keep for your records

Name(s) Shown on Return Employer ID Number

A ' Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(s)
ERO entered Officer’s PIN

B ' Signature of Electronic Return Originator

ERO Declaration:

I declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt 
Organization furnished me a completed tax return, I declare that the information contained in this electronic tax return is identical to that 
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, I declare I have entered the 
paid preparer’s identifying information in the appropriate portion of this electronic return. If I am the paid preparer, under the penalties of 
perjury, I declare that I have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This 
declaration is based on all information of which I have any knowledge.

I am signing this Tax Return by entering my PIN below.

EFIN Self-Select PINERO’s PIN (EFIN followed by any 5 numbers)

C ' Signature of Officer

Perjury Statement:

Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I have examined a copy of the Exempt 
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is 
true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return 
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any 
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial 
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and 
the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institution involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

Officer’s PIN
Date

TEEW2701    05/14/15

Las Vegas Disc Golf Club 27-2559097

X

883027 32764

59097
03/28/2016
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Electronic Filing Information Worksheet 2015
G Keep for your records

Name(s) shown on return Identifying number

Part I ' State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part II ' Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP) 
enter a PIN for the ERO that is responsible for filing return
ERO Name  ERO Electronic Filers Identification Number (EFIN)

ERO Address ERO Employer Identification Number

City State ZIP Code ERO Social Security Number or PTIN

Country

Part III ' Paid Preparer Information 

Firm Name Preparer Social Security Number or PTIN

Preparer Name Employer Identification Number

Address Phone Number Fax Number

City State ZIP Code

Country Preparer E-mail Address

Part IV ' Amended Returns

Las Vegas Disc Golf Club 27-2559097

883027

Lorrie Edelblute 883027

7065 W Ann Road 130 679 20-1657860

Las Vegas NV 89130 P00532764

CCS INC P00532764

Lorrie Edelblute 20-1657860

7065 W ANN ROAD 130 679 (702) 220-4673

LAS VEGAS NV 89130

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

Check this box to file another federal amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Part V ' Name Control

Name Control, enter here to override default
cpcv1701.SCR   10/06/10

LASV

California State Exempt
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 1 (continued)

Briefly describe the organization’s mission:
OTHER CHARITABLE NONPROFIT ORGANIZATIONS.  
TO PROVIDE AN OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE A MEMBERSHIP ORGANIZATION
 THAT RAISES MONEY TO DONATE CASH AND GOODS TO DISC GOLF PLAYERS AND OTHER CHARITABLE NONPROFIT ORGNAIZATIONS.   

Las Vegas Disc Golf Club             27-2559097 1
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Smart Worksheet for Officers, Directors, Trustees, Key Employees and 
Highest Compensated Employees

Note:  Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the 
appropriate lines on page 7. , The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) (C) (D) (E) (F)
Name and Title Ck if Avg Position Reportable Est amt of

B hrs/wk (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s hrs for both an officer and a zation (W-2/ related orgs
i related director/trustee) 1099-MISC)
n orgs C1 - Indiv trustee or dir
e below C2 - Institutional trustee
s dotted C3 - Officer
s line) C4 - Key employee

C5 - Highest compensated
employee

C6 - Former Reportable compn
from related orgs

C1 C2 C3 C4 C5 C6 (W-2/1099-MISC)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

SCOTT MERRITT

NICK MOUNTAIN

JEFF JACQUART

DUANE KLINE

PETER BEAULIEU

CHRIS SUTHERLAND

DAMON COCHRAN

0.00

0.00

0.00

0.00

0.00

0.00

0.00

PRESIDENT

VICE PRESIDENT

TREASURER/SECRETARY

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Form 990 p 7: Part VII Compensation of Officers etc.

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Las Vegas Disc Golf Club             27-2559097



D.K. WALLIN LTD.
265 E WARM SPRINGS RD STE 104
LAS VEGAS, NV 89119
(702) 736-7994

Las Vegas Disc Golf Club
1706 Blanchard Drive
Henderson, NV 89074
(702) 249-0387

Client 60002
May 6,2014

FEDERAL FORMS

Form 990 2013 Return of Organization Exempt from Income Tax
Schedule 0 Supplemental Information
Form 8868 Application for Extension
Form 8879-EO IRS e-file Signature Authorization

FEE SUMMARY

Preparation Fee $ 675.00

Amount Due I $ 675.00 I



2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
LAS VEGAS DISC GOLF CLUB 27-2559097

2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 5,320c 5,078 242
PROGRAM SERVICE REVENUE.......................... 124,099 129,577 —5,478

TOTAL REVENUE .................................. 129,419 134,655 —5,236

EXPENSES
OTHER EXPENSES 123,859 130,116 —6,257

TOTAL EXPENSES 123,859 130,116 —6,257

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 5,560 4,539 1,021
TOTAL ASSETS AT END OF YEAR 14,434 8,874 5,560
TOTAL LIABILITIES AT END OF YEAR 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR 14,434 8,874 5,560



2013 GENERAL INFORMATION PAGE 1
LAS VEGAS DISC GOLF CLUB 27-2559097

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH 0, 8868

CARRYOVERS TO 2014

NONE

0’ø

V
/



2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
LAS VEGAS DISC GOLF CLUB 27-2559097

THE ORGANIZATIONS FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-ED, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 CEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO - E ATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-ED IRS E-FILE IGNATURE AUTHORIZATION



2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
LAS VEGAS DISC GOLF CLUB 27-2559097

THE ORGANIZATIONS FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

•////



FORM 990, PART IX, LINE 24E
OTHER EXPENSES

BANK, MERCHANT AND PAYPAL
BOOTH RENT
CONTESTANT ENTRY FEES
LICENSES AND PERMITS
MEMBERS BENEFITS
MISCELLANEOUS
SUPPLIES

o?1
SERVICES

2,090. ‘2,090.
)‘3,627. ‘3,627.
)c1 451. 426.

497 497
/.1,072. 1,072.

598.

_____________

TOTAL $ <. 8,366.

___________

(C) (D)
MANAGEMENT
& GENERAL FUNDRAISING

2013 FEDERAL WORKSHEETS PAGE 1
LAS VEGAS DISC GOLF CLUB 27-2559097

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

__________________________

TOTAL FORM 990 SOURCE

TOTAL EXPENSES 122,211. S. 122,211. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. X124,099. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE hG
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND

TOTAL SERVICES & GENERAL RAISING
OUTSIDE SERVICE )( 710.

___________ ___________ ____________

TOTAL $ 710. $ s7lO. $ 0. $ 0.

______________

)( 598.

______________

$ 7,743. $ -,623. $ 0.

//



Depvnment of the Treasury
Internal Revenue Service
Name of exempt organization Employer identification number

LAS VEGAS DISC GOLF CLUB 27-2559097
Name and title of officer

JOHN R. RICKER, JR. PRESIDENT
Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being flied with this form was blank, then
leave line ib, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1 a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 b \w 129, 419.
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here . b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here . b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form $868 check here D b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b

I Part II I Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow myintermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this a ount. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1.888-353.4537 no later than 2 business days pri ayment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment oe o c e confidential information necessary toanswer inquiries and resolve issues related to the payment. I have selected a in n ber (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s irawal.

As an officer of the organization, I will enter my PIN as my signature on the organizations tax year 2013 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.

Officers signature -

Part III I Certification and Authentication
Date -

ERO’s EFINIPIN. Enter your six-digit electronic filing identification — - -

number (EFIN) followed by your five-digit self-selected PIN I 88302732764 I
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-FiIe (MeF) Information forAuthorized IRS e-fi/e Providers for Business Returns.

EROs signature LORRIE EDELBLtJTF Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TELA74O1L 10/07/13

Form 8879-EO (2013)

/

Form 8879EO
IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2013, or fiscai year neginning , 2013, and ending

Do not send to the IRS. Keep for your records.
Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

0MB No. 15451878

2013

Officer’s PIN: check one box only
I authorize

on the organization’s tax year 2013 electronica Eirn. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as par of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN onthe return’s disclosure consent screen.

to enter my PIN L 60002 las my signature
Enter five numbers, but
do not enter all zeros
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0
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a)

Form 990

Department of the Treasury
Internal Revenue Service

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

Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form99O.

0MB No. 1545-0047

2013
Open to Public
Inspection

J

A For the 2073 calendar year, or tax year beginning , 2013, and ending
B Check if applicable: C D Employer Identification Number

IAddresscbange

LAS VEGAS DISC GOLF CLUB 27—2559097
Name change 1706 BLANCHARD DRIVE E Telephone number

lnitialreturn HENDERSON, NV 89074 (702) 249—0387
Terminated

Amended return G Gross receipts $ 12 9, 4 1 9
Applicution pencing F Name ar.d address ot principal officer: H(a) Is this a group return for subordinates? Yes X No

SAME AS C ABOVE H(b) r.eaI!
(see

aistuctions) Yes No

Tax-exempt status [J 501(c)(3) Xi 501(c) ( 4 ) (insert no.) L]4947a1 or [] 527
Website: HTTP: / /WWW. LVBAGTAG . COM H(c) Group exemption number

K Form of organization [j Corporation [] Trust [] Association Li Other L Year of formation: 2009 M State of legal domicile: NV
[fartI Summary

7 Briefly describe the organizatIon’s mission or most significant actIvItIes: A MEMBERSHIP BASED ORGANIZATION FOR A
DISC GOLF CLUB. PROVIDING CHARITABLE DONATIONS TO DISC GOLF PLAYERS FOR
TOURNAMENTS AND CASH DONATIONS TO OTHER CHARITABLE NONPROFIT ORGANIZATIONS. TO
PROVIDE OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLFL PP& SP

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, line la) 3 \ 7
4 Number of independent voting members of the governing body (Part VI, line ib) 4 0
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-I, line 34 . I 7 b 0

Current Year
8 Contributions and grants (Part VIII, line lh) 5, 078. )< 5,320.
9 Program service revenue (Part VIII, line 2g) ... 129,577. ) 124, 099.
10 Investment income (Part VIII, column (A), lines 3, 4, an d)

2 Total rv
(Part VIII, column

, qmn(A), - line 12) 134,655. 129,419.
13 Grants and similar amounts paid (Pa I , 1-35
14 Benefits paid to or for members (Part lumn (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)
. b Total fundraising expenses (Part IX, column (D), line 25) -
W 17 Other expenses (Part IX, column (A), lines 1 la-lid, ilf-24e) 130,116. )ç 123,859.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 130, 116. >. 123, 859.
19 Revenue less expenses. Subtract line 18 from line 12 4,539. .\ 5,560.
, Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 8, 874. > 14,434.
g 21 Total liabilities (Part X, line 26) 0 . 0
Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 8,874. , 14,434.
[art II Signature Block
Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, andcomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here JOHN R. RICKER, JR. PRESIDENT
Type or print name and title.

Prinvrype preparer’s same Preparer’s signature Date Check [] if PTIN

Paid LORRIE EDELBLUTE LORRIE EDELBLUTE seifempioyed P00532764
Preparer Firn’sname D.K. WALLIN LTD.
Use Only Firm’s address 265 E WARM SPRINGS RD STE 104 Firm’s FIN 88—0193640

LAS VEGAS, NV 89119 Phor,eno. (702) 736—7994
May the IRS discuss this return with the preparer shown above? (see instructions) {] Yes Li No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L tt/08/t3 Form 990 (20
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Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27—2559097 Page 2
Part III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill
1 Briefly describe the organizations mission:
SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ Yes No
If ‘Yes,’ describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services7 Yes No
If ‘Yes,’ describe these changes on Schedule 0.

4 Describe the organization’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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

_________)

(Expenses $ 122,211. including grants of $

_________________

) (Revenue $

_________________

TO PROVIDE THE OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE A MEMBERSHIP
ORGANZATION THAT RAISES MONEY TO DONATE CASH AND GOODS TO DISC GOLF PLAYERS AND OTHER
CHARITABLE NONPROFIT ORGANIZATIONS.

4b (Code:

__________)

(Expenses $

__________________

including gr of
C”—’

) (Revenue $__________________

4c (Code:

__________)

(Expenses $

__________________

including grants of $

__________________

) (Revenue $

__________________

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 122, 211.
BAA TEEAOiO2L 07/02113 Form 990 (20 -
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Form99O(2013) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 3
I Part IV I Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If Yes, complete
Schedule 1 X

2 Is the organization requited to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, complete Schedule C, Part 3 X

4 Section 501(c13) organizations. 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 II ..................................... 4

5 Is the organization a section 501 (c)(4), 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, Part III 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 advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,’ complete Schedule D, Part It 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule 0, Part III 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,’ complete Schedule 0, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule 0, Part V 10 X

11 If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ com te Schedule
0, Part VI ha X

b Did the organization report an amount for investments — other securities in Part X, line i or re of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VII lib X

c Did the organization report an amount for investments — program rel i Part 13 at is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Sc a VIII lic X

U Did the organization report an amount for other s ts in a 1 hat is 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,’ complete Sch Par lid X

e Did the organization report an amount for Ii ilities in Part X, line 25? If ‘Yes,’ complete Schedule 0, Part X lie X

Did the organization’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 0, Part X. . . hf X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule 0, Parts XI, and XII 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 XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States7 14a X

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $1 00,000 or more? If ‘Yes,’ complete Schedule F, Parts I and IV 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 II 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,’ complete Schedule F, Parts III and 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), lines 6 and lie? If ‘Yes,’ complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? If ‘Yes,’ complete Schedule G, Part II 18 X

19 Did the organization report more than $15,002 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule 0, Part III 19 X

20 a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20 X
b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return7 20b

BAA TEEAO1O3L 11/08/13 Form 990 (2



Form 990(2013) LAS VEGAS DISC GOLF CLUB 27—2559097 Page4
I Part IV I Checklist of Required Schedules (continued) —

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A). line 1? If Yes, complete Schedule I, Parts land U..,....................... .... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,’ complete Schedule I, Parts / and Ill 22 X

23 Did the organization answer Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds2 24c

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year7 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part I 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 organizations prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part I 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, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il 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 entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part Ill 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 Sc d IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 co te
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trust p1 e (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? te chedule L, Part IV 28c X

29 Did the organization receive more than $ tributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions , orical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,’ complete Schedule 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Part It 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete ScheduleR, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, Ill, IV,
and V, line 1 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 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, line 2 35b

36 Section 501(c13) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Pad V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule 0 38 X

BAA Form 990 (2013)

TEEAO1OL 11/11/13
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Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27—2559097
I Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

-

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 0
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1 b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners7

2a 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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7
Note. If the sum of lines la 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 year7
b If Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule C

4a 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)?

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ‘Yes,’ to line 5a or Sb, did the organization file Form 8886-Tv

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible7

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor7

b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provide .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property f s r uired to file
Form 8282

d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d1
e Did the organization receive any funds, directly or indirec p ium a personal benefit contract7
Did the organization, during the year, pay premiums, i i ec y, on a personal benefit contract7

g If the organization received a contribution of i inte roperty, did the organization file Form 8899
as required7

h If the organization received a contribution rs, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C

8 Sponsoring organizations maintaining donor advised funds and section 509(a)f3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year7

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966
b Did the organization make a distribution to a donor, donor advisor, or related person7

10 Section 501fc)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 Wa
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501 (c)(1 2) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501 (c129) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state7
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If ‘Yes,’ has it filed a Form 720 to report these payments? If ‘No, ‘provide an explanation in Schedule 0

11 a

11 b

Page 5

Yes No

x

x

x
x

x

x

ic

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

7g

7h

8

9a
9b

12a

13a

BAA TECAOiO5L 07/02/13 n 990 (2013)
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Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27—2559097 Page 6

I Part VI Governance, Management and Disclosure Tot each ‘Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or JOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

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 1 a 7
If there are material differences in voting rights among members SEE SCH. 0
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent 1 b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee7 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 person7 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed’ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets7 5 X
6 Did the organization have members or stockholders7 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body’ 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body’ 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body’ 8a X
b Each committee with authority to act on behalf of the governing body’ 8b X

9 Is 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 0.

.

9 X
Section B. Policies (This Section B requests information about policies t lr’jbY the Internal ReouoJ

Yes No
lOa Did the organization have local chapters, branches, or affiliates? lOa X
b If ‘Yes, did the organization have written policies and procedures governi t c ties such c ers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes7 10 b

11 a Has the organization provided a complete copy of this to a its governing body before filing the form7 11 a X
b Describe in Schedule 0 the process, if a , u organization to review this Form 990. SEE SCHEDULE 0

72a Did the organization have a written conflic nterest policy? If ‘No,’ go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts’

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule 0 how this was done

13 Did the organization have a written whistleblower policy’
14 Did the organization have a written document retention and destruction policy’
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If ‘Yes’ to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

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’

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in lont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for publicinspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available tothe public during the tan year. SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JEFF JACQUART 1706 BLANCHARD DRIVE LAS VEGAS NV 89074 (702) 249-0387

BAA TEEA0:oOL 07/02/13 Form 990 (201
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Form 990(2013) LAS VEGAS DISC GOLF CLUB 27—2559097 Page7
I Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

.......................................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year.
• List all of the organizations 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 organization’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 received more than $100,000

of reportable compensation from the organization and any related organizations.
• List all of the organizations 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.
(C)

(A) Position (do not check more than
Nurse and litie one boo, unless person is both an

officer and a director/trustee)

(1) DANNY BLESSINGS
BOARD MEMBER

(2) MATT DALANGAUSKAS
BOARD MEMBER

(3) JOHN HANAHAN
BOARD MEMBER

(4) JOHN R. RICKER, JR.
PRES IDENT

(5) JEFF M. JACQUART
TREASURER/SEC

(6) SCOTT MERRITT
VICE PRESIDENT

(7)

f8)

(9)

(10)

(11)

(12)

(13)

(8)
Average
hours per
week (iist
any hours
for reiated
organiza
tions
beiow
dotted
hne)

rD Qe C

3 a

Q

(D)
Reportaoie

compensation from
the organization
CW-2/1099-Misc)

-rs
o
(5

T1

3
C,

0

-rs

CD
0

(E)
Reponabie

compensation from
reiuted organizations
(vV-2/i 099-Misc)

(F)
Estimated

amount of other
compensation
from the

organization
and reiafed
organizations

(14)

BAA TEEAO1O7L 07/08/13 Form 990 (201 3



(15)

(16)

(17)

(18)

(19)

(20)

(27)

(22)

(23)

(24)

(25)

d Total (add lines lb and 7 c)

(A)
Name and business address

/

Form 990(2013) LAS VEGAS DISC GOLF CLUB

(A)
Name and titie

I Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
27 —255 90 97

fC)
Position

(do not check more than one
box, uniess person is both an
officer and a director/trustee)

(B)

Average
hours
per
week
(hst any
hours
for

reiafed
organizi

- tions
below
dotted
Une)

Page 8

(D)
Reportable

compensation from
the organization
(W.2/l 099-MISC)

(E)
Reportabie

compensation from
reiated organizations
QvV-2/l 099-MiSC)

(F)
Estimated

amount of other
compensation
from the

organization
and reiated
organizations

2 Total number of individuals (including but not limited to those listed above) who received more than $1
from the organization Q

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1 a? If ‘Yes,’ complete Schedule ] for such individual 3 X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If ‘Yes’ complete Schedule] for
such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule ] for such person 5 — X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ofcomoensation from the oroanization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(B)
Description of services

(C)
Compensation

BAA TEEAQIQ8L ttill/13 Form 990 (2013)



LAS VEGAS DISC GOLF CLUB 27-2559097
IPa’V11I Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII ...........................................
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512-514
1 a Federated campaigns...... 1 a
b Membership dues...... lb ?( 3. 780.

C3 c Fundraising events...... 1 cc<
U Related organizations...... ld
e Government grants (contributions) . 1 e

o5
f All other contributions, gifts, grants, and
similar amounts not included above. . . it )( 1, 540

g Nuncash contributions included in lines la-if: $
h Total. Add lines la-lf c 5,320.

Business Code

2a TOURNA4ENTS 711210 ‘“.124,099. )“.. 124,099.
b

UI -

C
.

UI d,)

e
f All other program service revenue.
g Total Add lines 2a 2f “si 124 099

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds..
5 Royalties

(I) Reai (ii) Personai

6 a Gross rents
b Less: rental expenses

C

Net rental income or (loss).....

assets other than inventory..

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

UI 8a Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV line 18 a

b Less direct expenses b
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
c Net income or (loss) from gaming activities

Wa Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b
c Net income or (loss) from sales of inventory

Misceiianecus Revenue Business Code

11 a
b
C

d All other revenue
e Total. Add lines ha-lid

12 Total revenue. See instructions 129, 419. 124, 099. 0. 0.

Form 990 (2013) Page 9

BAA TEEAO109L 07/08/13 Form 990



Form 990(2013) LAS VEGAS DISC GOLF CLUB 27—2559097 Page 10
Part IX Statement of Functional Expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members......
5 Compensation of current officers, directors,
trustees, and key employees......

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

7 Other salaries and wages

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17.
Investment management fees

g Other. (If line hg amt exceeds 10% of line 25, column
(A) amount, list line 1 Ig expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings..
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization.
23 Insurance
24 Other expenses. Itemize 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 PRIZES
b MERCHANDISE
C CONTESTANT PACKAGES
U AWARDS AND TROPHIES
e All other expenses

25 Total functional expenses. Add lines 1 through 24e.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958.720)

t

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX I

(A) (B) (C) (D)Do not include amounts reported on lines Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

0. 0. 0. 0.

0. 0. 0. 0.

$ 925. /. 925.
-

-
.‘II
i ax

>‘-7 t i_J)0•
‘-1”w--
w1_

X 2,821

-

>( 1,668.
)C 100

) 150. )C 150.

) 60,182x
) 60,182.

c
1.7

8,366.

. )9,227. )9,227,
4 393-

I3AA

% 7,743. )( 623
)(123,859. .(, 122,211. ) 1,648. 0.

TEEAO11OL il/OS/la Form 990 (21



Form 990(2013) LAS VEGAS DISC GOLF CLUB 27—2559097 Pagell

I Part X I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year

7 Cash — non-interest-bearing 1, 589 1 5, 881.
2 Savings and temporary cash 2
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 employees, and highest compensated employees. Complete
Part II of Schedule L 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) voluntary employees’
beneficiary organizations (see instructions). Complete Part II of Schedule L 6

7 Notes and loans receivable, net 7
8 Inventories for sale or use 7,285 8 8,553.
9 Prepaid expenses and deferred charges 9

lOa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D iDa

b Less: accumulated depreciation lOb
11 Investments — publicly traded securities U
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,874 16 14, 434.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19

c 20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV S ed D. . .. 27
22 Loans and other payables to current and former r rs, rustees,

L key employees, highest compensated emp ee is a d persons.
. Complete Part II of Schedule L 22

23 Secured mortgages and notes payab to third parties 23
S 24 Unsecured notes and loans payable to related third parties

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25 0 26 0.
Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets V
28 Temporarily restricted net assets
29 Permanently restricted net assets

R Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 8, 874 32 14, 434.
33 Total net assets or fund balances 8, 874 33 14, 434.
34 Total liabilities and net assets/fund balances 8,874 34 14, 434.

BAA Form 990 (2013)

TEEAO1 ilL 07/08/13



Form99O(2013) LAS VEGAS DISC GOLF CLUB 27—2559097
I Part Xl I Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

I Part XII I Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

.....

1 Accounting method used to prepare the Form 990: ECash Accrual DOther

______________________

If the organization changed its method of accounting from a prior year or checked Other,’ explain
in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant7
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant7
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis EConsolidated basis EBoth consolidated and separate basis
C If ‘Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility fo i of the audit,
review, or compilation of its financial statements and selection of an independent
If the organization changed either its oversight process or selection pro es u n he ear, explain
in Schedule 0.

3a As a result of a federal award, was the organization required t r a udit o dits as set forth in the Single
Audit Act and 0MB Circular A-133

b If ‘Yes,’ did the organization undergo the req dit o I he organization did not undergo the required audit

BAA
or audits, explain why in Schedule 0 and escri eps taken to undergo such audits

Page 12

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

1 129,419.
123,859.

_!_ 5,560.
8,874.

5
6
7
8

0.

14,434.

Yes No

TEEAO112L 07/08/13



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ DM9 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 207 3Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Department of the Treasury Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is Oven to Public
Icternal Revenue Service at www.irs.govlform99O. nspec on
Name of the organization Employer identification number

LAS VEGAS DISC GOLF CLUB 27-2559097

A MEMBERSHIP BASED ORGANIZATION FOR A DISC GOLF CLUB. PROVIDING CHARITABLE

—— DONATIONS TO DISC GOLF PLAYERS FOR TOURNAMENTS AND CASH DONATIONS TO OTHER

-— CHARITABLE NONPROFIT ORGANIZATIONS. TO PROVIDE OPPORTUNITY TO CHILDREN TO LEARN

—— ABOUT DISC GOLF, PROVIDE A MEMBERSHIP ORGANIZATION THAT RAISES MONEY TO DONATE CASH

AND GOODS TO DISC GOLF PLAYERS, AND OTHER CHARITABLE NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

THERE ARE NO DIFFERENCES IN VOTING RIGHTS OF GOVERNING MEMBERS

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

NO REVIEW WAS OR WILL BE CONDUCTED.

-

- Pi19-OEA DOCUMENTS VAILABLE

COMPILED INDEPENDENT ACCOUNTANT PREPARED F C L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAL9OIL 09109/2013 Schedule 0 (Form 990 or 990-EZ) 2013



Application for Extension of Time To File an
Exempt Organization Return
File a separate application for each return.

Information about Form 8868 and its instructions is at www.irs.govflorrn8868.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification numoer fEIN) or

Type or
pnnt

LAS VEGAS DISC GOLF CLUB 27-2559097
Numcer. street. and room or suite number. If a P.O. box, see instructions. Social security rumber (SSN)File oy the

ue date for 1706_BLANCHARD_DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

HENDERSON, NV 89074

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For

07Form 990 or Form 990-EZ 01 Form 990 T (c
08Form 990-BL 02

individual)

Code

09Form 4720 (individual) 03 4
10Form99O-PF F m52

Form 990-I (section 401 (a) or 408(a) trust) Form 6069 1 1
Form 990-I (trust other than above) = Form 8870 12

• The books are in the care of JEFF JACQUART

TeIephoneNo. (702) 249—0387 FaxNo.
• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

_______

- If this is for the whole group,
check this box - - If it is for part of the group, check this box... sand attach a list with the names and EINs of all members
the extension is for.

I request an automatic 3-month (6 months for a corporation required to file Form 990-I) extension of time
until 8/15 , 20 14 to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:

-
calendar year 20 13 or

taxyearbeginning 20 ,andending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Elnitial return EFinal return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a $ 0

b If this application is for Forms 990-PF, 990-1, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b $ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.
BAA For Privacy Ad and Paperwork Reduction Ad Notice, see instrudions.

F1FZO5O1L 12131/13

Form 8868
(Rev January 20:4)

Department of the Treasury
internal Revenue Service

0MB No. ‘545-1709

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Pad II unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits.

Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-I and requesting an automatic 6-month extension — check this box and complete Part I only

Form 8868 (Rev 1-2014)










































































































