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Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this formas it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable: C Nameof organization T,3s Vegas Disc Golf Club D Employer identification number
| _|Address change Doing business as Las Vegas Disc Golf Club 27-2559097
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _[Mnitial return 1706 Blanchard Drive (702) 249-0387
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
: Amended return Henderson NV 89074 G Grossreceipts S 215 ,803.
|_|Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %No
Jeff Jacquart Treasurer 1706 BLANCHARD DRIVE HENDERSON NV 89074 |"® e e e tione) Yes No
| Taceemtsaus | [50100@) [X[5010) ( 4 )< (nsetro) | [4947(@)(1)0r | [527
J Website: » N/A H(€) Group exemption number P
K Form of organization: |X|Corporation | | Trust | | Association | | Other ™ | L Year of formation: 2009 | M state of legal domicile: NV
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: A_ME!BER_SHE BASEEO@ANAZA!ION_F(B A_DIE (@JF _CL@,_PR@]IMNG_CHARI@B]@ D@JAEOIE TO_ DﬁC _GOLF PLAYERS FOR
o| AL ________
o
c
el 3 —-—————— e e e e e e A e e e e e e e e e e e e e e
=
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). .« . . o v v v oo v v 3 6
ﬁ 4 Number of independent voting members of the governing body (Part\VI, linedb) . . . . . . . . .. .. ... 4 6
:_g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . .. .. .. ... 5 0
.=| 6 Total number of volunteers (estimate if necessary) . . .“w v &6 o . Lo 6 15
2 7a Total unrelated business revenue from Part VIII, column (C),linet12.. . . . . . . . ... .. ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. . v . . . . . . . . o o v o v v v v v 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line1h). 4. . . . . ... .. o o oL 5,797.
% 9 Program service revenue (Part VIIL INe 2g)4« « « the v v v v v v i e e 210,006.
g | 10 Investmentincome (Part VIIl, column (A),dines 3, 4;and7d) . . . . . . . . .. ... ...
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c,10c,and 11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 14 (must equal Part VIII, column (A), line 12) . . . . . 215,803.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... . ... 7,120.
14 Benefits paid to or for members (Rart IX, column (A),line4) . . . . ... ... ... ...
w| 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees/(Part IX; column(A), line 11e) . . . . . . . ... ... ...
:ﬂ,- b Total fundraising expenses (Part IX, eolumn (D), line 25) > 0.
“ 17 Other expenses (Part IX,.column (A), linesii1a-11d, 11f-24e). . . . . . . . . . . . . . .. 213,363.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 220,483.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... .. ... ... -4,680.
3 § Beginning of Current Year End of Year
§L§ 20 Totalassets (Part X, line16) . . . . . . . . o o i e e e e 40,248. 15,538.
23 21 Total liabilities(Part Xpline 26) . . . . . . . . . . . . . oo s 25,977. 5,947.
®E
23| 22 Net assets'or fund balances. Subtract line 21 from €20 « « « « « « v v v v v oot . 14,271. 9,591.
[PartIl__|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than/fficer) is based on all information of which preparer has any knowledge.
S [07/19/16
SI gn Signature of officer Date
Here Jeff Jacquart Treasurer Treasurer
Type or print name and title.
Print/Type preparer’s name Preparer’s signature Date Check |_| if PTIN
Paid Lorrie Edelblute Lorrie Edelblute 07/19/16 self-employed P00532764
Preparer |Fimsname ™ CCS INC
Use Only |Fimsaddess ™ 7065 W ANN ROAD 130 679 Fm'sEN > 20-1657860
LAS VEGAS NV 89130 Phoneno. (702) 220-4673

|X| Yes | | No
Form 990 (2015)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15



Form 990 (2015) Las Vegas Disc Golf Club 27-2559097 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartlll . . . . . . ... ..o o o000 oo D
1 Briefly describe the organization’s mission:

A MEMBERSHIP BASED ORGANIZATION FOR A DISC GOLF CLUB.

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

FOM 990 0F 990-EZ? « + « « v v e e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D 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 andallocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 214,660. includinggrantsof $ 0. ) (Revenue $ 215,803. )
TO PROVIDE THE OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 214,660.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) TLas Vegas Disc Golf Club 27-2559097 Page 3
[Part IV | 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 A. . . . o o e e e e e e e e e e e 1 X
2 Is the organization required 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]. . . . . . . .« « 0 i i i i i e i e e e e e e 3 X
4 Section 501(c)(3) 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 Il . . . . . . . . . . . . . . 0 i 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 98-197? If 'Yes,” complete Schedule C, Part lll . . . . . . 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? /f /Yes,’ complete Schedule D, X
Part]. . . . o o o e e e 6
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, Partll . +. . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar.assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . o 0 i e e e e e e e e e e e e 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 D, Part IV . . . . . . .« . Gl v B v o e e e e e e e e e e e e 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 D, PartV . . . . . . . . . . . . ... ... .. 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,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . . . . . oo 11b X
¢ Did the organization report an amount for investments = program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule Dy Part VIIl . . . . . . . . . . . .. . oo, 11c X
d Did the organization report an amount for.other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’complete Schedule D, PartIX . . . . . . . . . o 0 i i i i it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f 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 D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Parts XI, and XII. . . « o a @ B v o e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered “No’to.line 12a, then completing Schedule D, Parts X| and Xll 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
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Parts land IV . . . . . . . . . o o v i v i i i e e 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 lland IV . . . . . . . . . . o o o 000 i e 15 X
16 Did thedorganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or forforeign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .o o v oo 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 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .00 oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . v o i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . o 0 e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) Las Vegas Disc Golf Club 27-2559097 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes’to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . . . i e 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 X
SChedUIe d . -« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a 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, 20027 If *Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, gotoline25a. . . . . . . .« v v v v v v v v e o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period‘ exception?, . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . Lo e e e e 24c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in'an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . . . . . . . . . . .. ... 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 organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part] . . . . . . . o v v i e e e e e e e e e 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 'Yes’, complete Schedule L, Part Il . . . . . . . . .. .G omd o o e 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 ScheduledyPart Il . . . . .0 . o o o o o v e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, Part IV. . . . . . . v i o i i o ot e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If’Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. .0 . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 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 Il . . . . C0 « o o o e i e e e e e e e e e e e e e e e e e e e 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 Schedule R, Part| . . . . . . . . . . . . . . . o it v it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, inefl . o o e o i o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... . .. 35a X
b If 'Yes’ to line 85a, 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, line2 . . . . . . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . 0 o i i i e e 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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... i 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) TLas Vegas Disc Golf Club 27-2559097

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

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

Yes | No

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

(gambling) winnings to prize WiNNers? . . . . . . o 0 L e e e e e e e e e 1ic

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . .. ... 3a X
b If "Yes’ has it filed a Form 990-T for this year? If No’to line 3b, provide an explanationin Schedule O. 4 < 7. . . . . . . . . o o o o o o 0oL 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature‘orother authority over, a

financial account in a foreign country (such as a bank account, securities accountj or other financiallaccount)? . . . . . . . . 4a X
b If 'Yes,’” enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . .. . o . . . o v o 0000 oo 5¢

6 a 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? . ... . . . . . . ... .. 000000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . Lo e A e e e e e e e 6b
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 providedtothe payor?. . . . . o . o v i e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or'services provided? . . . . . . . . .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o e e e e e e A e e e e e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes,” indicate the number of Forms 8282 filed'during theyear . . . . . . . . .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly oriindirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . .o e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o v v ot i e e e e e e e A e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor.advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . ..o o o o0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions'included on Part VIll, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included,on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income/from members or shareholders. . . . . . . . . ..o o o000 11a
b Gross income'from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes;’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is‘the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . ... ... . ... .. 13a
Note. See the. instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . . ..o o oo o000 oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Las Vegas Disc Golf Club 27-2559097 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 lineinthisPartVI. . . . . . . . . . .. .. o oo 0o o i |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
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 employee? . . . . . . . . L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed‘by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? . . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . . oo oo S e LA 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L L U e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or more
members of the governingbody? . . . . . . . . .. oL oL Gl e A 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval.by) members,
stockholders, or persons other than the governingbody? . . . . . L & o . L L oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody?. . . . . . . o o o o A e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. ... ... .. ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... .. ... 9 X
Section B. Policies (This Section B requests/information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... .. ... ... ... ... 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXxempt PUIPOSES?. + - v v« v v vt e e e e e e e e e e e e e 10b
11 a Has the organization provided a conplete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if/any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . o o 0L 12a| X
b Were officers, directors, or trustees, and key. employees required to disclose annually interests that could give rise
toconflicts? . . . . . L o A e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiS WaS dON@ . « « v ia v e+ v v v e e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a‘written whistleblower policy? . . . . . . . . . . . . . . o Lo 0 oL o o s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .. ... 14 X
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 . . . . . . . . . . . ... ... ... 0 15a X
b Other officers orkey employees of the organization. . . . . . . . . . . . . . . L L e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L e e e e e e e e 16a X
b If 'Yes,’ did-the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . ... L L 0 e 16b

Section C. Disclosure
17 Listthe states with'which a copy of this Form 990 is required to be filed >

18 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
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another’s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JEFF JACQUART 1706 BLANCHARD DRIVE HENDERSON NV 89074 (702) 249-0387
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) TLas Vegas Disc Golf Club 27-2559097 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... . ... ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® |ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® |ist 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.
® | ist 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 erganizations.

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.

(€)
(A) _ (B) | 1hon onb ox. uiose porson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h%l;l‘s director/trustee) compensation from compensation from amount of other
weok 18 SIS E 8 2|21 Warosomse) | “Weiosemise) e
(listany | == i == § organization
hours for [ SIVE | @ ‘_32 e 2o and related
oll:g?rt\?zda- g.. gé = % e é" - organizations
tons 4 =] % b 3
below @& S <« &
dotted b j5id @
line) s %
[N
_(1)_SCOTT MERRITT _ ___________| 0.00]
PRESIDENT X 0. 0. 0.
_(2) NICK MOUNTAIN _ _________ /£ _0.00
VICE PRESIDENT X 0. 0. 0.
_@®)_JEFF JACQUART _ ________4_ | 0.00
TREASURER/SECRETARY X 0. 0. 0.
_(4_DUANE KLINE _ ________&£___ .0.00
BOARD MEMBER X 0. 0. 0.
_(5)_PETER BEAULIEU _____ ___ ___ _| 0.00]
BOARD MEMBER X 0. 0. 0.
_(6)_CHRIS SUTHERLAND _ /4o, = 27| 0.00]
BOARD MEMBER X 0. 0. 0.
_(7)_DAMON COCHRAN __ __ _____ _»_ [ 0.00
BOARD MEMBER X 0. 0. 0.
e e | __|
e | __
a_ L | ___]
oy e | __]
0 4 e | __]
W L o
L R I

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



Form 990 (2015) T.as Vegas Disc Golf Club 27-2559097 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average (do not check more than one (D) (E) (F)
y hours box, unless person is both an :
Name and title Y A Reportable Reportable Estimated
V\F/’:z;k officer and a director/trustee) | compensation from compensation from amount of other
A = = @ 01| 11| the organization related organizations compensation
Gistany |2 3| &| 2 5? 3 &|€ | (W-2/1099-MISC) (W-2/1099-MISC) from the
hcf)urs 5—’; =R =S % 23 organization
or e ol =€ |3 [ aa and related
é?gl;aatr?iia g B § =2 &g organizations
<
- tions 3| = = 3
below @l © <o &
dotted gl & @
line) & ?’,_D..
(=N
as. o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . .. A e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. >
dTotal (add lines1band1c) . . . . .. o o v v o d et oo e > 0. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . e e 3 X
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 $150,0007? If 'Yes’ complete Schedule J for

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

for services rendered to the organization? If *Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . .o 5 X

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) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) TLas Vegas Disc Golf Club 27-2559097 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . .. ... .. ... ... . ... .. .. |:|
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,3 2| 1a Federated campaigns . . . . . 1a
s § b Membershipdues . . . . . .. 1b 4,820.
f’:. é ¢ Fundraisingevents. . . . . .. ic
£ x| d Related organizations . . . . . 1d
(&) — . .
,é; E| e Government grants (contributions) . . 1e
wn
~§ x| T Al other contributions, gifts, grants, and
as similar amounts not included above - - 1f 977.
£ 2| g Noncash contributions indluded in ines 1a-1f: $ 689.
8 5| hTotal Addlinesta-1f . .. ............... - 5,797.
g Business Code
g 2a TQURNAMENTS 711210 210,006. 210,006. 0. 0.
[ b
o | ——————
L [
A I
Ele
g: f All other program service revenue . . .
& | gTotal.Addlines2a2f . . .. ... ........... > 210,006.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. ... 4.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . . ... oo oo
(i) Real (ii)/Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross nt from sales of (i) Securities. (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . -
¢ Gain or (loss)
d Netgainor(loss). - - . . .o o o oL L L L >
u=> 8 a Gross income from fundraising events
c (not including. . $
2 of contributions reported on line 1c).
[
x See Part IV, line18. . . . ... o . a
g b Less: directexpenses . . . . . .. . b
ol ¢ Net income or (less).from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See Part IV, line19. . .« . .. .. .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales,of inventory, less returns
and allowances . . ... .... .. a
b/Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
ta
b -
c_
d Allotherrevenue. . . . . . . . ...
e Total. Add lines11a-11d. . . . . .. ... ... ....
12 Total revenue. See instructions . . . . . ... ... .. > 215,803. 210,006. 0. 0.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

Las Vegas Disc Golf Club

27-2559097

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

Do not include amounts reported on lines Total &Agenses ProgragnB)service Management and Fun(}rg)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ... 7,120. 7,120.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g 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 salariesand wages. . . . . . . . ...
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . . . . . . ... ..
9 Other employee benefits . . . . . . .. ...
10 Payrollitaxes . . . . . . . . . ... ...
11 Fees for services (non-employees):
aManagement. . . . . ... ... 5,517. 5,517. 0. 0.
blegal. . .. ... ... ... ...
cAccounting. . . . . ... oo 625. 0. 625. 0.
dlobbying. . .. ... .. ..........
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, colunn
(A) amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion . . . . . . . . .. 2,664. 0. 2,664. 0.
13 Officeexpenses . . . . . . . .. ... .. 2,534. 0. 2,534. 0.
14 Information technology . . . . . . . .4 ...
15 Royalties. . . . . . . ... ... 00 ..
16 Occupancy . . . « « « v v v v v v v e ol
17 Travel . . . . . . . . o 0 A o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .. . ... L0
19 Conferences, conventions{ and meetings . . .
20 Interest. . . . . .. ..o el L
21 Payments to affiliates. . . . . . v o L.
22 Depreciation, depletion, and amortization'. . .
23 Insurance . . .4 . o ..l 50. 50. 0. 0.
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 O.) .. . . . . . ...
APRIZES " O _ ______ 66,945, 66,945, 0. 0.
b MERCHANDISE, 38,000, 38,000, 0. 0.
C CONTESTANT PACKAGES _ _ _ _ _ _ 88,037, 88,037. 0. 0.
dENTRY.FEE | _ __ _________ 3,056, 3,056. 0. 0.
e All otherexpenses - . . . . . . . . . . ... 5,935. 5,935. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 220,483. 214,660. 5,823. 0.

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). . . . . . . . ...

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Las Vegas Disc Golf Club 27-2559097 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . .. .. oo oo oo oo |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . . L L o 27,138.| 1 5,680.
2 Savings and temporary cashinvestments . . . . . . . ... .00 2
3 Pledges and grants receivable,net . . . . . . . ... 0o 0oL 3
4 Accountsreceivable,net . . . . . . .. Lo e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L » + « « . ou o v i e e T 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 Il of ScheduleL .4 . . . 6
8| 7 Notesandloansreceivable,net . . . ... ................ 4., .4 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. . L oo e s 13,110.] 8 9,448.
<L | 9 Prepaid expenses and deferredcharges - . . . . . . . . ... 9 410.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . ... 40l L oL LW L 11
12 Investments — other securities. See Part IV, line 11 . . . . & o0 o o oL 12
13 Investments — program-related. See Part IV, line 11 . . . 4 .. . . . 0. o . .. 13
14 Intangibleassets . . . .. ... ... o A0 A0 TL L 14
15 Other assets. See Part IV, line11 . . . . . . . . . .G o d oo oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. . o . . . . . . ... 40,248.(16 15,538.
17 Accounts payable and accrued expenses . . . . . . ... 0 ae o 0. . 17
18 Grantspayable . . .. ... .. ... .. oo o 18
19 Deferredrevenue . . . . . . . . ... e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . . oo om0 20
g 21 Escrow or custodial account liability. Complete Part IV of.ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated.employees, and disqualified persons.
g Complete Partllof Schedule L . .4 o cii s o e o 0 o e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
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 . . . 25,977.125 5,947.
26 Total liabilities. Add lines 17 through.25 . . . . . . . . . . . . oo v oo 25,977.(26 5,947.
® Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets "« . o . o o . Lo e 27
g 28 Temporarily restricted netassets &, . . . . . . . ..o oL 0oL 28
= | 29 Permanently restrictednetassets -, . . . . ... oo 29
ug. Organizations'that do not follow SFAS 117 (ASC 958), check here >
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... .. ... ... 30
8| 31 Paid-in oricapital surplus,'or land, building, or equipmentfund . . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 14,271.]32 9,591.
g 33 Totalnetassets orfund balances . . . . . . v v v i 14,271.]33 9,591.
34 Total liabilities and net assets/fund balances . . . . . . . ... ... ... ... .. 40,248.| 34 15,538.
BAA Form 990 (2015)
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Form 990 (2015) TLas Vegas Disc Golf Club 27-2559097

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI . . . . . .. ... ... ... .. .. ...

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . o oo oo oo o 1 215,803.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ... oo 2 220,483.
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . . ... o 0oL oo Lo 3 -4,680.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . ... .. 4 14,271.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . L L L e e 5
6 Donated services and use of facilities . . . . . . . . ... Lo 6
7 Investmentexpenses . . . . . . . e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . - . o e 10 9,591.
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... .4 .. . .4 0. . ... 000000 o oo |—|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... . ... 2a X
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 DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. .. ... ... ... 2b X
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 DConsolidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a‘committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c
If the organization changed either its oversight process:or selection process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to.undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . o o e s e el e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . ... .. .. .. .. 3b

BAA

TEEA0112  10/20/15

Form 990 (2015)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered ’Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Las Vegas Disc Golf Club 27-2559097
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .« .. . .4 .. . ... ... .. DYes D No

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
impermissible private benefit? . . . . . .. L oo e DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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

a Total number of conservationeasements . . . . . 4. . . . ... L L o0 oo oo 2a
b Total acreage restricted by conservation easements . . . . . . . . .. .. ... o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in*(c) acquired after.8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. .0 oo o000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easementsitholds? . . . . . . . . . . .. ... ... 0o oo DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? - - + « e e « o v v e e e e e [ ]Yes [ ]No

9 In Part Xlll, describe .how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 XIIl, 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:

(i) Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . o o o o e e e e > S

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . L L e e e e e e e > S

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

a Revenue included on Form 990, Part VIIl, line 1 . . . . . . . o o o 0 e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Las Vegas Disc Golf Club 27-2559097 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)((jlella description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, 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
ON FOMM 990, Part X2. + « + + + « v v ettt e e e e e e e e e e e e e e e []Yes [ Ino
b If 'Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount

cBeginningbalance . . . . . ..o L L e e A 1c

d Additions duringtheyear . . . . . . . . . ..o L e e 1d

e Distributions duringtheyear . . . . . . . o o oL L e e 1e

f Endingbalance. - . . . . . .. ..o oo oo T 1f -
2a Did the organization include an amount on Form 990, Part X, line 21 /for escrow or custodial account liability? . . . . . . |_| Yes No

b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl . . . . . . . . .. .. ... H

|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 (€) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . Sh . . L L L e e e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . L L B L L e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . ... . ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

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

bBuildings . . . . oL Lo
c Leasehold improvements . . . . . . ... ...

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 1.5 Vegas Disc Golf Club 27-2559097 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... ... ...

(2) Closely-held equity interests . . . . . . . ... ... ..

(3) Other

Total. (Colurmn (b) rrust equal Form 990, Part X, colurm (B) line 12) . . >

Part VIII | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
)
)
)

)
)

)
9)

(1
@
@
“
(5)
(6
@
@8
(

(10)
Total. (Colurmn (b) must equal Form 990, Part X,_colurm (B) line 13). . »

Part IX |[Other Assets.
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

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . . . . .« . . oo i vt vt >

Part X | Other Liabilities. _ _
Complete'if the organization answered Yes’ on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Unearned Income 5,947.
@)
(4)
(%)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, colurm (B) line25) . . . » 5,947.
2. Liability for uncertain tax positions. In Part XlI, 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 InPart XIll. . .« « « v v v v v o e e e e e e L]

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Las Vegas Disc Golf Club

27-2559097 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.

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... ... ... ..
b Donated services and use of facilites . . . . . . .. ... ... ... ...,
c Recoveries of prioryeargrants . . . . . . . . ..o
d Other (DescribeinPart XIIL.) . . . . . .. . oo i oot i oo
e Add lines2athrough2d . . ... ... ... ... ..............
3 Subtractline2efromlinet . . . . . . . . .. .. . L oo e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .
b Other (DescribeinPart XIIl.) . . . . . .. .. oo v o i oo
cAddlines4aand4b . . . . . . . . L e e e e e

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

.................. 1
A 2a
. 2b
.. 2c
. 2d
e e e e e e e e e e 2e
............... 3
.. 4a
../ 4b
.................. 4c
.................. 5

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

1 Total expenses and losses per audited financial statements . . . . . .4 . . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . .. .. ... 0 el Lo
b Prioryearadjustments . . . . . . .. .. o 0 Lo e
cOtherlosses . . . . . . . o o o v it e
d Other (DescribeinPart XIII.) . . . . . . ... ... oo oo
e Addlines2athrough2d . ... ... ... .......4....L.....
3 Subtractline2efromline1 . . . . . . . . ... . .. L 0L n s

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part/Il, line7b . . ... . .
b Other (DescribeinPart XIIL.) . . . . . . . .o A o oo v oo
CAddlinesd4aand4b . . . . . . . . . . .. AL B e

5 Total expenses. Add lines 3 and 4c. (This must'equal Form.990, Part |, line 18.)

.................. 1
.. 2a

. 2b

- 2¢c

4 2d

P e e e e e e e e e e e e e 2e
............... 3
. 4a

. 4b
.................. 4c
.................. 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines:8, 5,/and 9; Part I, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Las Vegas Disc Golf Club 27-2559097

Pt VI, Line 1l1b 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 1l2c EACH BOARD MEMBER OR OFFICER MUST SIGN AN UPDATED POLICY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Fm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . > File a separate a.ppl.ication for e?ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. ... ... ... ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il 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 | or Part Il 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 | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension —/check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must usé 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 .

Las Vegas Disc Golf Club 27-2559097
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f .
fiILij:g ;oiror 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 foreachreturn) . . . . . . . ... ... ... ..
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

Telephone No. > (702) 249 0387 FaxNo.>
@ |[f the organization does not have an office orplace of business in the United States, check thisbox . . . . . . ... ... ... ... ... > D
® |[f this is for a Group Return, enterthesorganization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If it is\for part of the group, check thisbox . . . > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 16 , tofile the exempt organization return for the organization named above.

The extension is«for the organization’s return for:
> calendar year 20 15  or

> |:| tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year enterediin line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange 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
nonrefundable credits. See instructions . . . . . . L L L L Lo L L s s s s e 3al$ 0.

b If this application’is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. ... ... .. 3b($ 0.

¢ 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-EO and Form 8879-EQ for
payment instructions.

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



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2015
Part | — Identifying Information
Employer Identification Number . 27-2559097
Name . ... ........... Las Vegas Disc Golf Club
Doing Business As . . . . .. .. Las Vegas Disc Golf Club
Address . . . .. ... L 1706 Blanchard Drive Room/Suite .
City. . . .. i Henderson State 4 7. NV ZIP Code. . 89074

Foreign Postal Code. .

Foreign Country

Extension
E-Mail Address . .

(702) 249-0387

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

[ ]

Form 990-EZ only

Form 990 only

Form 990-PF only

Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

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

Part lll — Type of Organization

filing Form 990 t0990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

X

501(c) Corporation/Association
501(c) Trust

4947(a)(1) Trust

408(e) Trust

401(a) Trust

Other (describe)

4 (subsection number)
(subsection number)

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

Corporation/Association
OrTrust. . .......

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year —
Short year —

Ending month . . .
Beginning date

Ending date . . .

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



Las Vegas Disc Golf Club 27-2559097 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 estimatedtax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/15/15
2nd Quarter Payment 06/15/15
3rd Quarter Payment 09/15/15

4th Quarter Payment 12/15/15

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:

X | 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:
X | 'Sign this return electronically using the Practitioner PIN
ERO entered/PIN
Officer’s PIN (enter any 5 numbers). . . 59097
Date PINentered . . . . .. ... ... 03/28/2016
Information required for Electronic Filing:
Officer'sName . ... ....... Jeff Jacquart Treasurer

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.




State(s) *

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

Part VIl — 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
Routingnumber. . . ... ..... ... ..
Accountnumber. . . .. ...

Las Vegas Disc Golf Club 27-2559097 Page3

Payment Information
Enter the payment date to withdraw taxpayment . . . . . . .
Balance due amount from thisreturn 4 . ... . . . .. ... ..
Enter an amount to withdraw tax payment . &, . . . . . . ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returnsss. . . . . . 0L L L L
Balance due amount for amended returns,.. . . . . . ... ..

Part Vil — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. ... . . . . ... ... L. 08/15/16

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . . oo
QuickZoom to Firm/Preparer Info . . . . . . . . . . .. >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . . . ... ... ... .. .. . ... ... >
QuickZoomto Form 990, Page 1. . . . . . . . . . . . .. >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . o >
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . . . >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o i e e e e e >
QuickZoomto Client Status. . . . . . . . . . . o o e >

teew0101.SCR 02/18/16



IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal year beginning ,2015,andending _ 20
Department of the Treasury . ) > Do not send to the IBS._ Keep f<_>r your records._ 201 5
Internal Revenue Service nformation about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Las Vegas Disc Golf Club 27-2559097

Name and title of officer

Jeff Jacquart Treasurer Treasurer
[Part | |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 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.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIII; column'(A), lined2)" . . . . . . . 1b 215,803.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . ... . .. .. . . .. ... 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . .. . .. . . . . . . . . .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868, Part I/line:3c or Part Il, line8c). . . . . . . . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | 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.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) 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, | 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, | 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. | 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. | 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
DI 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 | 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, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as 'my signature on the organization’s tax year 2015 electronically filed return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » pate» 07/19/2016

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your.six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . .. oo | 88302732764 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that'| 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 signatire > pate» 07/19/2016

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. Form 8879-EO (2015)

TEEA7401 10/22/15



IRS e-file Authentication Statement 2015

> Keep for your records

Name(s) Shown on Return Employer ID Number

Las Vegas Disc Golf Club 27-2559097

A — Practitioner PIN Authorization

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

Officer(s) entered PIN(S) . . .« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e >

ERO entered Officer’'s PIN . . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| 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, | declare that the information contained in this €lectronic 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, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If ham‘the paid preparer, under the penalties of
perjury, | declare that | 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 | have any knowledge.

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

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . . ... ... o .o ol EFIN 883027 Self-SelectPIN 32764

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | 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:

| consent to allow my electronic return originator (ERO)4 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):

| 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, | 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. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

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

OFICEIS PIN « « v v v e e e e e e e i e e e e e e e 59097

TEEW2701 05/14/15



Electronic Filing Information Worksheet 2015
> Keep for your records

Name(s) shown on return Identifying number
Las Vegas Disc Golf Club 27-2559097

Part | — State Electronic Filing:

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

Part Il — 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 thisreturn. . . . . . ... .. ... 0oL, » 883027
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 filingreturn. . . . .4 .. . 4. . . 4w, ... ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
Lorrie Edelblute 883027

ERO Address ERO Employer Identification Number

7065 W Ann Road 130 679 20-1657860

City State  ZIP Code ERO Social Security Number or PTIN

Las Vegas NV 89130 P00532764

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
CCS INC P00532764

Preparer Name Employer Identification Number
Lorrie Edelblute 20-1657860

Address Phone Number Fax Number
7065 W ANN ROAD 130 679 (702) 220-4673

City State . ZIP Code

LAS VEGAS NV 89130

Country Preparer E-mail Address

Part IV — Amended Returns

Enter the payment date to withdraw tax payment . . . . . ... ... ... ... .o L >
Amount you are paying with the'amendedreturn . . . . . . ... ... ... ... ... . ... >

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 *

California State Exempt

Part V — Name Control

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



Las Vegas Disc Golf Club 27-2559097

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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.

&
O/\‘(
S

QO



Las Vegas Disc Golf Club

27-2559097

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

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) (€) (D) (E) (F)
Name and Title Ckif| 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 | hrsfor 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
ci({c2|c3|ca|Cc5|C6 (W-2/1099-MISC)
(1) scorr merrITT__ (]| 0.00
PRESIDENT CUC U= T 0. 0.
(2) NICK MoUNTAIN _ [ [[0.00
VICE PRESIDENT LU =N T 0. 0.
3) JEFF gacouarT _ [ | 0.00
TREASURER/SECRETARY CHE =N 0. 0.
@) puane kLINE [l 0.00
BOARD MEMBER CUCNE U] 0. 0.
(5) PETER BEAULIEU ([ |/ 0.00
BOARD MEMBER CUCNE U] 0. 0.
(6) CHRIS SUTHERLAND |[ [ 0.00
BOARD MEMBER CUCNE U] 0. 0.
(7) DAMON_COCHRAN...{i || 0.00
BOARD MEMBER CUCNE U] 0. 0.
R o
Ny - S ) o
o . I_,""DDDDDD

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

Send Form 8868 to:

Filing Address Smart Worksheet

Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0045




D.K. WALLIN LTD.

265 E WARM SPRINGS RD STE 104

LAS VEGAS, NV 89119

(702) 736-7994

Client 60002
May 6, 2014

Las Vegas Disc Golf Club
1706 Blanchard Drive
Henderson, NV 89074

(702) 249-0387

Form 990
Scheduie O
Form 8868
Form 8879-E0

FEDERAL FORMS

2013 Return of Organization Exempt from Income Tax
Supplemental Information

Application for Extension

IRS e-file Signature Authorization

Preparation Fee

Amount Due

FEE SUMMARY

$

675.00

$

675.00 II




2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

LAS VEGAS DISC GOLF CLUB 27-2559097

2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. ... .................. 5,320« 5,078 242
PROGRAM SERVICE REVENUE ... .......... ... 124,099 129,577 -5,478
TOTAL REVENUE.... . _ e : 129,419 134,655 -5,236
EXPENSES
OTHER EXPENSES. . S A R A S TR 123,859 130,116 -6,257
TOTAL EXPENSES. S L A 123,858 130,116 -6,257
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES R SR A s 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

LAS VEGAS DISC GOLF CLUB

PAGE 1

27-2559097

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH O, 8868

CARRYOVERS TO 2014

NONE




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

LAS VEGAS DISC GOLF CLUB 27-2559097

THE ORGANIZATION'S 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-E0, 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-EQ "NLE SC'ATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS. e
DO NOT MAIL: \)

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




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

THE ORGANIZATION'S 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.




2013 FEDERAL WORKSHEETS PAGE 1

LAS VEGAS DISC GOLF CLUB 27-2559097
FORM 990, PART Iil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES %122,211. % 122,211. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. > 124,099. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(3) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL _ RAISING
OUTSIDE SERVICE X 710. 710,
TOTAL § 2 710, § 710, 3 0. 3§ 0.

FORM 990, PART IX, LINE 24E "
OTHER EXPENSES CO
(C) (D)

‘ (B)
PROGRAM MANAGEMENT
L SERVICES & GENERAL FUNDRATISING

BANK, MERCHANT AND PAYPAL @\¢ % 31. X 31,

BOOTH RENT % 2,090. w 2,090,
CONTESTANT ENTRY FEES 3627, 3. 627.
LICENSES AND PERMITS %' 451. Y 426. Y 25,
MEMBERS BENEFITS % 497, 497.
MISCELLANEQUS A1,072. 1,072.
SUPPLIES ¥ 598. X 598,

TOTAL § % 8,366. 5 % 7,743. § > 623. § 0.




IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OB No. 1545.1878
For calendar year 2013, or fiscal year beginning 12013, and ending_ e
> Do not send to the IRS. Keep for your records. 201 3
e o e aroasury *> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LAS VEGAS DISC GOLF CLUB 27-2559097
Name and title of officer
JOHN R. RICKER, JR. PRESIDENT

|[Partl [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 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.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... 1b N 129,419.
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9). ....................... 2b
3aForm 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4.a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
Sa Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I}, line 8¢)............. 5b

{Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | 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 | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (EROQ) 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 apfplicable, | authorize the U.S. Treasury and its designated Financial Afgent 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 thig agfount. To revoke a payment, | must
C
nn

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pri ayment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of dax e confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a persgzal i ber (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to e sWvithdrawal.

to enter my PIN | 60002 Jas my signature
Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronicaMgl] urn. If | 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

Officer's PIN: check one box only

[x]1 authorize D.K. WALLIN LTD.
ER

D As an officer of the orgarizatton, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | 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, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part Il | Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... . ... . [ 88302732764 |

do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically fited return for the organization indicated
above. | confirm that | 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'ssignatwe  » TORRIE EDELBLUTE 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. Form 8879-E0 (2013)

TEEA7401L 10/0713



Form 990

Department of the Treasury

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 15450047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C

Address change
Name change
Initial return
Terminated
Amended return

Application pending

LAS VEGAS DISC GOLF CLUB
1706 BLANCHARD DRIVE
HENDERSON, NV 89074

’
D Employer Identification Number

27-2558097

E Telephone number

(702) 249-0387

G Gross receipts $

129,419.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status | [5010)3)  [X[501c) ( 4

| Ja9araxtyor | [527

)< (insert no.)

Website: »

HTTP://WWW.LVBAGTAG.COM

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

X No
No

Yes

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

Form of organization: BICorporation l_]Trust U Association I_l Other™

I L Year of formation: 2009

[M State of legal domicile: NV

i
J
K
{Part|

[Summary

1

Briefly describe the organization's mission or most significant activities: A MEMBERSHIP BASED ORGANIZATION FOR A

DISC GOLF_CLUB.

[+}]
g TOURNAMENTS AND CASH DONATIONS TO_OTHER CHARITABLE NONPROFIT ORGANIZATIONS. _TO _ _ _
g PROVIDE OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE A MEMBERSHIP _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............ . .. ................ R N 7
‘: 4 Number of independent voting members of the governing body (Part VI, line1b)....................... [ & 0
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a).......................... | 8 0
=| 6 Total number of volunteers (estimate if NECESSANY). .. ... ... oo ooeie e . ® 0
§' 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12.. ... ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34....................... I B ) 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h)............................ . . 5,078. A 5,320.
2| 9 Program service revenue (Part VI, line 2g) .................. a8 .. ‘ ...... . 129,577. % 124,099 .
% 10 Investment income (Part Vili, column (A), lines 3,4, andZd®.~- Q... St ...... ...
&« [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d dWle)................ s
12 Total revenue — add lines 8 through 11 I, Column (A), line 12).. ... 134, 655. ~N'129,410.
[ Fa
13 Grants and similar amounts paid (Pa nes 1-3)......................
14 Benefits paid to or for members (Part\RQggolumn (A), line 4) . ............... ... .....
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. ..
g 16a Professional fundraising fees (Part IX, column (A), line 11e)...................... ...
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................. ... 130,116. X 123,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 130,116. x 123,859,
_| 19 Revenue less expenses. Subtract line 18 from line 12..................... ... . ... ... 4,539, )‘ 5,560.
Ve § Beginning of Current Year End of Year
gé 20 Total assets (Part X, iNe 16) .. ... 8,874. X 14,434.
‘5'§ 21 Total liabilities (Part X, line 26) . ............ ... .. . . 0. 0.
2L} 22 Net assets or fund balances. Subtract line 21 from ine 20. ... ... ................ ... 8,874. ~ 14,434.

[Partll

| Signature Block

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

slgn } Signature of officer IDate
Here } JOHN R. RICKER, JR. PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U" PTIN
Paid LORRIE EDELBLUTE LORRIE EDELBLUTE self employed P00532764
Preparer |Firmsname ™ D.K. WALLIN LTD.
Use Only |fimsadoess > 265 E WARM SPRINGS RD STE 104 Fim's EIN > 88-0193640
LAS VEGAS, NV 89119 Phoneno.  (702) 736-7994

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

[X] Yes | [ No

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

TEEAQ113L 11/0813

Form 990 (20 ™



Form 990 (2013) TLAS VEGAS DISC GOLF CLUB 27-2559097 Page 2
Eart ||| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill............. ... ... .. ... ... ... ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ7 .. .. ..ot [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D 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 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 $ )

4b (Code: ) (Expenses $ including gr& ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 122,211.
BAA TEEAQIO2L 07/02/13 Form 990 (20




Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 3
Part IV [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 A .............. O 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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|..... .. ... BT T + v o e el I | X
4 Section 501(c)X3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .~.. ... .. .... G+ K - - EN - - R SR e 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 98-197 If ‘'Yes,' complete Schedule C, Partill.......| 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
tfg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art! .......
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . ... ... ............. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1L ... . . 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 Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complgte Schedule
, Part VI ... . N i Al 1a X
b Did the organization report an amount for investments — other securities in Part X, line l or rigore of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . g . B 1b X
c Did the organization report an amount for investments — program gel WPart Ayligy 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete S¢ ar@VI . 1ec X
d Did the organization report an amount for other asagts in 157that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Sch Par I i E i e v et e e e e 11d X
e Did the organization report an amount for [i@Dilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl . ... 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 X! and Xil 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 States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts and IV . ... . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. . . .. . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... . ... . . . . . . . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ............c..c....ccieiii.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part I. ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part lIL. .. ... .. . . 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 return? ............. ... 20b
BAA TEEAO103L 11/08/13 Form 990 (27~



Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts Tand Il. ... ... ........................ 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 27 If 'Yes,' complete Schedule I, Parts and Hl. . ... ... . . . . . . . . . . . . . 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 fc‘);n}erJofflcers. directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
Schedule J. . .

24.a 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, 20027 /f '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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DoNdS? ... . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.......... ..... 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 organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part [ ... .. 25b X

26 Did the o;?anization 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 I1.. . 0. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke; 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):
Voo 28a X
te
X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Sch
28b

b A family member of a current or former officer, director, trustee, or key employee

Schedule L, Part IV. ... ... . . . . . . .
¢ An entity of which a current or former officer, director, trust pld@ee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? EO teBchedule L, Part IV............................ 28¢ X

29 Did the organization receive more than $ no 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 M . . . . . 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 Il . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Requlations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L..... ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts I, Ill, 1V,

and V, e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ..., 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)? /f 'Yes,' complete Schedule R, Part V, line 2 ...................... ... 35b

36 Section 501(7)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part 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 O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O......... .. .. ... ... . i, 38 X
BAA Form 990 (2013)
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Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27-25539097 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... . D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNEIS? .. .. . 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or 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 returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O. . ... ... ... ... .. ... ... ... . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . i 5¢

6 a 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?............... ... ... ... 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
ot tax dedUCti DB 2 . .. e 6b

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 10 the Payor?. .. ... e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provide; 1 .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property f s rduired to file

FOrm B2827 . . o R 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed during the year ..... . . | 7d|
e Did the organization receive any funds, directly or indirec ium a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premlums e y, on a personal benefit contract?. .. .......... 7f
g If the orgamzanon received a contribution of |nt roperty, did the organization file Form 8899

asrequired?. ... Q .............................................................. 79
h If the organlzatlon received a contributio rs, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008-C 7 ot e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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 year? . .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ......... .. .. .. .. .. L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................. ... .. .. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........ ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ....... ... ... ... ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....................... ... 13b
¢ Enter the amount of reserves onhand . ......... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 07/02/13 Form 990 (2013)



Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27-2559097 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 inthisPart 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.. . ... 1a 7
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
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 employee?. .. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....... ... . ........ 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 assets?... . .... .. 5 X
6 Did the organization have members or stockholders?. . ... ... ... .. .. . . . . 6 X
7 a 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:
aThe governing DOy 2. ... o 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . .. 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . 10a X
b If ‘Yes,' did the organization have written policies and procedures gaverni
operations are consistent with the organization's exempt purposes’eq K. ..q B ¥ 10b
11 a Has the organization provided a complete copy of this 1tal X
b Describe in Schedule O the process, If arlg, u organization to review this Form 990. SEFE SCHEDULE O
12a Did the organization have a written conflic nterest policy? If ‘No,"gotoline 13..... ... .. .. ... ... ............. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.. ............. ... .. ... O A - S - - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, * describe in
Schedule O how this was dOne . ........ ... . . 12¢] X
13 Did the organization have a written whistleblower policy?. ... ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... .. . i 14 X
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 CEQ, Executive Director, or top management official. .. ............. ... ... o ... 15a X
b Other officers of key employees of the organization. ... ... .. ... . . .. .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (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?. ... ... ......|16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 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 public

19

20

inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website D Upon request D Cther (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization makes its gaverning documents, conflict of interest policy, and financial statements available to

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

BAA TEEAQ106L 07/02/13 Form 990 (201



Form 990 (2013) TLAS VEGAS DISC GOLF CLUB 27-2559097 Page 7
lPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. . ... ... ... . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist 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.

©)
. (B) (l;’qo:iﬁo;\ gj: not chreck mor% thaarr\1 D) (E) (D]

Name anc Tile ot | "o SIS | oot | e, | S,
week (list — e organization relal organizations compensation
any e“f;?éé 3 é— % % 5 g% %" (W~2/l%99-MISC) (W-2/1099-MISC) mg:rr]?ztar}?on
oganiza- | d Q| E| (& 2|8 and related

tions % §/g S(85| ™ organizations
below Frd (=)
dotted gl = 3 §
line) @ 5 @ @
3|2 g
i g
_(_DANNY BLESSINGS _ ___ _ | _0_
BOARD MEMBER 0 * 0. 0.
_(@ MATT DALANGAUSKAS __ __ | _0_
BOARD MEMBER 0 0 0 0.
_(® JOHN HANAHAN _ _____ _ | _0_ q
BOARD MEMBER 0 0 0 0
_@ JOHN R. RICKER, JR.___ |_
PRESIDENT 0 X 0 0 0
_©®) JEFF M. JACQUART _ __ _ | _d
TREASURER/SEC 10 X 0. 0. 0.
_® SCOTT MERRITT ______ | J10_
VICE PRESIDENT 10 X 0 0 0
o __] o
e __] e
e ___ o
a_ ________] o
ay ______ o
a e
a e
a8 e

BAA TEEAO1O7L 07/08/13 Form 990 (2013



Form 990 (2013) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B8 ©
Positi
(A) A;{Ierage t(’go notlchecisﬁg?e thgn"gme (D) (E) "
ours X, uniess person 1s both an 1
Name and title wpeeerk officer and a director/trustee) comggggxoﬂirom com;?eer?:;iaobr:efrpm amgﬁg{nc?!t%?her
G R FQF B2 S| cam) | agngaers | compenseton
hours” | Sy =| F | < U_g' 3 organization
for |33 E 2|3 |12 ¢a and related
related [ g‘ 385l organizations
organiza (8 = § 5 |°®
- tions g = S §
below @ g @ @
e | ¥g
°© g
a9 ____] —
qae o _____ o
S _____] R
ey ______] N
e L ___] o
@ L _____] o
@y o _____] o
> _____ S
e ] o ﬁ(
@ o ____] o
%% ___________
1bSub+total.............................. 0 ... g B > 0. 0. 0.
c Total from continuation sheets to Part VIRgg#tion A ... .............. ... ... > 0. 0. 0.
dTotal (add linestband 1¢). . ........... ... i, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . . . . . . . . . . 3 X
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? /f ‘Yes' complete Schedule J for
such individual . . . . ... I o+t e e e e e et e e e e e e NEEENREENEE . . . SN L S T . SRS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J 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 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization >
BAA TEEAQI08L 1171113 Form 990 (2013)




Form 9?2(2013) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 9
IPart VIii| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... ... . D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
© »| 1a Federated campaigns......... 1a
= =
=35 bMembershipdues............. 1] X 3,780.
:':.% ¢ Fundraising events............ 1c
%g d Related organizations. ... ..... 1d
‘é;g e Government grants (contrtbutions) . . . . Te
E‘E“: f All other contributions, gifts, grants, and
ac similar amounts not included above ... | 1f x 1,540
Eg g Noncash contributions included in lines 1a-1f.  §
3= hTotal. Add lines Ta-1f............................... » X 5,320.
‘g Business Code
E 2a TOURNAMENTS 711210 )‘4124,099. X 124,099.
o b
=
- I
e ___
& f All other program service revenue. . . . )
2| g Total. Add lines 2a-26.......................... .. =%, 124, 099,
3 Investment income (including dividends, interest and
other similaramounts) ....................... ... ...
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties........ ... ..
(i) Real (ii} Personal
6a Grossrents.......... ?q
b Less: rental expenses 0
¢ Rental income or (loss) . . .
d Net rental income or (loss) .................... . >
7 a Gross amount from sales of () Securities @
assets other than inventory..
b Less: cost or other basis
and sales expenses .. ....
¢ Gainor (loss)........
dNetgainor(Ioss)........................ .. .. >
w| 8a Gross income from fundraising events
=2 (not including.. §
E of contributions reported on line 1c).
= See Part IV, line 18................ a
:5=_' b Less: direct expenses.............. b
°© c Net income or (loss) from fundraising events ...... ... >
9a Gross income from gaming activities.
See Part IV, line19............. ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods soid. . .......... b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a _
o IITTTTTTTTT
T T
d All other revenue ... ...
e Total. Add lines T1a-11d ............................ >
12 Total revenue. See instructions...................... X 129,419, X124,099. 0. 0.
Form 990 (2013)
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Form 990 (2013)

LAS VEGAS DISC GOLF CLUB

27-2559097

Page 10

[Part IX | Statement of Functional Expenses

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

T

: ; (R) (B) ©) (D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b ot_’Part V. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21. ... ......................
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, d|rectors
trustees, and key employees .. R 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). .. ... ... 0. 0. 0. 0.
7 Othersalariesandwages . ............... :
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . ... .. Lo
9 Other employee benefits .
10 Payroll taxes ... ..
11 Fees for services (non- employees)
aManagement . .. .. . ... ... ...l
b Legal :as vwsrmmamss. wiitias . 5 -« . o
cAccounting. .. ... A 925, A 925,
dlobbying............ ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees .........
g Other. (If hne 11g amt exceeds 10% of line 25, co}umn %
(A) amount, list iine 11g expenses on Schedule 0).. 7 10.
12 Advertising and promotion.................. h X 2,821. % 100.
13 Office expenses . ... ................ 6 A 1,668,
14 Information technology. ... .............
15 Royalties...............................
16 Occupancy.... ... ..o
17 Travel .. ... ...
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. ... ... ... ...
19 Conferences, conventions, and meetings. ...
20 interest.. ... ... ... .. ...l
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23 INSUTANCE ... o oo é 150. X% 150.
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 O} . ................
aPRIZES _ __ _____________ X 60,182. X 60,182,
b MERCHANDISE _ ___ ___ _____ % 35,317. X 35,317,
¢ CONTESTANT PACKAGES _ _ _ __ _ )8 9,227. x 9,227.
d AWARDS AND TROPHIES K 4,393, K 4,393,
e All other expenses. .. ................... : M, 8,366. )(4 7,743. X 623.
25 Total functional expenses. Add lines 1 through 24e. . . . X’ 123,859. 2 122,211, X 1,648. 0.
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 (ASC958-720). ............. ....
BAA TEEAO110L 11/08/13 Form 990 (2(



Form 990 (2013) LAS VEGAS DISC GOLF CLUB

27-2559097

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X_............. ; |:|
Beginni(r%) of year End (oBr)year
1 Cash — non-interest-bearing. .. ........... o i 1,589.] 1 5,881.
2 Savings and temporary cash investments....... .. B BN 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 Il of Schedule f ...................................................... 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 Il of gchedule L..... 6
é 7 Notes and loans receivable, net............... . 7
é 8 Inventories for sale Or USe. . ... ... ...t 7,285.| 8 8,553.
E 9 Prepaid expenses and deferred charges. ..................... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ......... ... ... n
12 Investments — other securities. See Part [V, line 11.................. ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .o 14
15 Other assets. See Part IV, line 11. ... ... e 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 . ... ... i .. 19
L| 20 Tax-exempt bond liabilities............... ... .. .. .. C 20
'A 21 Escrow or custodial account liability. Complete Part IV oS edﬁ& B 21
|B 22 loans and other payables to current and former 5 rs Wrustees,
L key employees, highest compensated emplgyee: Isqyaivred persons.
L Complete gart Il of Schedule L...... . ‘ . % ........................ 22
'E 23 Secured mortgages and notes payab@ third parties................ 23
S [ 24 Unsecured notes and loans payable to Ofirelated third parties................... 24
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. ... ... ... . ... o i 0.| 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > D and complete
: lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets. ... 27
I 28 Temporarily restricted netassets.............. ... 28
29 Permanently restricted netassets.............. .. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. ............ ... ..o 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 8,874.]|32 14,434.
N[ 33 Total netassets orfund balances. ....... ...t 8,874.|33 14,434.
§ 34 Total liabilities and net assets/fund balances................... .. ... o0 8,874.| 34 14,434.
BAA Form 990 (2013)

TEEAOTTIL 07/0813



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

Page 12

[Part Xl |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... o 1 129,419,
2 Total expenses (must equal Part IX, column (A), line 25). . ... .. e 2 123, 859.
3 Revenue less expenses. Subtract line 2 fromiine 1........ ... ... .. .. ... 3 5,560.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 8,874.
5 Net unrealized gains (10SSeS) ON iNvestMeNts. . . .. .. 5
6 Donated services and use of facilities. ... . .. 6
7 INVES MMt B DB S . . ottt e e 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............... .. ... ... .. .. ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUM (B - - oot e 10 14,434

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthisPart XIl.......... .. ... . ...

Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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:
D Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b X
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:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes respon5|b|||ty fol f the audit,
review, or comp|lat|on of its financial statements and selection of an |ndependent ......................... 2¢
If the organization changed either its oversight process or selection proges ear, explain
in Schedule O.
3a As aresult of a federal award, was the organization requlred t udit g IlS as set forth in the Single
Audit Act and OMB Circular A-133?................ ) 3a X
b If 'Yes,' did the organization undergo the requj he organization did not undergo the required audit
or audits, explain why in Schedule O andflescri eps taken to undergo such audits. . .......................... 3b

BAA

TEEAQ112L 07/0813

Form 990 (2013)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

LAS VEGAS DISC GOLF CLUB 27-2559097

Open to Public
Inspection

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

___A MEMBERSHIP BASED ORGANIZATION FOR A DISC GOLF CLUB. PROVIDING CEHARITABLE _ __ _____
__ CHARITABLE NONPROFIT ORGANIZATIONS. TO PROVIDE OPPORTUNITY TO CHILDREN TO LEARN _ __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAJZ0IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Application for Extension of Time To File an
Exempt Organization Return

Department of the Treasury > File a separate application f-or each return.

Internal Revenue Service > |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .....................................

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically filte 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 | or Part Il 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).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

Form 8868

(Rev January 2014) OMB No. 1545-1709

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
LAS VEGAS DISC GOLF CLUB 27-2559097
File by the Number, sireet, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 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 I-Por Code |lIs !-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (c 07
Form 990-BL 02 Form 1 08
Form 4720 (individual) 03 4790 n individual) 09
Form 990-PF F 52 10
Form 990-T (section 401(a) or 408(a) trust) Form 6069 1
Form 990-T (trust other than above) IForm 8870 12

® The books are in the care of » JEFF QA_CQ[_J_A_RLI‘ _______________________

Telephone No. > (702) 249-0387 Fax No. »

® |f the organization does not have an office or place of business in the United States, check this box. .. ... W . NS L. ..

@ |f 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. . .. .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 .20 14 , to file the exempt organization return for the organization named above.
The extension is for the orEaFliEation's return for:
> calendar year 20 13 or

> D tax year beginning

, 20

K and ending

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFlnaI return

DChange 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 .. ......... .. . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b($ 0.
¢ 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.........................c........... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 12/31/13

Form 8868 (Rev 1-2014)



D.K. WALLIN LTD. Client 60002
265 E WARM SPRINGS RD STE 104 June 10,2013
LAS VEGAS, NV 89119

(702) 736-7994

Las Vegas Disc Golf Club
1706 Blanchard Drive
Henderson, NV 89074

(702) 249-0387
FEDERAL FORMS
Form 990 2012 Return of Organization Exempt from Income Tax
Schedule O Supplemental Information
Form 8879-EO IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee $ 650.00
COMPUTER AND EFILE FEE 75.00
Amount Due $ 725.00 I




2012 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
LAS VEGAS DISC GOLF CLUB 27-2559097
2012 2011 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.............. 5,078 11,520 -6, 442
PROGRAM SERVICE REVENUE..................... 129,577 90, 654 38, 923
OTHER REVENUE.................cccooiiiniiioi. 0 6,730 -6,730
TOTAL REVENUE.................................... 134, 655 0 134, 655
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ... ... 0 655 -655
OTHER EXPENSES..............ccccoooiniiiiii. 130,116 103,914 26,202
TOTAL EXPENSES...............occccooooooi.... 130,116 104,569 25,547
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............... .. 4,539 4,335 204
TOTAL ASSETS AT END OF YEAR ... ... ... 8,874 10,164 -1,290
TOTAL LIABILITIES AT END OF YEAR . ... . . 0 5,829 -5, 829
NET ASSETS/FUND BALANCES AT END OF YEAR. 8,874 4,335 4,539




2012 GENERAL INFORMATION

LAS VEGAS DISC GOLF CLUB

PAGE 1

27-2559097

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH O

CARRYOVERS TO 2013

NONE




2012 FEDERAL WORKSHEETS PAGE 1
LAS VEGAS DISC GOLF CLUB 27-2559097
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(a) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES  _ & GENERAL RATSING
OUTSIDE SERVICE 1,557. 1,202. 355,
TOTAL § 1,557. § 1,202. § 355. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(d) (B) (€) (D)
PROGRAM  MANAGEMENT
SERVICES  _ & GENERAL _ _FUNDRAISING
BANK FEES 2.
BOOTH RENT 1,200.
CONTESTANT ENTRY FEES 2,885.
DONATION MERCHADISE 1,388.
DUES AND MEMBERSHIPS 1,120. 91.
LICENSES AND PERMITS 90. 540.
MEMBERSHIP MERCHANDISE 742.
MISCELLANEOUS 258.
POSTAGE .
SANTION AND INSURANCE < : 3.
SUPPLIES 457, 534.
VOLUNTEERS MEALS ON PREMISE 264.
. $ 6,767. § 3,555, § 0.




IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2012, or fiscal year beginning 12002, andending v
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer id entification number
LAS VEGAS DISC GOLF CLUB 27-2559097
Name and title of officer
JOHN R. RICKER, JR. PRESIDENT

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 134, 655.
2aForm 990-EZ check here. .. .. > I:] b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

[Part il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
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 | above is the amount shown on the copy of the organization's electronic return. | consent to aliow 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, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debitglentry 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 thig aggount. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pri ayment (settlement) date. | also

[s) C

7 i nn
SWvitl

authorize the financial institutions involved in the processing of the electronic payment e confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a persgaal ber (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to e hdrawal.

\

on the organization's tax year 2012 electronicaMdi urn. If | 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

Officer's PIN: check one box only
lauthorize D.K. WALLIN LTD.

to enter my PIN | 60002  [as my signature

Enter five numbers, but
do not enter all zeros

ER n

D As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date »

(Part it | Certification and Authentication

ERO's EFIN/PIN. Enterdyour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ... . ... ... ... ... .. .. . . | 88302732764 —I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 41 3, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatre  » TORRTE EDELBLUTE 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. Form 8879-EO

TEEA7401L 11/09/12



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

]

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

Cc

LAS VEGAS DISC GOLF CLUB
1706 BLANCHARD DRIVE
HENDERSON, NV 89074

D Employer Identification Number

27-2559097

E Telephone number

(702) 249-0387

G Gross receipts $

134,655.

F Name and address of principal officer:

SAME AS C ABOVE

JOHN R. RICKER, JR.

Tax-exempt status

| [501ex3) [X[601¢c) (4 )< Cinsertno) [ [4847Ga)1)or | [527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes

No

|
J Website: » HTTP://WWW.LVBAGTAG.COM H(c) Group exemption number >
K Form of organization: BJCorporation LI Trust l_] Association u Other™ |L Year of Formation: 2009 ]M State of legal domicile: NV
|Partl [Summary
1 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 _ _ __ __ _ _
g TOURNAMENTS AND CASH DONATIONS TO _QTHER CHARITABLE NONPROFIT ORGANIZATIONS. _TO __ _
g PROVIDE OPPORTUNITY TO CHILDREN TO LEARN ABOUT DISC GOLF, PROVIDE A MEMBERSHIP __ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........................... ... 3 7
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
2 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 0
Z| 6 Total number of volunteers (estimate if NECESSArY). . .......coo oot 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12............... ... .. ... . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34...................... «. K .. ... ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Thy............................ 0 11,520. 5,078.
2| 9 Program service revenue (Part Vill, line2g)................... a0 .. . .\ A 90, 654. 129,577.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and“‘. .. C .........
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d dWle)................ 6,730.
12 Total revenue — add lines 8 through 11 I, Column (A), line 12). .. .. 108,904. 134, 655.
13 Grants and similar amounts paid (Pa ylnes 1-3) ... 655.
14 Benefits paid to or for members (Part lumn (A), linedy.........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........................ ..
g b Total fundraising expenses (Part IX, column (D), line 25) »
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................... ... .. 103,914. 130,116.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). .l 104, 569. 130,116.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 4,335, 4,539,
E § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, ine 16) ... ........coooooiee 10, 164. 8,874.
;E 21 Total liabilities (Part X, ine 26)............ .. oo 5,829, 0.
#&| 22 Net assets or fund balances. Subtract line 21 from line20.....................L. 4,335. 8,874.
(Partll_[Signature Block

Under penalties of perjury, | declare that | have examine
complete. Declaration of preparer (other than officer) is

based on all information of which preparer has any knowledge.

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

SI gn Signature of officer lDate
Here } JOHN R. RICKER, JR. PRESTIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid LORRIE EDELBLUTE LORRIE EDELBLUTE self-employed P00532764
Preparer |Fimsname > D.K. WALLIN LTD.
Use Only |rimsasress > 265 E WARM SPRINGS RD STE 104 Firm's EIN > 88-0193640
LAS VEGAS, NV 89119 Phoneno.  (702) 736-7994

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

[XI Yes [ ]No

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

TEEAQIN3L 12/18/12

Form 990 (2012)



Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 2
Eart ||| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ...... ... ... . . 0
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 0r 990-EZ2 . ... u e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D 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 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 $ 125, 372. including grants of $ ) (Revenue $ 129,577.)

4b (Code: ) (Expenses $ including g& of ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 125,372.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 3
Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
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(c)(3) organizations  Did the organization engage in lobb’ving activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~. .. ... . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501 (c)(S%, 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 i, . . ... 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, 6 X
o A
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 Il .. ............ ... .. ..... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .. ... 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 D, 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 D, 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, ' complgte Schedule
D, Part VI oy 1a X
b Did the organization report an amount for investments — other securities in Part X, line or rgore of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. . g% . B P 1b X
¢ Did the organization report an amount for investments — program rel WPart Ayligl 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete S¢ ar@VIl . . Mec X
d Did the organization report an amount for other assgts in i 157that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Sch v .......................................................... 1d X
e Did the organization report an amount for li@bilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIL .. ... ... 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 X! and XII is optional. ................ 12b X
13 Is the organization a schoocl 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 States?. . ...................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes," complete Schedule F, Parts land IV. ... ... . . . . . . . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. .. ....... ... . ... . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 1V... ... ... ... ... .. . . ... ... 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 11e? If 'Yes,' complete Schedule G, Part | (see inStructions). . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,
complete Schedule G, Part Il . . ... .. .. . 19 X
20 aDid 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 return? ..... ....... ... 20b

BAA TEEAO103L 12113112

Form 990 (2012)



Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 /f 'Yes," complete Schedule |, Parts land Il .......... ... .. . . . . . . . .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts fand IIl. .. ............... ... ... ... . 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and forn;er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Schedule J.................. T T e

24.a Did the organization have a tax-exempt bond issue with an outstandin% grincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25..................... ... 00 0000 ST TTEIAT A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ... 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part L........... ... . .. .. ... . . .. . .. . ... . 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 organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part [....................... ... T e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’' complete Schedule L, Part Ii. . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 LoPartlll . ... 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 Schedul, q/v .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ' Yed c8

Schedule L, PartIV................. T T RN 28b X

¢ An entity of which a current or former officer, director, trustee, or pi@vee (0 ily member thereof) was an

officer, director, trustee, or direct or indirect owner? If ' tegchedule L, Part IV. ... . ... ... .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000gn ndR- cogtri®utions? If 'Yes,' complete Schedule M. ........ .. ... 29 X
30 Did the organization receive contributionslbf a A al treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedul®ggd. . ........ . LT T T T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. 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 1.0 T e 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? /f 'Yes,' complete Schedule R, Part [.......0...... .. . ... .. . .. . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 11, 111, IV,

and V. line 1. T T e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?.. . ................. ... ... . . 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(7)(3) organizations. Did the ov;ganization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line2..."........ .. ... . . O TR 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 O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........................... . ... 38 X
BAA Form 990 (2012)
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Form 990 (2012) T.AS VEGAS DISC GOLF CLUB 27-2559097

Page 5

IPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. . ... R

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ................ .. ... o TR

1c

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 employmen?tax returns? ...

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a

3b

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)?.........

4a

b If 'Yes,' enter the name of the foreign country: » )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .............. . ...

5a

5b

S5c¢

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?. .. .....................o ...

6a

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?........... ... o T T

6b

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 payor?. .. ........... ... ... . ..

7a

7b

Form 82827 ... .. T

7¢

7e

d If "Yes," indicate the number of Forms 8282 filed during the year. . -
p
ec

7f

e Did the organization receive any funds, directly or indirec
f Did the organization, during the year, pay premiums
g If the organization received a contribution of idM intel roperty, did the organization file Form 8899
asrequired?. ......... ..., o g

7g

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

7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) 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 year?............. ... .00 .0 0 0 D TR

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ............. ... ... .. ... ]

9a

9b

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . ............ . .. 102
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.................... ... ... ... .. Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............ ... ... .. .. .. .. .. . 1b

12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... L12bf
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .......................... .. ... ...

13a

Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves onhand .. ................. . 13¢

14a

X

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O........ ... ... ..

14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097 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 to any question inthis Part VI....................... ... ... ...

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other B
officer, director, trustee or key employee?.” ... ... . 0 . L T 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.................... ... 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?............ .. 5 X
6 Did the organization have members or stockholders?. ......................... ... ... . .. 6 X

7 a 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? . .......... ... .. T T 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?. .. ............ .. .. . .. 00 . . . 7b X

8 ?hid ;htlal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe 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 or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O... <. &...... ... . 9 X

Section B. Policies (This Section B requests information about policies not r. Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . & _ao®.. ... . . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governiagst | ates, and branches to ensure their
operations are consistent with the organization's exempt purposes?g Y g R - P oo T 10b
11 a Has the organization provided a complete copy of this to alATREnbges & its governing body before filing the form?. . .. .. ... .. ... ... ... . 1al X
b Describe in Schedule O the process, if arff, u organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflic nterest policy? If No, goto line 13.......... ... ... ... . .. . . . . .. ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... oo TR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this isdone ............0.......... ... T T 12¢| X
13 Did the organization have a written whistleblower policy?............................... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
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............ .. ... 15a X
b Other officers of key employees of the organization............................... . ... . ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SE
taxable entity during the year?. ... ... R 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.................. . ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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 public
inspection. Indicate how you make these available. Check all that apply.

I:I Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 9%u2012) LAS VEGAS DISC GOLF CLUB 27—2559_097 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII............... .. ... ... ... . ... ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® |ist all of the or% nization's current officers, directors, trustees (whether ingividuals or organizations), regardless of amount of

compensation. Enter -U- 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 gother 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 or%anization'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.

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

© B
] (B) Pt;sition E:dr? nt;t cgecolﬁ\r?or% than (D) (E) (F)
Name and Titie rﬁ,‘[ﬁ?g; °n°fﬁg;" an:fz d?'eréml t’s”ls’tetg)an comsgr?:ar%?oﬂeﬁom compR:ﬁ:;}ﬁ)?':efrpm am%\ig[noaft:_ctjher
ihouws | TS| ST O[S E[T]  cesgaeton S ORMG e
for related | @ T = é}‘ <5 ] § organization
organiza- | & 2 £ s 3 g8 3 and related
gg;lga 3 5|l g g g 8 = organizations
e Z | %
W | &ls| (3] 8
B2 g
_ il g
~M_JOHN R. RICKER, JR. __ [ 10 _
PRESIDENT 10 X % 0. 0.
@ JEFF M. JACQUART 4_10_
TREASURER 10 X 0. 0. 0.
_® JESSIE W HYNIE _ ___ _ 4.5 _
SECRETARY 5 0. 0. 0.
_@_SCOTT MERRITT __ | _
DIRECTOR _ 0 X 0. 0. 0.
I _ P
e ] o -
o ] o -
e ] o
- L
@ o o
ay o
[ - N
0 T o o
a4 o o

BAA TEEAOIO7L 12117112 Form 990 (2012)



Form 990 (2012) LAS VEGAS DISC GOLF CLUB

27-2559097

Page 8

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

(B) ©)
Posili
(A) Alylerage lSdo not'chec?(smg?e'thgn \one (D) (E) Q)
Name and title gg:s olf)f?é;naisdsaptei'i’rs:gfifmgﬂez? comggﬁggiao?:efrom comgeer?s;ia})br{efrom am%ﬁgroaftg?her
week J——7—— = [@ o 1| the organization related organizations compensation
(istany 12 31 A1 Q1 Z 1§ T S (W-2/1%99-MISC) (W-2/1099-MISC) from the
hours” |0 S =f | < 9_% 3 organization
for I3 g g3 S ea and related
related | & = S (85| organizations
organiza (8 & 2 =|°8
won | 2= |3 3
dotted | @] & 3
line) R 1
g
a ] o
@ ] o
o ] I
@ ] o
@ ] N
@ ] o
@ __] .
*»_ o
*» ] N q
@ __________]
@ ]
TbSubtotal.......................... .. > 0. 0. 0.
¢ Total from continuation sheets to Part V > 0. 0. 0.
dTotal(addlinestbandic)........................ ... ... ... ... ... ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ...... ... . . .. . ... T 3 X
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 $150,0007 /f 'Yes' complete Schedule J for
suchindividual .......... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............... ... ... ... 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(B

(A
Name and bus?ness address Description of services

©
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization ™ 0

BAA TEEAQIQ8L 01/24/13

Form 990 (2012)



f All other program service revenue. . . .

Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 9
Part Vlll| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VL. ................... ... ... ... ' D_
(A) (B) ©) (D)

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

i revenue 512, 513, or 514
E ; 1a Federated campaigns......... 1a
= § b Membership dues............. 1b 3,915.
g; ¢ Fundraising events. .. ......... Te
S5 d Related organizations ......... 1d
%‘E’ e Government grants (contributions) . . . . le
§ 2 f Al other contributions, gifts, grants, and
& o similar amounts not included above ... | 1f 1,163.
S % g Noncash contributions included in Ins 1a-1f: &
8 ’ S
| hTotal.Addlines la-1f....................... .. ... . .. . 5,078.
2 Business Code
ad
E 2a TOURNAMENTS 711210 129,577. 129,577.
Lasg b
9 _________________
Zl e T~ _
o d__
Z e _
o
o
o
(-

g Total. Add lines2a-2t..................... ... ... ...

o 129, 577.

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

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

»>

(i) Real (ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

7 a Gross amount from sales of
assets other than inventory.

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

v

1 QO‘N

c Gainor (loss)........

dNetgainor(oss).............. ... . ... . . .. . . ... .

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

See Part IV, line18.............. .. a

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

OTHER REVENUE

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

9a Gross income from gaming activities.
SeePart IV, line 19......0....... .. a

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

¢ Net income or (loss) from gaming activities. ... ... ...

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

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

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

Miscellaneous Revenue Business Code

> 134,655,

129,577,

0

BAA

TEEAD109L 1211712

Form 990 (2012)



Form 990 (2012)

LAS VEGAS DISC GOLF CLUB

27-2559097 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 to any question in this Part IX.

- ; (A) (B) ©) (D)
Do not include amount%r epor tﬁld on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21......................... ..
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 ............ ... 0. 0. 0 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(C)3)YB).................... 0. 0. 0 0.
7 Other salaries and wages ..................
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................ . ..
9 Other employee benefits .............. ... ..
10 Payrolitaxes..............................
11 Fees for services (non-employees):

aManagement............... ... ... ... ...

blegal ........... ... ... .. ... ...

cAccounting................ ... . ... .. .. .. .. 775. 775.

dlobbying......... ... ... ... .. . . ... .. ..

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees...... ... . ...

g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0). .. .. ... 1,5 1,202. 355.
12 Advertising and promotion................ .. 3,205. 59.
13 Officeexpenses...................... ... 203.
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 O.)............ . ..

aPRIZES _ __ ____ ______ 71,334, 71,334.

bMERCHANDISE ______— ——~ 33,572. 33,572.

¢ CHARITABLE CONTRIBUTIONS _ _ 5,846. 5,846.

d AWARDS AND TROPHIES ____ __ 3,243, 3,243,

e All other expenses................... .77 10,322. 6,767. 3,555.
25 Total functional expenses. Add lines 1 through 24e. . . . 130,116. 125,372. 4,744, 0.
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). ............. .. ..

BAA
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Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X................._ . ... ... .. . ... D
Beginni(rQ;) of year End (oBf) year
1 Cash — non-interest-bearing. . ................. . ... . .. . . . . . .. .. 504.; 1 1,589.
2 Savings and temporary cash investments. ............... ... ... ... 2
3 Pledges and grants receivable, net.................... ... . ... . . ... ... ... 3
4 Accountsreceivable, net......... ... ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partllof 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) voluntar employees' 3
beneficiary organizations (see instructions). Complete Part Il of Scheduie L . . . .. 6
é 7 Notes and loans receivable, net.................... ... ... .. . . ... ... 7
E 8 Inventories forsaleoruse......... ... ... ... . 9,660.| 8 7,285.
E 9 Prepaid expenses and deferred charges. ................. ... .. ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b 10¢
11 Investments — publicly traded securities. ................ ... . .. . . .. . 1
12  Investments — other securities. See Part IV, line 11................... ... ... . 12
13 Investments — program-related. See Part IV, line 11............... .. ... ... .. 13
14 ntangible assets.................. . 14
15 Other assets. See Part IV, line 11.......... ... ... .. .. . . .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line34). ...................... 10,164.| 16 8,874,
17 Accounts payable and accrued expenses. .. ... .. ...... ... ... ... ... . . 17
18 Grantspayable ......... ... ... 18
19 Deferredrevenue ............ ... .. ... . ) 19
L | 20 Tax-exemptbond liabilities................................ . . . = .\ 20
k 21 Escrow or custodial account liability. Complete Part IV q&S QD. .. e 21
|B 22 Loans and other paF\]lables to current and former ﬁ“& rustees,
L key employees, highest compensated emplgyee Isqalfed persons.
L8 Complete z’art Il of Schedule L. ... .. . | ﬁ ........................ 22
{z 23 Secured mortgages and notes payab@v third parties................ 23
S| 24 Unsecured notes and loans payable to UNrelated third parties. ............... ... 24
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.......... ... .. ... ... ... ... . 5,829.[26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
T lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets. ... ....................... ... 27
g 28 Temporarily restricted netassets. ..................... ... .. . ... ... 28
§ 29 Permanently restricted netassets. ............. ... .. ... .. ... .. ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > E{l
£ and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. . ............. .. ... ... . .. .. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ............. ... . 31
a 32 Retained earnings, endowment, accumulated income, or other funds. ........... 4,335.[32 8,874.
g 33 Total netassetsorfund balances....................... . . .. ... ... 4,335.(33 8,874.
34 Total liabilities and net assets/fund balances. ............................. ... . 10,164.! 34 8,874.
BAA Form 990 (2012)
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Form 990 (2012) LAS VEGAS DISC GOLF CLUB 27-2559097

Page 12

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL.......... ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... . . . . . . .. . . ... ... 1 134, 655.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ........ .o 2 130,116.
3 Revenue less expenses. Subtract line 2 from line 1......... ... ... ... ... ... . . . ... 3 4,539,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,335,
5 Net unrealized gains (losses) on investments. .. ..................... ... 5
6 Donated services and use of facilities.................. ... 6
7 INVeStMent eXPenSeS ... .. ... ... 7
8 Prior period adjustments . ......... .. o 8
9 Other changes in net assets or fund balances (explain in Schedule OY.............. ... ..o ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column BY) ... T 10 8,874

T Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

D Separate basis DConsoIidated basis D Both consolidated and separate basis

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:

D Separate basis DConsoIidated basis D Both consolidated and separate basis
|¥

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo
review, or compilation of its financial statements and selection of an independent

If the organization changed either its oversight process or selection pro esﬂ
b .

f the audit,

| ear, explain
in Schedule O.

3a As aresult of a federal award, was the organization required
Audit Act and OMB Circular A-133?............ . ...

t arfaudit its as set forth in the Single

he organization did not undergo the required audit

b If 'Yes,' did the organization undergo the reqi
ps taken to undergo such audits.”........... .. ... .. ... .. ...

or audits, explain why in Schedule O andfflescri

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAOT12L 08/09/11

Form 990 (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 1585 0047

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury oPen to Public

internal Revenue Service > Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

LAS VEGAS DISC GOLF CLUB 27-2559097

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012



OMB No. 1545-1878

) IRS e-file Signature Authorization
= 8879-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning____ 2011, andending ___________ 20 _____.
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 1
Internal Revenue Service »_See instructions on back.
Name of exempt organization Employer identification number
LAS VEGAS DISC GOLF CLUB 27-2559097
Name and title of officer
JEFF JACQUART TREASURER

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 retumn.
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 linein Part |.

1a Form 990 check here » . b Total revenue, if any (Form 990, Part VIll, column (A) line 12) . . 1b 108,904
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line 9) . B {

3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, line 22). . . . ; - 3b

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF Part VI, l|ne 5) 4b

5a Form 8868 check here » I:] b Balance Due (Form 8868, Part |, line 3cor Partll, line8c). . . . 5b

Declaration and Signature Authorization of Officer N

Under penalties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the organization's
2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on'the copy of the organization's
electronic return. | 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 recelp}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, | 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 paythént of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. Tofevoke.a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior tq;;he payment (settlement) date. | 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. | 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

| authorize D. K. Wallin, Ltd. 2 to enter my PIN |59097 as my signature
"ERO firm name Enter five numbers, but
3 do not enter all zeros

on the organization's tax year 2011 electronlcally filed return. If | have indicated within this return that a copy of the return
is being filed with a state, agency(ses) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PlN. on the return's disclosure consent screen.

I___J As an officer of the organlzatlon l\mll enter my PIN as my signature on the organization's tax year 2011 electronically
filed return. If | h'ﬁve 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 Fedetate program, | will enter my PIN on the return's disclosure consent screen.

T o
Officer's signature » / g SV Date »

Certification and Aufhentlcatlon

ERO's EFIN/PIN: Enter your SIXleglt electronic filing identification
number (EFIN) followed by youp five-digit self-selected PIN. 88302732764 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | 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 P> Date » 9/19/2012

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)
(HTA)




|  omBNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
?,f:;g?;:;zﬁﬁle;:iw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning , and endin
B Check if applicable: C Name of organization LAS VEGAS DISC GOLF CLUB D Employer identification number
EI Address change Doing BusinessAs | AS VEGAS DISC GOLF CLUB |27-2559097
D Name change Number and street (or P.O. box if mail is not delivered to street address) [Room/suite E Telephone number
Initial return 1706 BLANCHARD DRIVE
D Terminated City or town, state or country, and ZIP + 4 7y
[] Amended return [HENDERSON NV 89074 G_Gross receipts $ 120,207
D Application pending | F Name and address of principal officer: H(a) Is this a grolp retum for affiliates? DYes No
John Ricker, Jr. 1028 Mackenzie River Avenue, Henderson, NV 89004 H(b) Areamafﬁhates mcludea‘? |:]Yes|:] No
I Tax-exempt status: D 501(c)(3)| X|501(c) ( 4 ) <(insertno) |—_—] 4947(a)(1) or D 527 F" No," atfach a list. (see instructions)
J Website: » http://www.lvbagtag.com u_[_} Group exemptlon number P
K Form of organization: Corporation D Trust l:] Association D Other & I L Year of fdhnaéon 2009 [ M State of legal domicile:  NV/
m Summary
1 Briefly describe the organization's mission or most significant activities:
disc golf club. Providing charatible donations to disc golf players for _tpymaments and
g Lcash donations to other charitable nonprofit organizations. ____________%.
% ............................................................ .,4:"‘"’%&---.‘-..\..”«;{—% .........................................
3 | 2 Check this box >|:] if the organization discontinued its operations ordisposed of more than 25% of its net assets.
:: 3 Number of voting members of the governing body (Part VI, line 1a) . . . ) e 3 7
2 | 4 Number of independent voting members of the governing body: (Part VI, line 1b) e 4 0
Z;;: § Total number of individuals employed in calendar year 2011 (Part V, Ilne Za) . . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . - A 6
7a Total unrelated business revenue from Part Vill, column (C) I|ne 12 e 7a 0
b _Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . .. 7b 0
Y G, Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . 7. . oo . . . L L L. 11,520
g 9 Program service revenue (Part VIII, line 2g} : R 90,654
é 10 Investment income (Part VIil, column (A), lln8$’3 4, and 7d) S . 0
11 Other revenue (Part VIil, column (A), lines 5, 6d "8c, 9c, 10c, and 11e) . 6,730
12 Total revenue—add lines 8 through 11 (must equalgPartiVBt eolumn (A), line 12) . . 0 108,904
13  Grants and similar amounts paid (Part !X, ‘column (A), lines 1-3) . . . . . 655
14  Benefits paid to or for membersi(Part IX, colqmrz (A), lined). . . . . . . 0
2 16  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 0
2 | 16a Professional fundraising feg"(PamIX column (A), line 11e). . . . . . . 0
g | b Total fundraising expenses (Paft.iX; column(D), line25)» | 0
“117  Other expenses (Part IX column\(A), Ilnes 11a-11d, 11f-24e) . . . . . 103,914
18  Total expenses. Add lines 4317 (must équal Part X, column (A), line 25) . 0 104,569
19 Revenue less expenses. Subtrachline 18 fromline12. . . . . . . . . . 0 4,335
‘g g &, 9 Beginning of Current Year End of Year
’gé 20 Total assets (PaftX, line 16) . e e e e e 0 10,164
%E 21 Total liabilities (Part*X“i{ne 26)/ e e e 0 5,829
z7 Net assets'or fund balances,Subtract line 21 from Ilne 20 e e .. 0 4,335
Signature Block
Under penalties of perjury, | declare that Thave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corred,,‘a‘i_.nd compIeEe.: Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign T
Signature of officer Date
Here
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [ ] if
Preparer Lorrie Edelblute Lorrie Edelblute 9/19/2012 | self-employed |P00532764
Use Only Fim's name » D. K. Wallin, Ltd. Firm's EIN » 88-0193640
Firm's address ® 265 E. Warm Springs Road Ste 104, Las Vegas, NV 89119 Phoneno. _ (702) 736-7994
May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)



Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit. . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

D Yes No

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . 8
If "Yes," describe these new services on Schedule O. s
3 Did the organization cease conducting, or make significant changes in how it conducts, any program...

services?.....................................";-_;x._DYesNo
If "Yes," describe these changes on Schedule O. e N v

4  Describe the organization's program service accomplishments for each of its three larg'e'/s{ program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reqqir’ed to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each progral_‘n.sérvice reported.

.0 ¥{Revenue $ 90,654 )

B e e A= A=A

4a (Code: ) (Expenses $ 102,823 including grants of $ £~

~

.

) (Expenses $ . ___ 0 including.grants of $

P AN =

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 102,823

Form 990 (2011)



Form 990 (2011) | AS VEGAS DISC GOLF CLUB 27-2559097
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlort 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C
Partil . . . . . . -
Did the organization malntaln any donor advrsed funds or any snmllar funds or accounts forwhidt donors :
have the right to provide advice on the distribution or investment of amounts in such funds or at;cbunts” If
"Yes," complete Schedule D, Part! . . . . . . b, - .
Did the organization receive or hold a conservatlon easement mcludmg easements to preeer\;é open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule p Partll .

Did the organization maintain collections of works of art, historical treasures, or ofher simitar assets" If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X I|ne 21 serve as a custodrat‘a tor amounts!not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotrat:en serv;oes" If "Yes,"”
complete Schedule D, Part IV . . . . . - g ISR,

Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes " complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes; "\then complete Schedule D, Parts VI,

Vil, Vi1, IX, or X as applicable. i
Did the organization report an amount for land, burldmgs,,z ﬁhd eqmpment in Part X, line 107? If "Yes," complete
Schedule D, PartVI.. . . . . B - 4

Did the organization report an amount for mvestments;—ogher secuntles in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” comp?e#e«Schedule D, Part VII. .

Did the organization report an amount for mvestments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If ”Yee “eomplete Schedule D, Part VIII. . .

Did the organization report an amount for ather assets inPart X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, PartIX. . .

Did the organization report an amountdor other ttablhtles in Part X, line 257 If ”Yes " complete Schedule D PartX
Did the organization's separate or consortitdéted nancialigtatements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain sepam'ie inde'f)endept"audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XlI, andg(lll . A

Was the organization mclude%:iﬁ?conso‘hdated lndependent audlted f' nanC|al statements for the tax year’7 If "Yes "
and if the organization answered "No% to line'1 2a, then completing Schedule D, Parts XI, XIl, and Xlll is optional .
Is the organization a gchool descrlbe&m_\_\sectlon 170(bY(1)(A)(ii)? If "Yes,"” complete Schedule E .

Did the organization‘maintain an offi ce, employees, or agents outside of the United States? .

fundraising, busa;tess |nvestn:tent,«and program service activities outside the Unlted States, or aggregate

foreign mvestments valuedat $¥1150 000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the orgamzatlon report an Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization ot entity Iocated outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the orgamzatmwrt’ on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . .

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 11e? If "Yes," complete Schedule G, Part | (see instructions} .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIii, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 93'7

If "Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facmtres'? If "Yes complete Schedule H . ;

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal amount of mo;'ethan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer Irrres~

24b through 24d and complete Schedule K. If "No,"go toline 25 . . . . . R Y .o L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penpg exceptlon’? .. . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any: ttme durfmg the year
to defease any tax-exemptbonds? . . . . . 4 ... . . .. |24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at an%t;me dunng theyear? IR 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess, _beneﬁf transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Pan‘l ... .. . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with:a drsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the erg,amzatfan@ pn;)r Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee %hly compensated employee or
disqualified person outstanding as of the end of the organization's tax.year? If "Yes " complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, difector.ttustee, 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? /f "Yes,!’ complete Schedule L, Partill . . . . . e 27 X

28 Was the organization a party to a business transactiof With‘one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, c‘o’ndltlons, and exceptions):

a A current or former officer, director, trustee, or kexemployee” Iféq,es "complete Schedule L, PartiV . . . . . . |28a X
b A family member of a current or former officer, dlrectm‘\ trustee or key employee? If "Yes," complete
Schedule L, Partiv . . . . . . - SRR . . |28b X
¢ An entity of which a current or former offi cer\dsrector ‘trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or dmect or rndmeotowner? If "Yes,” complete Schedule L, Part1v . . . . . . . |28¢c X
29 Did the organization receive more }.han $25400 in nq;}-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes "’complete Schedule M. ... .. .o 30 X
31 Did the organization Ilquldate termmate, er dlssolve and cease operatrons" If "Yes " complete Schedule N
Part!. . . . . - WG, - e <1 X
32 Didthe organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets’7
If "Yes," complete Sc@qle N Partil . . . . . 7 X
33 Didthe orgamzat_lpn‘,own ibo% of an ‘entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2"and 3015710; -3? If "Yes," complete Schedule R, Part! . . . . . .. . . 133 X
34 Was the organization relatéd to any tax-exempt or taxable ent|ty’7 If "Yes," complete Schedule R Parts lI
IIIIVandVIt(le1 . .': C e e e e 34 X
35a Did the orgamZation havea controlled entrty W|thln the meaning of sectron 512(b)(1 3)’7 e . . . . {35 X
b Did the organlzat'onmcelve any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 36

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

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

Form 990 (2011)



Form 880 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. . . . . . . . . . . . . . [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e eme eme o« - . H 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returﬁst? - E . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions): -
3a . Did the organization have unrelated business gross income of $1,000 or more during the yearb"""" SN, - - | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule:Q. A

4a At any time during the calendar year, did the organization have an interest in, or a S|gnatu(e or other authonty

over, a financial account in a foreign country (such as a bank account, securities account or other financial
accoun)?. . . . . . 7. £ T X
b If"Yes," enter the name of the forelgn country > >
See instructions for filing requirements for Form TD F 90-22.1, Report of Fore}gn Bank and Flnaqglal Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any tlrpe during the‘t&x year?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohtblted tax shet:er transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . ’; . .. . . | 5¢c

6a Does the organization have annual gross receipts that are normally greater than 3190 086 and d|d the

organization solicit any contributions that were not tax deductible? .. - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . | e e e . . . . . . ... |6b X

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 ;r;ade partly as a’ contribution and partly for goods

and services provided to the payor? . . . . - . e .. o® 7a X
b If"Yes," did the organization notify the donor of the vajué of the goods or services prowded’? I 7b
¢ Did the organization sell, exchange, or otherwise digpose’ of'tapglble personal property for which it was
required to file Form 828272 . . . . . e o e e o o N (S X
d If"Yes," indicate the number of Forms 8282 fi Ied‘dunng the year e e e e e | 7d |
e Did the organization receive any funds, directly or |&Gﬁy, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay/premiums:udirectly, or indirectly, on a personal benefit contract? . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h Ifthe organization received a contribution.of cars, boats; airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X

8  Sponsoring organizations mai ihing nor ad’i?ed funds and section 509(a)(3) supporting
organizations. Did the support(ng organization, or a donor advised fund maintained by a sponsoring
organization, have excess busmessheldlngs atarty time during theyear?. . . . . . . . . . . . . . .. 8 X

9 Sponsoring organizations mar\ntammg donor advised funds. :
a Did the organization make anybagable dlsmbutlons under section 49667 . . . . . B I | X

b Did the organization makeadlstnb\montoadonor donor advisor, or related person'? N ] X

10  Section 501(c)(7) organizations. Enter’
a Initiation fees and ca‘prtal,contnbutﬁrps included on Part VIII, line12. . . . . . . |10a
b Gross receipts,inclyded o :gggo Part VIIL, line 12, for public use of club facnlltles . . |10b

11  Section 501{0)( 12) organiz Enter:

a Grossi mcome from members or shareholders . . . . .. 11a

b Grossi mcome from other sources (Do not net amounts due or pald to other sources

against amoomdue or, received from them. ) 11b

12a Section 4947(a){1}non—exempt charitable trusts. Is the organlzatlon f hng Form 990 in Ileu of Form 10417 . . . [12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a |Is the organization licensed to issue qualified health plans in more than one state? . . . . .. . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? .. . . . [14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O . . . |14b

Form 990 (2011)



Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097  Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for @ "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 to any question inthis Partvi. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7
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. %

b Enter the number of voting members included in line 1a, above, who are independent. . . b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp’wzth
any other officer, director, trustee, or key employee? . . . . e

3 Did the organization delegate control over management duties customanly performed by pr under the dlrect
supervision of officers, directors, or trustees, or key employees to a management com%py or bther person’?

4  Did the organization make any significant changes to its governing documents since the prior qum 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the orgamzation s assets? .

6 Did the organization have members or stockholders? . . . . W, -

7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt
one or more members of the governing body? . . . . . e e 7a| X

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

8 Did the organization contemporaneously document the meetings held or wrrttenactrons undertaken dunng
the year by the following: &

a The governing body?. . . . SN oo |8l X
b Each committee with authority to act on behalf of the governlng bo&y” . ... | 8| X

9 Is there any officer, director, trustee, or key employee listed in Part‘\!!t,\Sectlon A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and‘addesses in Schedule O . . . . 9 X

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

10a Did the organization have local chapters, branches gr aifiﬁates? e . . |10a X
b If"Yes," did the organization have written pollcres and procediires governing the actlvmes of such chapters
affiliates, and branches to ensure their operatror{s»are consrsten&y}rth the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this FomQQO to all members of its governing body before filing the form? .  [11a]| X
b Describe in Schedule O the process, if any, used by the\drgamzatlon to review this Form 990.
12a Did the organization have a written conflict ofinterest’ péhcy? If"No,"gotoline 13. . . . . 12a| X
b Were officers, directors, or trustees, and ke;y empfayees required to disclose annually interests that could grve rise to conﬂrcts'7 12b| X

¢ Did the organization regularly and coasrstently monrtor and enforce compliance with the policy? If "Yes,"

»
X

LI EN
XXX

descnbemScheduIeOhowth/s,yvasdon S 4 e e e e e s 12¢| X
13 Did the organization haveawrlt{emwhlsﬂgglowe I|cy7 R e e e e e e e e 13| X
14 Did the organization have a written ‘dotument qéientron and destructron polrcy’? Ce . 14| X
15 Did the process for determln(ing}fompehsamd the following persons include a review and approval by
independent persons, comparabrlﬂyd@ta and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive bfrector or top management official. . . . . . . . . . . . . . . .. 15a X
b Other officers or key‘r;e:gployees of the organlzatlon S e e e e e e e w 15b X

If "Yes" to Irne 15a or 15bydescribeghe process in Schedule O (see |nstruct|ons)
16a Did the organi tlemnve;%%c\ ot ibute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during theyear?. . . . . . .. . . |16a X
b If"Yes," did ﬁﬁe organrzaﬁon follow a written policy or procedure requiring the organlzatlon to evaluate |ts
partrcrpatron\;(n,esrh; venture;arrangements under applicable federal tax law, and take steps to safeguard
the organization! xemp{ atus with respect to such arrangements?. . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NV
18  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 for public inspection. Indicate how you made these available. Check all that apply.
Own website l___] Another's website [:I Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »_________Jeffrey M. Jacquart _______ .1 (702)249-0387 __________.

1706 Blanchard Drive1706 Blanchard Drive1706 Blanchard Drive1706 Blanchard Drive, Henderson, NV §
Form 990 (2011)




Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . e e e I::]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organlzatlons)r regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key empf
: e |ist 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 moféifl tt'i'an*l$100 000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated empioyve\as who recelved more than
$100,000 of reportable compensation from the organization and any related organizations. ~ ;
e |ist all of the organization's former directors or trustees that received, in the capacﬂ!kas a fopner director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re?ated.girganlzatlons

List persons in the following order: individual trustees or directors; institutionat trustees; ofﬁcers, kevemployees highest

compensated employees; and former such persons. f @)
- Check this box if neither the organization nor any related organization compensated any curfe}st officer, director, or trustee.
T :
(C) W, A7
(A) (B) (do not! gaeck more than one” i (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per ofﬁcg;_rand a director/trustee compensation compensation amount of
week osls|lol xled o from from related other
(describe ~ g. \%‘: 3| 2 g : ‘-3? the organizations compensation
hours for 8 ol &9 % - g‘ %’ ] organization (W-2/1099-MISC) from the
related . |8 5] 9| {58 g (W-2/1099-MISC) organization
organizations” |~ | 2 g|" § and refated
in Schedtle’ | 5 3 3 organizations
o | 82 2
. ,1 o @ 1°%
¢ /’ S 2
1) _JohnR.Ricker,Jr. . & &)
A T i
President ~» 10.00 X 0 0 0
(2). JeffJacquart .. G,
Treasurer =115.00 X 0 0 0
(3)._ScottMerritt ____________ s}
&7 “10.00 X 0 0 0
(4_)__:J_e_s_s_l_e_l_-ly_n_@____________________,b_____;g;;};:__,_‘
Secretary £ oo 5.00 X 0 0 0
o
G o .|
b - £ a
B () U - S, 4
-\L
A -
I R
- -(-8-) --------------- R - ~;ﬁq; fmmeeemaan
e
O . | B e
e
)
)
) .
)

Form 990 (2011)



Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5l s|lol x|lexjm from from related other
(describe = g & § 2 .§ o § the organizations compensation
hours for galE|® gl1e 21 @ organization (W-2/1099-MISC) from the
related gs|8 3|8 a (W-2/1099-MISC) organization
organizations |~ z| £ 2 3 A and related
in Schedule & & 8 3 organizations
0) 8| % 2 A
] o 1
g Vi
A8 "
A
L y =
L
[ T
A9 t
(20 e A5 o
) e
22 L
23)
(24) ,/ R,
(28 e R
1b Sub-total. . . . . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII, Sébtlon A T 0 0 0
d Total (add lines 1b and 1c). A2, . ... > 0 0 0
2  Total number of individuals (mcludmgﬁbut not Ilmlted tmhose Ilsted above) who received more than $100,000 of
reportable compensation from the! organlzé'flon > 0
& Yes| No
3  Did the organization list any fo former ofﬁ"uer, dlregtor or trustee, key employee, or highest compensated
employee on line 1a? If "Yes mplete Schedule J for such individual . S 3 X
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 such
individual . . . . t o -x; . 4 X
5  Did any person listed,on lma‘ia rec}etve or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzaﬂon” If "Yes," complete Schedule J for such person . 5 X

Section B. Indepéndent Contfictors

1 Complete thistable for youi"-:-_'ﬁve highest compensated independent contractors that received more than $100,000 of
compensatiori"lffqm____the o;_gl';énization. Report compensation for the calendar year ending with or within the organization's tax
year. S
(A) (8) ©)
Name and business address Description of services Compensation
0
0
0
0
0
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 » 0

Form 990 (2011)



Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097 Page 9
Statement of Revenue
: (A) ®) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513 or 514
£ 8| 1a Federated campaigns . 1a 0
g 3| b Membership dues . 1b 8,330
& E ¢ Fundraising events . 1c 0
§§ d Related organizations . 1d 0
g‘ E| e Government grants (contrlbutlons) 1e 0
S 1 £ All other contributions, gifts, grants, and
__’_5‘ ,-i:'_’, similar amounts not included above . 1f 3,190
E S g Noncash confributions included in lines 1a-t1f. ¢ 0
3 §| h Total. Add lines 1a—1f . . ....P 11,520
@ Business Code | i
¢ | 2a Tourmamentincome ____________________ 711210 90,654} 80,654
el b 0 D
§| o I T
s O 0
£ - ek 0
§> f All other program service revenue . 0
@ | g Total. Add lines 2a-2f . e ] ... 50654
3  Investment income (including dividends, interest, and =
other similar amounts) . . . > € 0
4  Income from investment of tax-exempt bond proceeds P i 0
5 Royalties . S . &7 0
(i) Real (ii) Personal
6a Gross rents . Vi
b Less: rental expenses . AR,
¢ Rental income or (loss) . ol O 0
d Net rental income or (loss) . . - P 0
7a Gross amount from sales of () Secufitiggy, (0 Otner.
assets other than inventory . 0l 0
b Less: cost or other basis S
and sales expenses . B § | i 0
¢ Gain or (loss) . i @ 0 0
d Net gain or (loss) . S > 0
g 8a Gross income from fun_dra‘i"siti_'g-\_"'_;-‘
9 events (not including $33, . (p. . 4 _g '
& of contributions reported amme 1c)..
‘g SeePart IV, line18. . . o . . a 0
o b Less:directexpenses. . . . . .. b 0
¢ Netincome or“(ioss) from fundraising events » 0
9a Gross income.| from gammg,actnvutles
See ParfiV fine 19. 0 . . . a 0
b Less: d;rect expensés . . b 0 _
¢ Net lrieame or (Ioss) from gammg actlvmes . > 0
10a Gross sa'tes of mventory, less
returns and &llowances . a 18,033
b Less: cost of goods sold . . b 11,303
¢ Net income or (loss) from sales of mventory > 6,730
Miscellaneous Revenue Business Code
Ma 0
R 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . . > 108,904 90,654 0

Form 990 (2011)



Form 990 (2011)

LAS VEGAS DISC GOLF CLUB

27-2559097

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) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

L]

Do not include amounts rep orted on lines 6b, Total e(?;enses Progra(n?)service Managgx)ent and Funtg;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 655
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 &
4 Benefits paid to or for members . 0 4
5 Compensation of current officers, dlrectors I d
trustees, and key employees . 0 Y
6 Compensation not included above, to dlsquallﬂed i &
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ol
7  Other salaries and wages . 0"\
8 Pension plan accruals and contnbutlons (nnclude _ N Y.
section 401(k) and 403(b) employer contributions) . LN S ll
9 Other employee benefits . o 0
10  Payroll taxes . B 0
11 Fees for services (non- employees) \
a Management . |
b Legal. & ol
¢ Accounting . W 0
d Lobbying . . /,4 S 0
e Professional fundralsmg serwces See Part IV lme 17 & S 0
f Investment management fees . - RN 0
g Other. . . . . 0
12  Advertising and promotlon ) @ 0
13 Officeexpenses. . . . . . . . . . /AT el 1,128 962 166
14  Information technology . CLE, L 0
15 Royalties. . . . . . . . . . .47 . Sk . 0
16  Occupancy . N A L 0
17 Travel. ) NN S S 0
18 Payments of travel or entenammentexpenses :
for any federal, state, or locaim\xbhc afﬁelals 0
19 Conferences, conventions, and: meetmgs 0
20 Interest. A 0
21 Payments to affi hates\ S '?Q.; . 0
22 Depreciation, depletfon- and amomzatlon 0 0 0 0
23 Insurance . 0
24 Other expens}esvﬂermze eipgnses not covered '
above (List rﬁjscellaneous expenses in line 24e. If
line 24e amgunt exceeds 16% of line 25, column
(A) amount, st line 24e expenses on Schedule O.)
a License and PeﬂpM ____________________________ 925 925
b 0
c 0
d 0
e Allotherexpenses - 101861 101,861 101,861
25 Total functional expenses. Add lines 1 through 24e . 104,569 102,823 1,091 0
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) .

Form 990 (2011)



Form 990 (2011) LAS VEGAS DISC GOLF CLUB 27-2559097  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 504
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 0 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees key '
employees, and highest compensated employees. Complete Part Il of
Schedule L . . : .5
6 Receivables from other dlsquallﬁed persons (as def ned under sectlon :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
ig employees’ beneficiary organizations (see instructions) . 6
#1 7 Notes and loans receivable, net . ‘4 of 7 0
< | 8 Inventories for sale or use . . . A% N 8 9,660
9 Prepaid expenses and deferred charges A 9
10a Land, buildings, and equipment: cost or @
other basis. Complete Part VI of Schedule D | 10a 0 ;
b Less: accumulated depreciation . 10b o Ll 0| 10¢ 0
11  Investments—publicly traded securities . Ce 0] 11 0
12  Investments—other securities. See Part IV, line 11 . . of 12 0
13 Investments—program-related. See Part IV, fine 11. . . . "2 . 0] 13 0
14 Intangible assets . . N - A 0 14 0
15  Other assets. See Part IV, llne 11 o 4. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme£4) 0} 16 10,164
17  Accounts payable and accrued expenses . . v @ . 17 5,829
18 Grantspayable. . . . . . . . . . . 4 . ; 18
19 Deferredrevenue. . . . . . . . . . . 0 f\ . - 19
20 Tax-exempt bond liabilities . . . . ... - 20
21 Escrow or custodial account I|ab|I|ty Completepan N,,of Schedule D 21
$ (22 Payables to current and former ofﬁeers directors, trustees, key
E employees, highest compensatad’ employees and disqualified
% persons. Complete Part il oﬁSched}llﬁ . 22
= |23 Secured mortgages and notes’ pay"" ble to unrelated thlrd pames 0] 23 0
24 Unsecured notes and Ioan&paya&e to unrelated third parties . 0| 24 0
25 Other liabilities (including federal chmé“ tax, payables to related third
parties, and other liabilities not lnelu_ded on lines 17-24). Complete
Part X of Schedule\ 0] 25 0
26 Total liabilities. Addhlmes 17,<tf'/??ough 25 . 0l 26 5,829
® Organizations that follc AS 117, check here » D and
2 complefte lines 27 t!;rou 29, and lines 33 and 34.
_t_'\:: 27  Unrestricted net assets . . 27
|28 Temporar‘ly}estrlcfw net assets . 28
B |29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here » .
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32 4,335
Z |33 Total net assets or fund balances . 0] 33 4,335
34 Total liabilities and net assets/fund balances 0] 34 10,164

Form 990 (2011)



Form 990 (2011)  LAS VEGAS DISC GOLF CLUB 27-2558097  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12) . .. . _ i1 108,904
2  Total expenses (must equal Part [X, column (A), line25). . . . . . . . . . . . . . .. wif 2 104,569
3 Revenue less expenses. Subtract line 2 fromline 1. . . . . -'_"."f' R . . b3 4,335
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ! 0
5  Other changes in net assets or fund balances (explain in Schedule 0) . . . . R, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX I|ne33
column(B)). . . e N . . 6 4,335
Financial Statements and Reportmg A Dt
Check if Schedule O contains a response to any questlon in this Part Xir. :]
Yes No
1 Accounting method used to prepare the Form 990: . Cash .'Kc'crual D Other
If the organization changed its method of accountmg from a pnor year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statet’pepts oomplted or rewewed by an independent accountant? . 2a | X
b Were the organization's financial st%gements audited by an independent accountant? . . 2b X
¢ f"Yes" to line 2a or 2b, does t organ zgtion have,a committee that assumes responsibility for oversnght of
the audit, review, or compilation ofits nan A%tg;tatements and selection of an independent accountant? . 2c| X
if the organization changed either ﬂ@e@g t process or selection process during the tax year, explain in
Schedule O. iy
d If"Yes"toline 2a or 2b chEck a, b&( below to indicate whether the financial statements for the year were
issued on a separate badis, consolidated basis, or both:
D Separate basis,._. @ Consolidated basis |:] Both consolidated and separate basis
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@)1 1
» Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf:;’;’,";;‘vg’j,‘:;"sﬁ,‘i‘,’jj’y » Attach to Form 990.  » See separate instructions. _ Inspection
Name of the organization Employer identification number
LAS VEGAS DISC GOLF CLUB 27-2559097

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

(a) Donor advised funds (b)f:_E"qnds and other accounts

1  Total number at end of year . 5
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . { | AL
4 Aggregate value at end of year . :
5 Did the organization inform all donors and donor advisors in writing that the assets helévm d’r?nor adwsed

funds are the organization's property, subject to the organization's exclusive legal Qontrol’7 ) e ... |___| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that g?ant funﬁs can be

used only for charitable purposes and not for the benefit of the donor or donor adwsor or for any other
purpose conferring impermissible private benefit? . . . . . A ,' T Yes D No

IZZIAIN Conservation Easements. Complete if the orgamzatlon ansWered "Yes"~>to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check alls that apply).

Preservation of land for public use (e.g., recreation or education) ; fesewatlonigf an historically important land area
[:l Protection of natural habitat p _"_ PFesefrv!j a;i'én"of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifi ied conservatlon contribution in the form of a conservation
easement on the last day of the tax year.

: 47 Held at the End of the Tax Year
a Total number of conservation easements . . . . . 4. . . . . o. . ... .. 2a
b Total acreage restricted by conservation easements. . . . .. 2b
¢ Number of conservation easements on a certified hisfor;lc structure mcluded in (a) - 2c
d Number of conservation easements included in (c)’acquu'ed after 8/17/06, and not on a
historic structure listed in the National Reglster G 2d
3 Number of conservation easements modified, *tzansferred released extmgmshed or termrnated by the organization
during the taxyear » B
4  Number of states where property subject:to. eonsewanoh easement is located »
5 Does the organization have a written po!rcwegardmg the’ periodic monitoring, inspection, handling of
violations, and enforcement of the e"dnservatmn easements it holds? . . . . . EI Yes I:] No
6  Staff and volunteer hours devote ito monltonng inspectmg, and enforcing conservatlon easements durlng the year
> A z 1
7  Amount of expenses incurred’ in monrtorlng, |r)spect|ng, and enforcing conservation easements during the year
| 4 $ B, '. !
8 Does each conservation easement repcrted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(u)’7 . [ ]Yes[ ] No

9 InPart X1V, describe how the orgamzatnon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and’ mqlude if appli ble the text of the footnote to the organization's financial statements that describes

the organization's accotmting for 6hservation easements.
m—sOrgamzaﬁgns Mﬁtaming Collections of Art, Historical Treasures or Other Similar Assets.

1a Ifthe organfzatlon elected as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet
works of art hrstoncal t‘?sures or other similar assets held for public exhibition, education, or research in furtherance
of public service; provide, in Part XIV, 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:
(i) Revenues included in Form 990, Part Viil,linet. . . . . . . . . . . . . . .. ... P> §
(ii) Assets included in Form 990, Part X . . . . . N
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVlll,line1. . . . . . . . . . . . . .. .. ... ®»§

b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . ... ... . ....P»3%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
(HTA)



LAS VEGAS DISC GOLF CLUB 27-2559097

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations 4
4 Provide a description of the organization's collections and explain how they further the organization' s‘exempt purpose in
Part XIV. i
5 During the year, did the organization solicit or receive donations of art, historical treasures, orlother s’:mlia{

assets to be sold to raise funds rather than to be maintained as part of the organization's callection? . I:l Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. &7 pid
1a s the organization an agent, trustee, custodian or other intermediary for contributions or. etbér» assets not
included on Form 990, Part X? . . . . . e - .- - - - - l:] Yes D No
b If"Yes," explain the arrangement in PartXIV and completethefollowmg tab|e O, W
£ Yh Amount
¢ Beginningbalance. . . . . . . . . . . . . . ... ... b1e
d Additions duringtheyear. . . . . . . . . . ... Lo L Q _.,-':,- 1d
e Distributions duringtheyear. . . . . . . . . . . .. .. 07 0 D | e
f Endingbalance. . . . . . . ... .. AT D 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21'7 N . S DYes No
b If "Yes," explain the arrangement in Part XIV. 8 y: 4
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Currentyear 4|7  (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . AP
b Contributions. . . . . & R
¢ Net investment earnmgs gains, £ o
and losses . Co . N
d Grantsor scholarshlps S N N
e Other expenditures for facilities e e T
andprograms . . . . . . . . .
f Administrative expenses . . . . {¢ L O
g Endofyearbalance. . . . .4 | 47 0 0 0 0
2 Provide the estimated percentagmoﬁthe currenx‘fear end balance (line 1g, column (a)) held as:
a Board designated or quasi- eﬁdowment L A %
b Permanentendowment il ‘.‘.».:;,’-,’f-%.
¢ Temporarily restricted endowment - %

3a

b
4

The percentages in lines 2a, 2b, and 20 should equal 100%.
Are there endowmenHunds not in the possession of the organization that are held and administered for the

organization by; o Vi 7 Yes | No
(i) unrelatedorganlzatlons O -1 )]
(ii) relatedorganlzatlo e (1))
If"Yes" to 3a({;) are the ?}ted organlzatlons hsted as requnred on Schedule R’7 e e e e e e m 3b

Describe in Part:XIV thedntended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 0

Schedule D (Form 990) 2011



LAS VEGAS DISC GOLF CLUB
Schedule D (Form 990) 2011

27-2559097
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Y e

e B e

B ()

e D)

N = RS

S ) O

N (C )
S e )

(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

(el [=2[=][=)(=]) (=} (=l[=] (=] (=] (=] (=][=]

Investments—Program Related. See Form 990, Part X, I|ne13

N,
N,

(a) Description of investment type

{b) Book value

{c) Method of valuation:

“Cost or end-of-year market value
o

(1

(2)

4

(3)

(4)

(5)

(6)

(1)

(8)

(9

£7

(10)

™
,-) )/“ ,\‘

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

\_ \.

olojolollolololalo|o

Other Assets. See Form 990, Part»X line 15.

(a) Descrighqn

(b) Book value

(1)

(2)

(3)

i I ’

(5) / 4 £ i
(6) &

4}

(8) ':;_"-\

(9) Y

fiol S

olo|olo|I0Io|Io|I0|IO|O|O

Total. (Column (b) mustgqual Form 990, Par{X col. (B) line 15.) . . .
momer Llablﬁtles See,E‘orm 990, Part X, line 25.

(b) Book value

1. (a) Description of I|abiqu ,.
(1) Federal mcomevféxes G

{2) i .-:'I k- -‘."s.

{3} !'-' '-.:--_ i

{4} \\';‘..-‘. e, Foid

(5) T

(6)

(7)

(8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

[o)[=][=}[=][=][=][=] (=] (=] (=] (=] (=]

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

Schedule D (Form 990) 2011



LAS VEGAS DISC GOLF CLUB 27-2559097
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line12) . . . . . . . . . . . . . . . .. 1
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . . e
Total adjustments (net). Add Ilnes4through8 e e, |
Excess or (deficit) for the year per audited financial statements Comblne IlneSSandQ N 0
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . &/ . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: i
Net unrealized gains oninvestments . . . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . . . . l=2b.l .
Recoveries of prioryeargrants. . . . . . . . . . . . . . . .. [ 2¢ Q v
Other (DescribeinPartXIV.). . . . . . . . . . . . ... ... [ :
Addlines2athrough2d. . . . . . . . . . . . . . ... b 2e 0
3 Subtractline 2e fromline1. . . . . L. 3 0
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1‘ -
a Investment expenses not included on Form 990, Part VIll, line 7b/. . . . i 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . 4. .. 'g-".4b
¢ Addlines4aand4b. . . . . @ 7 4c
5 Total revenue. Add lines 3 and 4c (Thls mustequal Form 990 Parﬂ lme ‘12) .. 5 0
Reconciliation of Expenses per Audite@’Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990 Part IK llne 25:
Donated services and use of facilites . . . . .". . . Wa. .. .. 2a
Prioryearadjustments . . . . . . . . . ‘... . P L L 2b
Otherlosses. . . . e L 2c
Other (Describe in PartXlV) e e ERR. . . . . . . . | 2d
Add lines 2a through2d. . . . . . % MRS L 2e
3 Subtract line 2e fromline1. . . . ) e e e e e 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1
Investment expenses not mcluded on Form 990 Part Vill, line7b. . . . 4a
b Other (Describe in Part XIV.) . ,.",,:’ Co A 4b

r

¢ Addlines4aanddb. . .o . L ,f. . e e e e 4c

»

5  Total expenses. Add Imes3anﬂ4c (Thrsmustequal Fonn 990 Partl Ilne 18 ) e 5 0
Supplemental information

o

o

D N |D [ | WN

O OoO~NOO AL WN=

‘|
o

-
o

®© Q0 T

o

o Qa0 oTe

o

o

Complete this part to provide the descriptions’required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Parth dine 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any. gddltldnat.lrgfor_mgtlon

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons

» See separate instructions.

| oms No. 15450047

2011

Open To Public
Inspection

Name of the organization

LAS VEGAS DISC GOLF CLUB

Employer identification number
27-2559097

Part |

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). .

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990 EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction | !

{c) Corrected?

Yes No

(1)

(2)

_{3)

(4)

(5)

(6)

\)

2
under section 4958 .
3

5

Enter the amount of tax, if any, on hne 2 above relmbursed by the argamzat:om. . ,

Enter the amount of tax imposed on the organization managers or dlsquahﬁed persons Bunng the year

vy
©» o

Loans to and/or From Interested Persons. e <

Compilete if the organization answered "Yes" on Form 990, Part \'A lme 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

(c) Ongmal

"pnnupal amount

jd) Balance due

(e) In defauit?

(f) Approved
by board or

(g) Written
agreement?

the organization? |
i committee?

To From” | Yes | No | Yes | No | Yes | No
e

(1)
(2)
(3) .
(5) ) N i
(6) *
(M)
(8} e it P2
(9) @ W &
(10) @ [P
Total . .

v
wlolololo|lo|lojololo|o

[l {=]=d[=R{=k[e][=][=][=}(=]

\ 0..

Grants or As‘s;stance Benefi ﬁng Interested Persons

Complete if the oi‘ganlzatlor?,answered "Yes" on Form 990, Part 1V, line 27.

(a) Name ofmterested person._:

{b) Relationship between interested person and the
organization

(¢) Amount and type of assistance

(1)

(3) -l

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(HTA)

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 890-EZ) 2011  LAS VEGAS DISC GOLF CLUB

27-2559097  page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

™,

oo lolololojolo|o

Supplemental Information

Complete this part to provide additional information for responses to questlons on Schedule L (see instructions).

Schedule L. (Form 990 or 990-EZ) 2011



SCHEDULE O
(Form 990 or 990-E2)

| oms No. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Deserimerit of fhe T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Rovanus Samvies >  Attach to Form 990 or 990-EZ. i Inspection
Name of the organization Employer identification number

LAS VEGAS DISC GOLF CLUB 27-2559097

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

Form 990 Part IV Section B Line 12c All related parties and associates, etc. must annually __ B -'L';'SZL.;;.m, ____________________

complete a disclosure form that includes information onall actual or potential confilcts of 7 __

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

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

TesOlUtiON. e A SOl
Form 990 Part IV.Section B | . Y
Form 990 Part VI Section C Line 19 The financials and tax returns ?Iéﬁ‘fﬁlﬁgﬁg@fﬂ' ___________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
(HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

LAS VEGAS DISC GOLF CLUB 27-2559097

Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il 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--__@n electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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 Ghagities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copigs needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensnon«check this box and complete
Partlonly. . . . . . & e[

All other corporations (lncludlng 1 1 20-C f Iers) partnershlps REMICs and trusts must use Form 7004 to request an extensmn of
time to file income tax retumns.

: _E_nter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. = i i Employer identification number (EIN) or
print LAS VEGAS DISC GOLF CLUB @ _ 27-2559097
File by the Number, street, and room or suite no. if a P.O. box, see mstructlons‘ R -l Social security number (SSN)
gl‘i‘:gdjgﬁrf” 1706 BLANCHARD DRIVE £
return. See City, town or post office, state, and ZIP code. For a foreign address see mstruc’tiorls
instructions. |[HENDERSON N ; NV 89074
Enter the Return code for the return that this application is for (file a separa'te hpﬁﬁc’ation foreachretun). . . . . . . .
Application Return | Application Return
Is For Code,. | Is For Code
Form 990 ©701_“{[Ferm 990-T (corporation) 07
Form 990-BL b 02 | Form:.1041-A 08
Form 990-EZ 201 | Form 4720 09
Form 990-PF 04| Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _|rres-  bForm 6069 1
Form 990-T (trust other than above) . >l 06 ]Form 8870 12
e The books are in the care of P _J_gEE_.JA_Q@]@ABT __________________________________________________________
Telephone No. P (702) 249- _Q§§___;-; W o & FAXNo.®» __
* If the organization does not have:an office or place of business in the United States, checkthisbox. . . . . . . . . . . p D
e If this is for a Group Return, enter‘the Qrgamzatlon s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . =i o _J l:] If it is for part of the group, check thisbox. . . . . ... .. PI:] and attach a
list with the names and EiNs of all members e extension is for.
1 | request an automatia3~month (6 months for a corporation required to file Form 990-T) extension of time
until _______ 8!415/2012. P, b tO file the exempt organization return for the organization named above. The extension
is for the orgamzatlon s retum for
b caleridar year 2011 or
> [:] tax year’beg_q_qnlf}g' ______________________________________ , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ 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 fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

(HTA)



LAS VEGAS DISC GOLF CLUB 27-2559097

Reasonable Cause Explanation (990) .
Initital Return unaware of due date, and had to gather additional information

© 2011 CCH Small Firm Services. All rights reserved.



LAS VEGAS DISC GOLF CLuB 27-2559097

Partl, Ln 1 and Part lll, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 320 characters.

A membership based organization for a disc golf club. Providing charatible donations to disc golf players foriournaments and cash
donations to other charitable nonprofit organizations.

N

Part Ilf Line 1 - Briefly describe the organization's mission:  Limit to 375 characters. P

To provide opportunity to children to learn about disc golf, provide a membership orgamzatlon, that'ralses money to donate cash
and goods to disc golf players, and other charitable nonprofit organizations. :

ATy UL

_H'.z

Part VI, Lines 1a-h (990) - Contrlbutlons, Glfts Grants and Other Amounts

Cash Noncash

Federated Campaigns . . . . . . &7
Membershipdues. . . . . . &. W Y
Fundraisingevents. . . . . . 5. . L

Related organizations . ., . . .. s

Government grant (comnbutons) S .
All other contnbutlons gifts, grantsand S|m|Iar amounts not mcluded above
Donations % 3,190

8,330

NHEhWN-

DAL WN

3,190 0
11,520 0

Other contributions total .
7 Total .

~ &
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LAS VEGAS DISC GOLF CLuB 27-2559097

IXLne Total:. 101,861
1 Merchandise Given Away e A1 29,407
2  Arwork Design e ¢ o2 555
3  Donation Supplies y A B 4 o 3 2,097
4  Booth/Park Rent 4 ) 2,300
5  Supplies e i & y 5 1,245
6 Player Entry Fees g 6 5,609
7  Tournament Fees N B - 7 3,343
8 Game Fees il 8 1,594
8  Winner Paid Outs @ : ) 9 47,484
10 Sponserships ™%, & L L 2 ) 10 3,656
11 Awards/Trophies * R el 1 1,901
12 Outside Svc 12 854
13 Membership Supplies” 13 1,816

14 14




LAS VEGAS DISC GOLF CLUB 27-2559097

(Sch O (990/990EZ)) - Supplemental Information

Form Part Section Line - _  Explanaton ]
Form 990 Part IV B 11B A copy of the return is precented to each officer and board member to review,

questions are submitted to accountant if applicable.

. b &
~ N, r"
X \__ e
- "ll/l;.
W e
Form 990 Part IV B 12¢c All related parties and associates, etc. must annually complete a disclosure form that

includes‘fi_nformation gf}'all actual or potential confilcts of interest involving the board
members,;or‘relaj%g}pérties. The board reviews these documents and addresses any

._rﬁ;j'z:onflicts that'?n'ay-have arisen. There is also an open door policy for any conflicts

Yy ’;\'3'.._\ that may arise the information is gathered and presented to the board for resolution.
.\‘z/ N . ".\
&, O,
& S\
i T N
/ e
£ o
1 "‘\ //IJ.'YJ -
| G O
% € &
I‘,_-“":“ Wh, 4
@ v
N, ~
Form9g0 |  PartlVv f B
1 iAo | p
_i:—n:) 13 \\. 3 y
B | ;{;




LAS VEGAS DISC GOLF CLUB

Form 990

Part VI

19

27-2559097

The financials and tax returns are available to all interested parties upon request.

Notification is sent out when these are available to the public.
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