
Form 990-EZ 

Department of the Treasury 
internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under sec t i on 501(c), 527, o r 4947(a)(1) of the Internal Revenue Code 
(except b lack lung benef i t t rust or pr ivate f ounda t i on ) 

^ S p o n s o r i n g o rgan i za t i ons of dono r adv i sed f unds , o rgan iza t ions that opera te one or m o r e hosp i ta l fac i l i t i es , 
and ce r ta in c o n t r o l l i n g o rgan i za t i ons as de f ined in sec t i on 512(b){13) m u s t f i le F o r m 990 (see i ns t ruc t i ons ) . 

A l l o ther o rgan i za t i ons w i t h g r o s s rece ip ts less than $200,000 and tota l asse ts less than $500,000 
at the end of the year may use this f o r m . 

^ The o rgan i za t i on may have to use a copy of th is re tu rn to sat is fy state repo r t i ng r e q u i r e m e n t s . 

0 M B No. 1545-1150 

2012 

Open to Public 
Inspection 

A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013 
B Check if appl icable: 

1 i Address change 

i 1 Name change 

1 1 Initial return 

0 Terminated 

1 1 Amended return 

1 1 Appl icat ion pending 

C Name of organizat ion 

CHISHOLM TRAIL 100 CLUB, INC. 
D Employer identification number 

27-1614760 
B Check if appl icable: 

1 i Address change 

i 1 Name change 

1 1 Initial return 

0 Terminated 

1 1 Amended return 

1 1 Appl icat ion pending 

Number and street (or P.O. box, if mail is not del ivered to street address) 

PO BOX 332 

Room/sui te E Telephone number 

B Check if appl icable: 

1 i Address change 

i 1 Name change 

1 1 Initial return 

0 Terminated 

1 1 Amended return 

1 1 Appl icat ion pending 

City or town, state or country, and ZIP + 4 

BURLESON, TX 76097-0332 
F Group Exemption 

Number • 

G Accounting Method: D Cash ^ Accrual Other (specify) • 

1 Website: •WWW.CT100.ORG 
J Tax-exempt status (check only one) - 0 501(c ) (3 ) n50i(c)( ) (insert no.) Q 4947(a)(1) or 0 527'' 

H Checks Q if the organization is not 
|;, required to attach Schedule B 

1 1 , (Form 990, 990-EZ, or 990-PF). 

K Check • n if the organization is not a section 509(a)(3) supporting organization or section 527 org?^j^^6^^^d its gross receipts are normally 

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N {e-posfeii*i)1iliJi^!j|e required (see instructions). But if 

the organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000;;(S:|hnore,''-ei|̂ ^^^ ass'ets (Part II, 

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ * l i i k ^ ^ . I f • $ 168 , 3 7 4 

Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part i) 

Check if the organization used Schedule O to respond to any question in.;ps P i i i | : , . ' l l l i g : 

3 c 

5a 

1 Contributions, gifts, grants, and similar amounts received > . 

2 Program service revenue including government fees and con t ^ | | | | | : : ? . . :™|;:| 

3 Membership dues and assessments 

4 Investment income a , . . 

5a Gross amount from sale of assets other than inventory . . + 

b Less: cost or other basis and sales expenses 

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if g p l t e r than 

$15,000) |_6a 
b Gross income from fundraising events (not i.rt i fQii ig:! 

5b 

of contributions 

6b 
from fundraising events reported on line 1j|||;ttachsii| i i |gule G if the 

sum of such gross income and contributi3iiS|;;igxceeds $'15,000) 

c Less: direct expenses from c;nini,•• g ari<j;;fi|,ndrSiifem^ eve":s 

d Net income or (loss) from gamingjipid fiJilitateing'events (add lines 6a and 6b and subtract 
line 6c) ^ . . ,i:S:i 

6c 
110,718 

7a Gross sales of inventg^, l es l i j& tu r l i i i i i i ^ 

b Less: cost of goods soiil;:;;, . ' ' l l l l l te;., 

c Gross profit or{\&s&lfsoiii^:^^pfM^ (Subtract line 7b from line 7a) 

8 Other reveny§|fl l8s&ibe in Scfij||||yle O) 

9 Total revetJijB. Add lines:||:2 3T4, 5c, 6d, 7c, and 8 

7a 
7b 

192 
531 

5c 

6d 

7c 
8 
9 

661 

56,803 

110,718 

(339) 

167,843 

c 
X 

10 
11 
12 
13 
14 
15 
16 
17 

Grants and'^ljMar amoun|i|| jaid (list in Schedule O) 

Benefits nai<llg:||:fei;:.fM^^ 

Salaries, other co'mjiiiFifation, and employee benefits . . . . 

Professional fees and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping 

Other expenses (describe in Schedule O) 

Total expenses. Add lines 10 through 16 

10 
11 
12 
13 
14 
15 
16 
17 

63,122 
1,000 

15,755 
18,725 
8,269 
4,090 

21,410 
132,371 

0) in 
V) 

< 

Z 

18 
19 

Excess or (deficit) for the year (Subtract line 17 from line 9) 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

end-of-year figure reported on prior year's return) 

20 Other changes in net assets or fund balances (explain in Schedule O) 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 

18 35,472 

19 
20 
21 

122,926 
(9,287) 

149,111 
For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 

Form 990-EZ (2012) 



Form 990-EZ (2012) CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 2 
j j i i ^ ^ i i l Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule 0 to respond to any question in this Part I 

22 Cash, savings, and investments 

23 Land and buildings 

24 Other assets (describe in Schedule O) 

25 Total assets 
26 Total liabilities (describe in Schedule O) 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 

(A) Beginning of year 

91,111 

33,647 
124,758 

1, 832 
122,926 

(B) End of year 

22 

23 
24 

25 
26 
27 

104,962 

44,813 
149,775 

664 
149,111 

i i a i l j l l l statement of Program Service Accomplishments (see the instructions for Part ill) 

Check if the organization used Schedule O to respond to any question in this Part III • 
What is the organization's primary exempt purpose? CHARITABLE 

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

Expenses 

(Required for section 

501(c)(3) and 501(c)(4) 

organizations and section 

4947(a)(1) trusts; optional 

for others.) 

28 FUNDS ARE PROVIDED TO HELP COVER THE MEDICAL EXPENSES OF 
JOHNSON COUNTY FIRST RESPONDERS VfflO ARE SEVERLY INJURED IN 
THE LINE OF DUTY. 
(Grants $ ) If this amount includes foreign grants, check: | j iM| | n 28a 34, 142 

29 A GROUP L I F E INS POLICY WAS CUSTOM DESIGNED FOR JOHNSON J j 

COUNTY 1ST RESPONDERS. I T I S IN PLACE TO PROVIDE A $50K 
BENEFIT TO FAMILIES OF 1ST RESPONDERS KILLED IN THE LINE OF 
(Grants $ ) If this amount includes foreign grajjifeV chfegljijiere 29a 2 8 , 9 8 0 

30 

(Grants $ ) If this amount IndiiKifes foreign graofe. check here • Q 30a 
31 Other program services (describe in Schedule O) 

(Grants $ ) If this amount includes'fotiggo'fr ints. check here • D 31a 

32 Total program service expenses (add lines 28a through 31a) 32 63,122 
Part IV List of Officers, Directors, Trustees, and KeyiEmployees List each one even if not compensated (see the instructions for Part IV) 

Check if the organization used Schedule O to reSpoM to any question in this Part IV • 
(a) Name and title . v ^ ^ ^ ^ ^ : ; . . 

^p-jb) Average 
hours per week 

devoted to posit ion 

(c) Reportable 
compensat ion 

(Form W-2/1099-MISC) 
(if not paid, enter -0-) 

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensat ion 

(e) Estimated amount of 

other compensat ion 

BRUCE BASDEN 
PRESIDENT 5 

STMAOl 
0 0 0 

KEITH KELLY 
VICE PRESIDENT • i | i l F W 5 

STMA02 
0 0 0 

ROBERT RUSSELL 
TREASURER '*'lp|:̂ ^̂ ^̂ ^̂  8 

STMA0 3 
0 0 0 

JERRY PRITCHARD 
SECRETARY 1 

STMA04 
0 0 0 

JERRY PAYNE 
DIRECTOR l i l i i . . 1 

STMA05 
0 0 0 

Form 990-EZ (2012^ 



Form 990-E2 (2012) CHISHOLM T R A I L 1 0 0 C L U B , I N C . 2 7 - 1 6 1 4 7 6 0 Page 3 
Part V j Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . . . . . . . • 

33 

34 

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule O 

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O (see instructions) 

3 5 a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 

36 

37a 37 a Enter amount of polifical expenditures, direct or indirect, as described in the instructions 

b Did the organization file Form 1120-POL for this year? + 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emp\oye&iifii(t6f:& 

any such loans made in a prior year and still outstanding at the end of the tax year covered by (jiKP return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved * 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 

b Gross receipts, included on line 9, for public use of club facilities , . . . v 

40 a Secfion 501(c)(3) organizations. Enter amount of tax imposed on the organizatici'llkuring tfii.i|;iyear under: 

section 4911 • ; section 4912 • 'mm^^on 4955 • 

b Secfion 501(c)(3) and 501(c)(4) organizafions. Did the organizafiq)i:.fingage in any,section 4958 excess benefit 

transacfion during the year, or did it engage in an excess benefit t f f lsacf ion in a';|||)r year that has not been 

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete>Sehedule L,4f!'art I 

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impo?©} 

organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 , , * • 

d Section 501(c)(3) and 501(c)(4) organizafions. Enter am; | | | |g( . tax on line 40c 

reimbursed by the organizafion • 

e All organizations. At any time during the tax year, WiaSJtti&organilition a party to a prohibited tax shelter 

transacfion? If "Yes," complete Form 8886-T .̂ 

41 List the states with which a copy of this return iS^^jio;;:,,, • 

> 38b 0 

> * • 39a 

39b 

33 

34 

35a 

35b 

35c 

36 

Yes 

37b 

38a X 

No 

X 

X 

X 

X 

40b X 

40e 

•mm mm 
X 

42 a The organizafion's books are in care of R Q B E R T ' i S g S S E L L 

Located at P O B O X 3 3 2 B U R L E S O N , 1 3 ^ S : J . 

Telephone no. • 8 1 7 - 3 4 6 - 6 0 9 5 

ZIP + 4 • 7 6 0 9 7 - 0 3 3 2 

At any fime during the calend^;|iBar, did::||girgan.i2;afion have an interest in or a signature or other authority over 

a financial account in a foreign couh|5<,(stfgi!^^^^ bank account, securifies account, or other financial account)? 

If "Yes," enter the name of Iheifoffiigncifscintry: • 

See the instructions fofjaxceptiotttesand fihwg-requirements for Form I D F 90-22.1, Report of Foreign Bank 

and Financial AcqoMnls 

At any fime durin^;;||e calendarjgar, diii the organization maintain an office outside of the U.S.? . . . . 

If "Yes," enter the:|iiSs>"e of the fcSfiign country: • 

42b 
Yes No 

X 

42c X 

43 Secfion 4947(a)(1) i i i i ^ | |e f f lg ; ; |p r i tab le trusts filing Form 990-EZ in lieu of Form 1041-Check here 

and enter the amount offaix'-^ixempt interest received or accrued during the tax year 43 

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

b Did the organizafion operate one or more hospital facilifies during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

Did the organization receive any payments for indoor tanning services during the year? 

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

45 b Did the organizafion receive any payment from or engage in any transacfion with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) 

c 

d 

45 a 

Yes No 

44a X ' 

44b X " 
44c X 

44d 

45a X 

45b X 
EEA Form 990-EZ (2012) 

I 



Form 990-EZ (2012) CHISHOLM T R A I L 100 C L U B , I N C . 2 7 - 1 6 1 4 7 6 0 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part 1 46 X 

Part VI Section 501(c)(3) organizations only 
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
Check if the organization used Schedule O to respond to any question in this Part VI • • • • • 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization a section 527 organization? 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is npne, enter "None." 

Yes No 

47 X 
48 X 

49a X 
49b 

(a) Name and li l le of each employee 

paid more than $100,000 

(b) Average 

hours per week 

devoted to posit ion 

(c) Reportable 

compensat ion 

(Forms W - 2 / 1 0 9 9 - M l s 6 f 

'iiitt Health benefits, 
CQn(flt?utions to employee 

:i::teri|f i | js.lans, and deferred 
........fQmpensation 

(e) Estimated amount of 

other compensat ion 

NONE 

f Total number of other employees paid over $100,000 • 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. 

(a) Name and address of each independent contractor paid more than $100:;(R)&-::::::::::::::::;;.. (b) Type of service (c) Compensat ion 

NONE •••̂ liiij:;::. 

d Total number of d i | * r independ#t;.confractors each receiving over $100,000 . . . • 

52 Did the organizatiwSeomplete Sd^iedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) 

nonexempt char i tabf l l i l s ts ai&sAattach a completed Schedule A Yes • No 

Under penalt ies of per jury, ! declare thâ 't̂ i&Wexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

• 

• 

R O B E R T R U S S E L L 
Signature of officer 

R O B E R T R U S S E L L , 

Date 

T R E A S U R E R 
Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check 0 if PTIN 

Paid ft.pril A l l e n ! V p r i l A l l e n 1 1 - 2 0 - 2 0 1 3 sel f-employed P 0 0 6 4 6 4 0 5 

Preparer F i m i s n a m e • C o u c h & R u s s e l l F i n a n c i a l G r o u p Firm' , EIN • 

Use Only Firm's address • 3 88 SW J o h n s o n A v e 

B u r l e s o n T X 7 6 0 2 8 P h o n e n o . 8 1 7 - 2 9 5 - 2 2 3 6 

fvlay the IRS discuss this return with the preparer shown above? See Instructions Yes • No 

EEA Form 990-EZ (2012) 



S C H E D U L E A 
(Form 990 or 990-EZ) 

Department of tfie Treasury 

Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 

2012 
C^n Public 

Inspection 
Name of tfie organization 

CHISHOLM TRAIL 1 0 0 CLUB, INC. 
Employer identification number 

2 7 - 1 6 1 4 7 6 0 
Part I j Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

10 
11 

n A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 
• A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

n A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
n A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the 

hospital's name, city, and state: 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

sect ion 170(b){1)(A)(iv). (Complete Part II.) 

D A federal, state, or local government or governmental unit described in sect ion 170(b)(1)(A)(v). 

^ An organization that normally receives a substantial part of its support from a governmental uni|:|j!.i;;:{[.oiT||ii!.e general public 

described in sect ion 170(b)(1)(A)(vi). (Complete Part II.) 

n A community trust described in sect ion 170(b)(1)(A)(vi). (Complete Part II.) 

D An organization that normally receives: (1) more than 33 1/3% of its support from con.|i|utions?;|||mbershifi ' fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions?^^||;:|^gJ n o j p r e than 33 1/3% of its 

support from gross investment income and unrelated business taxable income from businesses 

acquired by the organization after June 30, 1975. See sect ion 509(a)(2). (C (^p fe !g^ i | | | ; lll.f'̂^̂^̂^̂^̂^̂^̂  

n An organization organized and operated exclusively to test for public safety. Sfee sectiCMn::509(a)(4). 
D An organization organized and operated exclusively for the beng|$i||||j(j>'f^ of, or to carry out the 

purposes of one or more publicly supported organizations des(g|ifed in sectiQ0.5d§ta)(1) or section 509(a)(2). See sect ion 

509(a)(3). Check the box that describes the type of supportlng:||ganization'i i | i ;complete lines l i e through 11h. 

a D Type I b D Type II c D Typl; | | | |ynct ion^i i | ; integrated d D Type lll-Non-funtionally integrated 

n By checking this box, I certify that the organization is not con t ro l l eS i i i | | | | p ' i nd i rec t l y by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

or section 509(a)(2). 

If the organization received a written determination f^iHiittjg IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box : . . . , D 
Since August 17, 2006, has the organization a66i^tSd:any gift or contribution from any of the 

following persons? . js l l 

(i) A person who directly or indirectly corii:i^!{i|;ei.ther alSne or together with persons described in (ii) and 

(iii) below, the governing body cjjt^^^ppdti^iprga'-'za'.'on? 
(II) A family member of a person dj | |cr i l j | t l f l : ; { i ) above? 

(iii) A 35% controlled e n ^ i j o f a pe||y:itesc|i|bd in (i) or (ii) above? 

Provide the following information-about tftfeiSttpported organization(s). 

Y e s No 

11g{i) 

11g(ii) 

11g{iil) 

(i) Name of supported 
organization 

00 E IN (iii) Type of organizat ion 

(described on lines 1-9 

above or IRC section 

(see instructions)) 

(iv) Is tfie organizat ion 

in co l . (i) listed in your 

governing document? 

(v) Did you notify 
tfie organizat ion in 

col . { i )o f your 
support? 

(vi) Is ttie 
organizat ion in col . 
(i) organized in tfie 

U.S.? 

(vii) Amount of monetary 
support 

(i) Name of supported 
organization 

00 E IN (iii) Type of organizat ion 

(described on lines 1-9 

above or IRC section 

(see instructions)) 

Yes No Yes No Yes No 

(vii) Amount of monetary 
support 

(A) 

(B) 

(C) 

(D) 

(E) 

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

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 CHISHOLM TRAIL 1 0 0 CLUB, INC. 2 7 - 1 6 1 4 7 6 0 Page 2 

Part Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 8 1 , 3 0 3 2 3 , 1 6 6 5 7 , 4 6 4 1 6 1 , 9 3 3 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

8 1 , 3 0 3 2 3 , 1 6 6 5 7 , 4 6 4 1 6 1 , 9 3 3 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 2 1 , 7 6 1 

6 Public support. Subtract line 5 from line 4 . . 1 4 0 , 1 7 2 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

(a) 2008 (b) 2009 i l ( c ) 20 i l l ••(d) 2011 (e) 2012 (f) Total Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 2 3 , 1 6 6 5 7 , 4 6 4 1 6 1 , 9 3 3 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 1 6 1 , 9 3 3 

12 

13 

Gross receipts from related activities, etc. (see inS-ti§i|gps) 12 

First five years. If the Form 990 is for the Qf| | | |^; |dpn' l ; | fs-t , second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop her^i;; . tjgj , 

Section C. Computation of Pttblic ^MiPPortaPercentage 
• 

14 

15 

16a 

17a 

14 

15 

18 

Public support percentage fqgjgplS ( ! i | j 6 , divided by line 11, column (f)) 

Public support percentage f rS f8 | | | |1 §e i | |« l .e A, Part II, line 14 

33 1/3% support test -201.2. ' t h i | | ^ n i z i | | h did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. J;||i^'Si*ganization qî ^^^ as a publicly supported organization 

33 1/3% support tftM- 2011. If tf i l i j i /ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and st^p here. Th^;:||ganization qualifies as a publicly supported organization 

10%-facts-and-circun!iSrtattceS:t«S< - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the orgami'Stion meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

8 6 . 5 6 

• 

• 

• 
• 

EEA Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 3 

Part ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

(a) 2008 (b)2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota l Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

mm, 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

i 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bus. under sec 513 . . . . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . . 

8 Public support (Subtract line 7c from 
line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

(a) 2008 i y ; : if (b)2009 (c) 2010 (d) 2011 (e) 2012 (f) To ta l Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

Calendar year (or fiscal year beginning in) • 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses A 
acquired after June 30, 1975 J i 

11 Net income from unrelated bus iness* , 
activities not included in line 10b, " C f ' • 
or not the business is teg^A^^:f^j\eiW^!s:.„ • '' 

12 O the r i n c o m e . Do n q i p i u d e ga in or 
loss f rom the sa le o f ; | i ^ i t a l a s s e t s | | | , 

13 Total support. ( A d d l i nes 9,1Q<f 11. 
and 12.) ™ p p p : ' , _ . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

15 

16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 

17 

18 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • D 

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >• D 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of tfie Treasury 
Internal Revenue Service 

S c h e d u l e of Contr ibutors 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545-0047 Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of tfie Treasury 
Internal Revenue Service 

S c h e d u l e of Contr ibutors 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012 
Name of the organization 

CHISHOLM TRAIL 100 CLUB, INC. 

Employer identification number 

27-1614760 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

^ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization ' s m 

G 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a pr iy^B fouri3|i^|in 

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rtii*, • ' 

Note. Only a section 501(c)(7), (8), or (10) organization can check box|g|"for both th^;;.l§eneral Rule and a Special Rule. See 
instructions. 

General Rule 

^ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 

property) from any one contributor. Complete Partsi;|3js|dl. 

Special Rules 

• For a section 501(c)(3) organization filing Forr«:i^; | i5; :g90-i f1hat met the 33 1/3% support test of the regulations 

under sections 509(a)(1) and 170(b)(1)(A)(yi|;|;nd re'6'asi|(jJ,from any one contributor, during the year, a contribution of 

the greater of (1) $5,000 or (2) 2% of the am'<s|||Qn (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

n For a section 501(c)(7), {Q^r (10) t|||ep^ati|||;if i l ing Form 990 or 990-EZ that received from any one conthbutor, 

during the year, total con.tri6uti.(iii&:pf rtiSlSilsiSi $1,000 for use exclusively for religious, charitable, scientific, literary, 

or educational purposeS||i | t |)e p'f'^i|||ig.|on of cruelty to children or animals. Complete Parts I, II, and III. 

n For a section ^i(^6J(¥j, (8), ort*Ji|iiiprganization filing Form 990 or 990-EZ that received from any one contributor, 

during the yea|fcontributioi;>|;ifor use exclusively for religious, charitable, etc., purposes, but these contributions did 

not total to ml i l i i t t ian $ 1 , 0 0 | | | | this box is checked, enter here the total contributions that were received during the 

year for an e x c f i | § | | p . § y ^ : S s , charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organSil igfi 'because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year • $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on 

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

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

EEA 

Sctiedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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Schedule B (Fonn 990. 990-EZ, or 990-PF) (2012) Page 2 

Name of organization 
CHISHOLM T R A I L 1 0 0 C L U B , I N C . 

Employer identification number 

2 7 - 1 6 1 4 7 6 0 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 MOTOROLA SOLUTIONS 

$ 2 5 , 0 0 0 

Person H 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

1 3 0 3 EAST ALGONQUIN RD $ 2 5 , 0 0 0 

Person H 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) SCHAUMBURG, I L 6 0 1 9 6 

Person H 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person H 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total contributions 

(d) 
Type of contribution 

$ . J f ' ' ' l i l : . 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

$ . J f ' ' ' l i l : . 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

(a) 
No. Name, a<J<iress, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

• • 
$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

$ 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

Person • 
Payroll • 
Noncash • 

(Complete Part II if there is 

a noncash contribution.) 

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



S C H E D U L E G 
(Form 990 or 990-EZ 

Department of tfie Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if tKie organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OI^B No. 1545-0047 S C H E D U L E G 
(Form 990 or 990-EZ 

Department of tfie Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if tKie organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

2012 
S C H E D U L E G 
(Form 990 or 990-EZ 

Department of tfie Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if tKie organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 
Open to Ptddic 
Inspectfon 

Name of tfie organization 

CHISHOLM T R A I L 1 0 0 C L U B , I N C . 

Employer identification number 

2 7 - 1 6 1 4 7 6 0 

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a n Mail solicitations e G Solicitation of non-government grants 

b ^ Internet and email solicitations f D Solicitation of government grants 

c G Phone solicitations g E Special fundraising events 

d ^ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? G Yes ^ No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wti.jtjih the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) (ii) Activity 

(ii i) Did fundraiser have 
custody or control of 

contributions? 

(iv) Gross.rege.ifits 
from .alPSill;:::.. 

(v) Amount paid to 
'''•'•'•'*|iii|itetained by) 

fundjiafeer listed in 
' c o l . (i) 

(vl) Amount paid to 
(or retained by) 

organization 

1 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 J : , . i l l ; , . 

Total V • 
3 List all states in Mijch the orga|i|j?ation is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or l i c | i | ^ag. 

T e x a s 

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

EEA 

Sctiedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990-E2) 2012 CHISHOLM T R A I L 1 0 0 C L U B , I N C . 2 7 - 1 6 1 4 7 6 0 Page 2 

Part II j Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event # 1 

C L A Y SHOOT 

(b) Event # 2 ( c ) Other events 

NONE 
(d) Total events 

(add col. (a) through 

(event type) (event type) (total number) col. ( c ) ) 

> 1 Gross receipts 1 1 0 , 7 1 8 1 1 0 , 7 1 8 
a: 

2 Less: Contributions 

3 Gross income (line 1 minus 

line 2) 1 1 0 , 7 1 8 1 1 0 , 7 1 8 

4 Cash prizes 5 , 8 7 1 5 , 8 7 1 

5 Noncash prizes 

m 6 Renffacility costs 2 2 , 8 8 0 2 2 , 8 8 0 
« 
c 
0) 
Q. X 

LU 7 Food and beverages 

§ 
8 Entertainment 

9 Other direct expenses 1 3 , 5 0 9 1 3 , 5 0 9 

10 Direct expense summary. Add lines 4 through 9 in column (d) ( 4 2 , 2 6 0 ) 

11 Net income summary. Combine line 3, column (d), and line 10 ;;; • 6 8 , 4 5 8 

Part II 1 Gaming. C o m p l e t e if t he o rgan iza t i on a n s w e r e d "Yes" to Fom 990, Par t IV, line 19, o r r epo r ted m o r e 

than $15,000 on Form 990-EZ, line 6a. 

1 Gross revenue 

(a) ango. (b) Pull tabs/instant 
bingo/progressive bingo (c) Other gaming 

(d) Total gaming (add 
col. (a) through col. ( c ) ) 

0 
Q. 
K 

UJ 

I 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs . 

5 Other direct expensesc , . . . 

• Yes 
• No 

% 

6 Volunteer \a^P'W. . . . ''M 

7 Direct expei|i||;;gummary.;i|i|d lines 2 through 5 in column (d) . . 

8 Net gaming incomg'Saffi'mary. Combine line 1 , column d, and line 7 

• Yes 

• No 
• Yes 
• No 

9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 

b If "No," explain: 

• Yes n No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? G Yes Q No 

b If "Yes," explain: 

E E A Schedule G (Form 990 or 990.EZ) 2012 



S C H E D U L E L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Interna! Revenue Service 

Transactions With Interested Persons 
• Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

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

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 
thspection 

Name of tfie organization 

CHISHOLM TRAIL 10 0 CLUB, INC. 
Employer identification number 

27-1614760 
Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only). 

1 (a) Name of disquali f ied person 
(b) Relationsfi ip between disquali f ied person and 

organizat ion (c) Descript ion of transaction 
(d) Cor 

Yes 

ected? 

No 

(1) 

(2) 

(3) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the y03f,. 

under section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization + . , . . 

;l?il|ti|li|| Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, PafijV,. iifiiiii|||^^Sr Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22, 

(a) Name of interested person (b) Reiat ionsfi ip 

witfi organization 

(c) Purpose of 

ioan 

(d) Loan to or 
frorn..it̂ :::;:|:i:;:|:|::: 

orgafjijplbftW' 

•:::;:;i{iB:)Priginal 

priMig||f:gj5.<|iift 

(f) Balance due (9) In default? (h) Approved 

by board or 

committee? 

(i) Written 

agreement? 

T o i l From Yes No Yes No Yes No 

(1) NONE X X X 

(2) 

(3) 

(4) 

(5) 

Total iWi • $ 

ilaijilil Grants or Assistattce Beftî fiî ng Interested Persons. line 27. 
(a) Name of interested person :!:!#:(t)) ReiatiSSship between interested 

'•"•^•::i:i:i:i:|:|t3:erson'̂  tfie Organization 

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

(1) 

(2) ' l i i i J : : : . . . 

(3) 

(4) 

(5) 

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

EEA 

Sctiedule L (Form 990 or 990-EZ) 2012 



Schedule L (Form 990 or 990-EZ) 2012 CH ISHOLM T R A I L 100 C L U B , I N C . 2 7 - 1 6 1 4 7 6 0 Page 2 
Part tV j Business Transactions Involving Interested Persons. 

(a) Name of interested person (b) Relationship between 

interested person and the 

organizat ion 

(c) Amount of 

transaction 

(d) Descript ion of transaction (e) Sharing of 

organization's 

revenues? 

(a) Name of interested person (b) Relationship between 

interested person and the 

organizat ion 

(c) Amount of 

transaction 

(d) Descript ion of transaction 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 
PartV Supplementallnformation 

Complete this part to provide additional information for responses to Qtiif||ii|»is on Scili|lule L (see instructions) 

EEA Schedule L (Form 990 or 990-EZ) 2012 



S C H E D U L E O 
(Form 990 or 990-EZ) 

Department of Ifie Treasury 

Internal Revenue Senyice 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 S C H E D U L E O 
(Form 990 or 990-EZ) 

Department of Ifie Treasury 

Internal Revenue Senyice 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

2012 
S C H E D U L E O 
(Form 990 or 990-EZ) 

Department of Ifie Treasury 

Internal Revenue Senyice 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 
Open to Public 

Name of tfie organization 

CHISHOLM T R A I L 100 C L U B , I N C . 

Employer identification number 

2 7 - 1 6 1 4 7 6 0 

01. L i s t of g r a n t s and s i m i l a r amounts p a i d ( P a r t I , l i n e 10) 

A C T I V I T Y PROGRAM S E R V I C E - M E D I C A L A S S I S T A N C E 

G R A N T E E V A R I O U S F I R S T R E S P O N D E R S 

R E L A T I O N S H I P NONE 

AMOUNT 3 4 , 1 4 2 

A C T I V I T Y PROGRAM S E R V I C E - G R O U P L I F E INSURANC 

G R A N T E E 1 S T R E S P O N D E R S OF JOHNSON COUNTY 

R E L A T I O N S H I P NONE 

AMOUNT 2 8 , 9 8 0 

02. D e s c r i p t i o n of o t h e r expen.»as ( P a r t I , l i n e 16) 

D E S C R I P T I O N AMOUNT 

D E P R E C I A T I O N FROM 4 562 3 5 9 

L I A B I L I T Y I N S U R A N C E 1 , 0 6 5 

T R A V E L 1 1 5 

S U P P L I E S 1 4 , 3 6 7 

T E L E P H O N E 3 0 1 

A D V E R T I S I N G & tsms^mzium' 1 , 3 3 0 

PAYMENT P R O C E S S I N G F E E S 764 

COMPTROLLER 50 

B O O K S , S U B S C R I P T I O N , R E F E R E N C E 3 5 6 

G E N E R A L S U P P L I E S , O F F I C E , D E C A L S 2 , 5 6 4 

OTHER 139 

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

EEA 

Schedule 0 (Form 990 or 990-EZ) (2012) 



STNIA02 

Federal Supporting Statements 2012 PGOl 
Name(s) as shown on reiurn • — 

C H I S H O L M T R A I L 1 0 0 C L U B , I N C . 
FEIN 

2 7 - 1 6 1 4 7 6 0 

FORM 99 0EZ, PART I V 
COMPENSATION EXPLANATION 

STATEMENT #A01 

NAME 
BRUCE B A S D E N 

EXPLANATION 
NONE 

PGOl 
FORM 9 9 0EZ, PART I V STATEMENT #A02 

COMPENSATION EXPLANATION 

NAME 
K E I T H K E L L Y 

EXPLANATION 
NONE 

S T M 0 3 

FOBM 99 0EZ, PART I V 
COMPENSATION EXPLANATION 

PGOl 
STATEMENT #A03 

NAME 
ROBERT RUSSEL,.4 

EXPLANATION,.;.:.:.::.... 
NONE 

STATMENT.LD 



STMA04 

Federal Supporting Statements 2012 PGOl 
Name{s) as shown on return 

CHISHOLM TRAIL 100 CLUB, INC. 
FEIN 

27-1614760 

FORM 990EZ, PART I V 
COMPENSATION EXPLANATION 

STATEMENT #A04 

NAME 

JERRY PRITCHARD 

EXPLANATION NONE 

STrtlAOS 

NAME 
JERRY PAYNE 

EXPLANATION 
NONE 

FORM 9 9 0EZ, PART I V . 
COMPENSATION EXPLANATlON 

PGOl 
STATEMENT #A05 

STATMENT.LD 



Overflow Statement Page 1 
Name(s) as shown on return FEIN 

CHISHOLM TRAIL 10 0 CLUB, INC. 27-1614760 

D e s c r i p t i o n Amount 
CONTRIBUTIONS RECEIVED $ 661 

T o t a l : $ 661 

D e s c r i p t i o n Amount 
INDIVIDUAL MEMBERS Js:*..̂  $ 19,375 
1ST RESPONDER MEMBERSHIPS -"^rni^mk 950 

111 3 6,4 78 
T o t a l : $ 56,803 

ANNUAL CLAY SHOOT FUNDRAISER 

D e s c r i p t i o n Amount 
TEAN ENTRIES $ 12,930 
INDIVIDUAL ENTRIES il;:.. I l l 4 , 704 
LIVE AUCTION 111;:,,, J f 23,903 
SILENT AUCTION 895 
GRID BOARD SALES 19,936 
TITLE SPONSOR 5,000 
T-SHIRT SPONSER l l l j : , . 2,500 
SILVER SPONSER '"^Wmm- 22,000 
STATION SPONSORS 2,250 
GUN SPONSOR ' l i l i : . 2, 000 
SAFETY SPONSOR 2 , 000 
PLATINUM SPONSOR 3, 000 
CART SPONSOR m^""WM 2 , 000 
GOLD SPONSOR 6 , 000 
FIRST RESPONDE.R'" S i Q N § t e r 1, 600 

T o t a l : $ 110,718 

D e s c r i p t i o n Amount 
L I F E MEMEBERSH^fP TOKEN EAGLE $ 108 
DECALS 892 

T o t a l : $ 1, 000 

OVERFLOW.LD 



990 Overflow Statement ^2012, 
Page 2 

Name(s) as shown on return 

CHISHOLM TRAIL 10 0 CLUB, INC. 
FEIN 

27-1614760 

D e s c r i p t i o n Amount 
SALARY $ 14,400 
PAYROLL EXPENSES 1,355 

T o t a l : $ 15,755 

D e s c r i p t i o n Amount 
WILD APRICOT - WEB BASED MEMBERSHIP PROGRAM $ 1, 004 
RAMBLER FEES • • r r r r 111 1 '•Ivi'i-̂ -' 

344 
SHOOT GROUNDS COST 17,377 

T o t a l : $ 18,725 

D e s c r i p t i o n Amount 
EQUIP RENTAL AND MAINTENANCE $ 352 
RENT, PARKING, U T I L I T I E S 740 
FOOD AND FACILITY '• ' ' l i i i i i i P ' 5, 503 
ANNUAL MEETING 1, 674 

T o t a l : $ 8,269 

D e s c r i p t i o n Amount 
SPECIAL PRINTING AND,,::ifeaT ' t i i J K $ 2, 825 
POSTAGE l i f ' ^ x ; 696 
PRINTING AND Cq|;YIN(|||^'' 1 569 

T o t a l : $ 4,090 

OVERFLOW.LD 



Form 8868 
Application for Extension of Time To File an 

Form 8868 Exempt Organization Return 
(Rev. January 2013) 

OMB No, 1545-1709 

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

OMB No, 1545-1709 

Internal Revenue Service 

• If you are filing for an Automat ic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Addi t ional (Not Automat ic) 3-Month Extension, complete only Part II (on page 2 of this form). 

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

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

Jliairt i i l 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 I only M • • 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to rei|i!|s.t an extension of time 

to file income tax returns. 

Enter tila>gS:lttentifying number, see instructions 
Type or Name of exempt organization or other filer, see instructions. , Employ6ii;!|jenfificafion number (EIN) or 
print CHISHOLM T R A I L 100 C L U B , I N C . 27-^16147 60 
File by the Number, street, and room or suite no. If a P.O. box, see instructions. i p o c i a l security number (SSN) 
due date for 

fi l ing your 

return. See 

PO BOX 33 2 due date for 

fi l ing your 

return. See City, town or post office, state, and ZIP code. For a foreign address, spb ihsif«|Mpns. 1 
instructions. B U R L E S O N , TX 7 6 0 9 7 - 0 3 3 2 

Enter the Return code for the return that this application is for (file a se# |& te applicati.o.n for "each return) 0 1 

Appl icat ion Return s.Applicatlon Return 

Is For Code Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL . :# 02 Form 1041-A 08 
Form 4720 (individual) il¥:..03 Form 4720 09 
Form 990-PF Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) oi**''" Form 6069 11 
Form 990-T (trust other than above) Form 8870 12 

The books are in the care of • R0BER^ :a :8 | jgSEatL pO BOX 332 B U R L E S O N , TX 7 6 0 9 7 - 0 3 3 2 

Telephone No. • 8 1 7 - 3 4 6 . | i : 0 9 5 f . . . . . . . FAX No. • 

• If the organization does no t j gye ari;|| i |ce 'OTJ|i|iiplif business in the United States, check this box 

• If this is for a Group Return, aote^^he ofgaruzation's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check thi« box < ̂  • D If it is for part of the group, check this box . . . • D and attach 

a list with the names a|»jip1NS"of all mefii^a the extension is for. 

1 I request an a u t i i a t i c 3-mont|:|.6 months for a corporation required to file Form 990-T) extension of time 

until dijijiie 2 0 | i | 4 , to file the exempt organization return for the organization named above. The extension is 

for the organizaWiM^^M^y^' 
• D calendar year 20 • • or 

• M tax year beginning 0 7 - 0 1 2012 , and ending 0 6 - 3 0 2013 . 
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D 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 $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 
Caut ion. If you are going to make an electronic fund withdrawal with this Form 8868, see Fonn 8453-EO and Forni 8879-EO for payment inslmctions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013) 

EEA 



Form 8879-EO 

Department of thie Treasury 

Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2012, or fiscal year beginning 07~01~2012, and ending 06~30~2013 
• Do not send to the IRS. Keep for your records. 

OMB No. 1545-1878 
Form 8879-EO 

Department of thie Treasury 

Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2012, or fiscal year beginning 07~01~2012, and ending 06~30~2013 
• Do not send to the IRS. Keep for your records. 

2012 

Name of exempt organization 

CHISHOLM TRAIL 10 0 CLUB, INC. 
Employer identification number 

27-1614760 
Name and title of officer 

ROBERT RUSSELL, TREASURER 
Part I I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 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 lb , 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 • D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ''b _ 
2a Form 990-EZ check here • [ ] b Total revenue, if any (Form 990-EZ, line 9) ,::|::. 2b 
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b _ 

4a Form 990-PF check here • • b Tax based on investment income (Form 990-PF, Part Vtf*oe 5);: 4b _ 

5a Form 8868 check here b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b 

Part 11 I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I hS|§|igxamiri§|'a copy of the 
organization's 2012 electronic return and accompanying schedules and statements and to.lb.g B'iii|||;i|i'^')<nowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the,gpiii®s||t50wii;i(^^^ copy of the 
organization's electronic return. I consent to allow my intermediate service provider, ^i|nsmittei5|j|r electf^tTic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknoS^i|.dgemef^|:i)f receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return orj^^tji^and (e||| |;:5^gp'of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiaj|p'h electroniQ.funffS'Withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software fo|payment of t)||:;|rganization's federal taxes owed on this 
return and the financial institution to debit the entry to this account. I c rfvQke a p a y i i | p . I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payrii(.§S|;4§.ettlera|p) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive c6nli| i i i | | l i : l*iformation necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's conset?^ to,,(glectronic funds withdrawal. 
Officer's PIN: check one box only 

X] I authorize C O U C h & R u S S e l l F i n l r i i i i | b | i | r Gto enter my PIN 12345 as my signature 
E R O firm name xjigM^^^ Enter five numbers, but 

do not enter alt zeros 

on the organization's tax year 2012 olect'odiiil l.y filed MWh. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating^-^iillfiti.es as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's .dfSSljJS&we^i^ screen. 

As an officer of the organig;||on, I \M|;iife|||er m|:;P N as my signature on the organization's tax year 2012 electronically filed return. 
If I have indicated withiiathiS rgSjtrfi tHS|;#i|!^y?bf the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State prog|:i|!ij,, I w f i l p e r riiy'^^^ on the return's disclosure consent screen. 

Officer's signature • Date > 11-20-2013 
Part tit Certj^cation and Authentication 

E R O ' s EFIN/PIN. Enter yeSiigiit|il|(ft'electronic filing identifi „ J . _ _ Q Q ^ 

number (EFIN) followed by youffive-digit self-selected PIN. _ / b _ y 3 y y 1 ^ 3 4 b 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File 
(MeF) Information for Authorized IRS e-file Providers for Business Returns. 

ERG 'S signature »• A p r i l A l l e n Date ^ 11-20-2013 

E R O 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 instructions. Form 8879-EO (2012) 

EEA 


