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(except black Iurig benetit trust or private foundation)
P Sponsonng anizations of donor advised funds and corilzolling or izations as defined in section
512(b)(13) musme Fomi 990. All otheroggnizations with gross recei%nIess than $500,000 and total Open to P-UblicDepmmemoHmTmsmy asse1sIessthan$1,250, atlheendottheyearmayusethisform Inspectlon(mana, Revenue Samoa P The organization may have to use a copy of this retum to satisfy smte reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B cheduiappucabie- phase C Nameotorganization DEmployeridentifica1ionriumberTri-County Country Club 37-0712962IRSElAddremcl-iange mr
El NHITIB CNZDQB prini gr
lj inniai reiurn type­
E Tennineied Se#

Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone numberP.O. Box 173 309-458-3226
Specific

D ed mum I City or town, state or country, and ZIP + 4
Cl Awiieaiw-1 :mfr-9 *im*

F Group ExemptionAugusta, IL 62311 Number p
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnists must attach G Accounting Method: 131 Cash El Accrual

a completed Schedule A (Fonn 990 or 3-EZ). Other (specify) P
H Check P Ei if the organization is notI Website: P required to attach Schedule B (Fomi 990,

.i Tax-exempt siame (cheek only ene) - lj 501 (e)( ) 4 aneen ne.) lj 494"/(a)(1) or III 527 990-Ez, er 990-PF).
K Check P 1:1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: it $500,000 or more, tile Form 990 instead of Form 990-EZ P 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instmctions for Part I.)

eew*""*

#(9

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . 5a
Less: cost or other basis and sales expenses . . . . . . . . H
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

- 6 Special events and activities (oomplete"applic"able parts of Schedule G), Il any amount is from gaming, check hereP III
a Gross revenue (not including $ * J* " "" "it I oflcontributions I I

5, rep6itedohline1). . . . . . . . . . . . . . . .."- b""lfess: direct expenses other than fundraising expenses . . . . E
" c Net incolme dr (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Revenue

1 371i
24029

435

....59..,-.aiia
- 7a Gross sales of inventory, less retums and allowances . . . . . 7ab Less:costofgoodssold . . . . . . . . . . . . . . n

c Gross profit or (loss) from sales of inventory (Subtract lin ,7,b,fLom Iine71a)f . . . . . . . 7c
8 Other revenue (describe P Q NEQ ) 39 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . A. -. -. . .P 9 72364

10 Grants and similar amounts paid (attach schedule) . . gg . . . . . . .11 Benefits paid to or for members . . . . . . . . L9
12 Salaries, other compensation, and employee benefits . . . . . . . . . .
13 Professional fees and other payments to independent oo tract . . M 1. x . . .
14 Occupancy, rent, utilities, and maintenance . . . . ...A -    L7., .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . .16 Other expenses (descnbe P ) 16

Expenses

iss--osg

41443

10359

10
11

12
13

. 14 1568415 785
17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 68271

Net Assets

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

20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20

18 Excessor(de6cit)fortheyear(Subtractline17fromline9) . . . . . . . . . . . . 18 QQQ3

end-of-yearfigurereported on pnoryear"sretum) . . . . . . . . . . . . . . . 19 219561

Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . . . . 22366021 , P 21
Part II Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Fonn 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (Al Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . 35246 3928123 Landandbuildings. . . . .A . . 78706 7870624 Other assets (describe P " ) 105 6 1 5 10567325Toiaiessets."1"......**................ 219567 22366026 Tomi iiabiiiues (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2 19 56 7 223660

For Privacy Act and Paperwork Reduction Act Notice," see the separate instructions. 5 Cai. No 106-12l Form 990-EZ (2009) /L

0/X



4 0
Form 9%-Ez (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instnictions for Part III.)

What is the organization"s primary exempt purpose?
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonnation 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 ---------------------------------------------------------------------------------------------------------------------------------------- U

(Grants $ ) lf this amount includes foreign grants, check here . . P lj 28a
29 ---------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P El 298
30 ......................................................................... -L ............................................................. -,

Grants$ ) Ifthis amount includesforei n rants, check here . . P El9 9 30a
31 Otherprogram services(attachscheduIe). . . . . . . . . . . . . . . . . . .

(Grants$ )If this amount includes foreign grants, check here . . . . P lj 31a
32 Total program serviceexpenses (add lines28athrough 31a). . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compeisation (d) Contributions to (e) Expense(a) Name and address hours per week (li not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensalion other allowances

............................................. -.480 Lancelot Rd Plymouth, IL President -0­
............................................. -.

2735 E, C01, Rd -1200 Plymouth, IL Vic*e-President -0­
...................................... -.

3-0,7 W., P-rgigie S-L, Camp Point, IL Sec/Treas -0­

Furm 990-EZ (2009)



UForm 990-Ez (zoos) Page 3
* Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

3
b

403

b

C

d

6

41
42a

b

C

l 44
45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. D I37a I
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P 5 section 4912 P : section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefrt
transaction during the year or is it aware that it engaged in an excess beneit 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, Partl . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiied persons dunng the year under sections 4912,4955,and4958.......................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

Yes No

33 X
34 X

asa X
ash

36 X
37b X
* X "ix

4ob X

4-oe X
The organlzation"s books are in care of P ---- -Q-E-B-R5--Q ---------------------- H Telephone no. P "2-11:-2.1.
Located at r --..?aQZ--lf1.1-.Er.@.i.5ie-.&E.1 ......... -.G.a12n--B9.i.e.@-@.-,l.L. ........... -. ZIP + 4 P .... -9.-?-.$2.9 .......... .­
At any time during the calendar year, did the organization have an interest in or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts tiling Fomi 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter ti1e amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead ofFon*n990-EZ...............................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

U)IF
ea

X

No
H- X
45 0

Form 990-EZ (2009)



l SForm seo-Ez (2009) Page 4
" Section 501 (c)-(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . 47
48 ls the organization a school as descnbed in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 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 none, enter "None."
(b) Title and average (c) Compensation (d) Coiilnbutions to (9) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
U18" 5100.000 devoted to position defemid 00mPeflS81I0f1 other allowances

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

51 Complete this table for the organization"s live highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of periury, I declare that I have examined this retum, 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

, QQQMQ,   I April 26, zoioSignature of officer Date
r Debra J. Lantz Secretary/TreasurerType or prim name and title

, pm e,-5 Dare Checklf Prepaiers identifying number(Seeinstnictions)Paid s,g,f3f,,e sen-, ed F U8lTl OPreparefs P y
l-"im1"s name (or

Use Only yours if seimmpioyed), 0address, and ZIP + 4 Phone no. b "
May the lFlS discuss this retum with the preparer shown above? See instructions . . . . . . P lj Yes Cl N0

Form 990-EZ (2009)
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REVENUES

CD INTEREST
SEASON PASSES (DUES)
($53555
MEN"S FUN DAY F
LADIES FUN DAY
COUPLES FUN DAY
CARTSHED RENTAL
WIGA
MISCELLANEOUS
PRO SHOP
BAR
CART RENTAL
STATES ATTORNEY
TOURNAMENTS
REX HOLMES MEMORIAL
SQUIRT ADEN MEMORIAL

TOTAL REVENUES

EXPENDITURES

BAR
PRO SHOP PURCHASES
CABLE TV
CIPS
WASTE MANAGEMENT
ICE MACHINE RENTAL
TELEPHONE
CULLIGAN
CAPITAL PURCHASES
SHED REFUNDS
CHEMICAUFERTILIZER
CLUBHOUSE SUPPLIES
COURSE MAINTENANCE
INSURANCE
LICENSE/PERMIT/STAMPS
FUEL
EQUIP MAINT/REPAIRS/PART
MISCELLANEOUS
OFFICE SUPPLIES
PAYROLL TAXES
REAL ESTATE TAXES
SALES TAX
WAGES/NET

TOTAL EXPENDITURES

TOTAL REVENUES

TOTAL EXPENDITURES

NET OPERATING INCOME

GENERA1./xccouu* #401366
co 1: 3800019
co # 3800018
Tom. oF Au. Accounts

TRI-COUNTY COUNTRY CLUB
2009 YEAR END REPORT

YR 2007
$894.23

$33,748.00
10,202.50

1,050f18
1,712.00

0.00
5,680 00

829 70
755 50

8,210.75
15,188 30
4,524.00

0.00
3,382 50

543.00
0.00

YR 2008
$1,022.54

$28,600 00
9,364 75

711.50
1,460 00

0.00
6,023.00

0.00
2,857.75
5,976.75
9,852.25
4,017 00

0.00
2,917 50

0 00
0 00

YR 2009
$435.14

$24,029 00
10,660 25
2,255 00
2,509 00
1,519.23
6,480.00

876.50
8,819.89
5,322.75

14,483.85
1,966.00

0.00
3,005 00

0 00
371.00

$86,720.66

6,463.97
5,821.36

228.94
2,597.04

534.14
455.00
425.89
146.65
619 46
900.00

2,571.94
266.09

3,162.32
4,082.00

785.00
2,293 55
2,368.65

485.19
387.76

12,563 56
2,408.78

444.89
32,054.62

$72,803.04

3,728.00
4,041.40

184.02
2,692.11

303 88
455.00
437.48
146.65

6,161.94
775.00

3,785.79
145.82

2,380.40
3,949.00

785.00
5,060.48
2,350.01
4,410 49

297.91
12,662 95
2,494 09

513 17
32,122.73

$82,732.61

5,518.58
4,190.48

o.oo@
2,448 oo@

812.15@
52o.oo@
411.14@
148.15
51.14%

1,o5o.oo
5,816.2-sg)

28:-s.31@
1,590 14(8)
4,o24.oo@

185.oo@
2,689 51g)
1.840.885)
1,3o1.14@

488 4469
10,903 396)
2,51s.18@

313.54@
3o,539.2o@

$82,066 80

$86,720.66

$82,066.80

$89,883.32

$72,803.04

$89,883 32

$78,697.33

$82,732 61

$78,697.33

$4.653.86

32,325 83
10,000 00
10,000.00
52,325.83

($17,080 28)

15,245.55
10,000.00
10,000.00
35,245.55

$4,035.28

19,280 83
10,000 00
10,000.00
39,280.83

QB
Gross 14,483 85
Expenses 5,578 56

8,905.29

2:
E.

PRO-SHOP
Gross 5,322.75
Expenses 4,790.46Net 532.29

L/J"0f34fA.. Q 41448-501

A*6* /5/9583.537g5*1Oo
nm@A4J Ci) lo55119

Q@@@wJvfgD Swnq
@.s*31?.3I

7809133
- 5578.515 - B448,

F L11 1o.4s8*PS&p.

398368.31

MEMBERS 2007 2008 2009

Family 37 33 26Single 80 71 63Students 28 22 1 1
Total 145 126 100


