
i I
1

Sh0I*t FOI*m oivie No 1545-1150
Form  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)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets 0 t P bl.Depanmen, of the 1-,easwy less than $1,250,000 at the end ofthe year may use this form Pen 9 ,U lc
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organlzauon D Employer identification number

Please
use IRS
label or

nnt or

Emo.ee
Specific
Instruc
tions.

AddfeS5Cha"9e RURITAN NATIONAL GIBBS CLUB 62-6064285
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

7613 RIDGEVIEW ROAD (865) 687-7219
City or town. state or country, and ZIP + 4

F Group ExemptionCORRYTON TN 37721 Number *
0 Section 50 7(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts G Accountmg method Cash EI ACC"-*al

must attach a completed Schedule A (F orm 990 ar 990-ED. Other (specify) *
H Check * U if the organization is notI Website: * N/A re uired to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one) - 50I(c) ( 3) * (insert no.) EI4947(a)(l) or D 527 99%"EZ* or 99O"pF)

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ *

Name change

Initial return

Termination

Amended return

Application pending

EJIIIEIIII

S 56, 538 .
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * U

a Gross revenue (not including S of contributionsreported on line I) 6a 25 077, .
b Less direct expenses other than fundraising expenses 6b 6, 150 .
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6c 1 8 , 92 7 .

7a Gross sales of inventory, less returns and allowances 7ayb Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (describe * See Other Revenue Statement )
Total revenue. Add lines I, 2, 3, 4 Sc Y 7c, and 8 *

1,665.
23, 998.

-bw

F1CZl"l1(I"flI

6

8

9

10

11

12

13

14

15

16

17

18

19

8 5,798.
50,388.9

10 64, 909.
11

1213 .
Grants a G simil " ii- I " ui. ach s edule)
Benefits -1- to 1:.--*--I  0
Salaries, 1- compensation, and emp benefits

Professio a$lIes3KiEI31.Xptl1er4EJa,i,fUfffI1ts tw ependent contractors 150Occupanc , I-Ai t, i ities, and mainten 14 18, 174 .
PflI*ltll*Ig,p li-AH Vee  -Isl:-ffl 15Other expens (desG  2 V L4, ,- s enses, Statement ) 16 7 , 225 .Totalexpe . lei rries T0"through16 * 17 90,458.

- 0 070 .18 4,

I/tI"11l/iZm"UXm

Excess or (deficit) for the year (Subtract line I7 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)
Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 856, 072 .
Part ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll ) (A) Beginning of year I (Q) End of yearCash, savings, and investments 505, 152 . 22 4 65, 082 .Land and buildings 390 , 990 .Other assets (describe * ) 0Total assets 8 9 6 , 1 4 2 .Total liabilities (describe * ) O .
Net assets or fund balances (line 27 of column (B) must agree with line 21) 8 96, 142 . 27 856, 072 .

AA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (20O9)20
TEEAOB12 01/30/io

mgrgitrtiiiep mtg S Zfllll

19 896,142.20 20
23

24

25

26

390,990.
o.

e56,o72.
o.



i " i
Form 990-EZ (2009) RURITAN NATIONAL GIBBS CLUB 62-6064285 Paqe2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
what is the orga:iization"s ilrimary exempt purpose? Community service & goodwi l 1 . gRe uired for section0l?c)(3) and (4)

Describe what was achieved in carrying out the organizations exempt Rurposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

ogglanizations and section
4 7(a)(l) trusts, optionalfor ot ers)

28 .Pr 9v.i9ef1 .e9Ll.e9e .$900195 ships 59-111911 -S.eD9e1. sQu.def3t.S. - 
.ia .t.he-ee1m1113n.i11x .t9Eel.l.i139. 5 91.0.00 -. - .BefLey9l.e.f19e .t9 -fLe.eQx
59131109291. menrbe se. .--$0.72 -. .Tbe11ks9i.v.iL19i .bsslsess --. E 31.902 -.
(Grants $ O . ) lf this amount includes foreign grants, check here *lj zaa 0,779.

29 .D9ae.teQ .$.1LQ0.0- Ee. .Carle 525.092,. .$5 00. E9 .H9022 5i.r. B9t.e.ryf.
.$2 1.0.55 -t.e. Bev. Eequss f. .$500. $9 .M.isei.e9 -T.r.i9f. 5225. $9 .Glflvif
.$2 00. 129 .G.i13QS. i1i.f1h. Eeh.e9Lf. E E0, $9 .K.-2 -1993 .C.er1at.v.- - - - - 
(Grants $ 0 . ) If this amount includes foreign grants, check here *Q zsa 3,330.

30 .D9 r1e.t.eQ .$.2L 00.0- Ee. E9etl1.i L15. Lens- 00.05 eiaveseryr ...... - 
.09r1a.teQ .$59 1.0.00 -t.e. Elle. 99052 511032 en. 9 E .e. sew. 9-ae.ePel.l. - 
ez ed.i1113 .fps .G.i913S. 31011. 5911.093 -. .................. - 
(Grants $ 0 . ) If this amount includes foreign grants, check here """iU soa 52,000.

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a) .
*fl 32 64,909.

I Part IV IP LiSt Of OffiCel*S, DiI*eCt0rS, TYUSYCBS, and Key Empl0y6eS. List each one even if not compensated (See the instrs.)
(b) Title and average hours (c) Compensation (If

per week devoted
to position

(a) Name and address Sd) Contributions to (e) Ex ense accountnot paid, enter -0-.) emp oyee benefit plans and and other allowances
deferred compensation

.L2 Er.)/. QQWPEE . . . . . . . . . .- 
3005. SeH1PP.eLl.S- 111111113 .R.eaQ - - President
Corryton TN 37721 2.00 O. O.
bi Le.f1. Berry ........... - 
6525 Beeler Road

-KBSX-v-1 I1-e ------ - "E153-75 ie- 
Vice-President
5.00 O. O.

.LS fifln. 53.1252 . . . . . . . . . . .- 
6525 Beeler Road

"KESX-v-1 He ------ - -5153-7510. "
Secretary
2.00 O. O.

.R.i Qh.e.rf.i .W.ri shi ......... - 
7312 Boruff Road
-c:EEr-yESrY ------ " -fEN"3"75 if 

Treasurer2.00 O. O.

BAA 1EEAOsi2 oi/30/io Form 990-EZ (2009)



i ii i
Form 990-EZ(2oo9) RURITAN NATIONAL GIBBS CLUB 62-6064285 Pages
IPartV I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 If 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 Form 990-T

a 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?

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
35a X

36 Did the organizatron undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .
b Did the organization file Form 1120-POL for this year?

36 X
37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations. Enter Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities 39h
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * 5 section 4955 *
b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? lf"Yes," complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is flled *

42a The organization"s

books are in care of * Bl (LH-ABQ -WBT QH-T - - - - - - - * * - - - - - - - - - - - - - -- - Telephone no * -(Q Q5-) - Q8-7-Q 90-5- 
Located at * 2312. l3QP.U.FE 3.0512 . . . . . . . . . . .- -Q0.RBZT.0l*1 . . . . . . .- .TN - UP + 4 * .32 12.1 . . . . . . .- 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XI I ,If Yes, enter the name of the foreign country

See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country?

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 - Check here * U
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
B- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

BAA TEE/tosiz oi/so/io Form 990-EZ (2009)



Form 990-Ez (2009) RURITAN NATIONAL GIBBS CLUB 62-6064285 Page 4
I Part Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

,501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

No

U"

0
ui

D4 D4 94 X

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 Is the organization a school as described in section 170(b)(l)(A)(ii)7 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 none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to em Ioyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans andp account andmore than $100,000 devoted to position deferred compensation other allowances
.N929 . . . . . . . . . . . . . . - . . . . .- 

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 If there is none, enter "None "

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

.N929 . - . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . .- - ..

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

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign ,  IATS,"/OHere Signat eof officer Date
, fazkafl E. Ldrffrp* *frees againType or print name and title

Paid  r * M Ci/UtPre- sg atu GD lx 4 I
Barelds Sgrlgrrigslfnsgrlife (or NA A BERRY CPASe em toyed) * 7039 MAYNARDVILLE PIKE STE 12

addiess, andOnly ziP+4 KNOXVILLE TN 37918
May the IRS discuss this return with the preparer shown above7 See instructions *EI Yes lj NoBAA Form 990-EZ (2009)

53,$,ii.f rszseizisiiiaiti-"Q
O6/O7/10 employed *

EIN *
Phone no *

TEEA0812 Ol/30/10



, 1 0

, e
, 9

(soo instructions)) (governing your support? U S 7
I

OMB N0 1545-0047

(?,ff:lnE92y,h%9*%-Ez) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)?) organization or a section 4947(aX1)nonexempt charita Ie trust.

Open to Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization Employer identification number
RURITAN NATIONAL GIBBS CLUB 62-6064285
IPart I IReason 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.)

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 -5 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

- name, city, and state - - - - - - - - - - - - - - - - * - - * - - - - - - * - - - - - - - - - - - - - - - - - - - - * -- 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll.)

6 :l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part II )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershi/p fees, and gross receipts- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "0 of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h.

a lj Type I b IjType ll c lj Type Ill - Functionally integrated d U Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f)ci(i$i$idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Department of the Treasury
Internal Revenue Service

-hw

Yes No

G) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? s
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 or anizalion in col the organization in organization in col
above or IRC section 3) listed in your col (i) of (i) organized in the

ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 RURITAN NATIONAL GIBBS CLUB 62-6064285 Page 2
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete 6nly if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support

gjgmgfnfgyfnafiol "5"" Ye" (a) 2005 (0) 2006 (C) 2007 (0) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and

membership fees received. SDOnot Include "unusual grants "
2 Tax revenues levied for the

org1anization"s benefit andeit er pald to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unlt without charge Do not
lnclude the value of services or
facllitles generally furnished to
the publlc without charge

4 Total. Add Innes 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unlt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

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

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
slmnlai sources

9 Net income from unrelated
business activltles, whether or
not the business ls regularly
carrled on

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

11 Total support. Add llnes 7
through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc (see Instructions) I 12

13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or flfth tax year as a section 501(c)(3) F Uorganlzatlon, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dlvlded by line 11, column (f) *14 %%15 Public support percentage from 2008 Schedule A, Part ll, llne 14 15
16a 33-1/3 support test - 2009. lf the organization dld not check the box on llne 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * lj ,
b 33-1/3 support test - 2008. If the orgamzatlon dld not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . * lj

17a 10%-facts-and-circumstances test - 2009 If the organization dld not check a box on line 13, 16a, or 16b, and line 14 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 orgamzation. * lj

b10%-facts-and-circumstances test - 2008. If the organization dld not check a box on llne 13, 16a, 16b, or 17a, and line 15 ls 10% l
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * %18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 Or 990-EZ) 2009 RURITAN NATIONAL GIBBS CLUB 62-6064285 Page 3
I Part III lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Sup-port

Gif-ts, grants, contributions and

membership fees received. S00not include *unusual grants "
Gross receipts from
admissions, merchandise sold
or sen/ices performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in)* (a) 2005 (I3) 2006 (Q 2007 (Q) 2008 (Q) 2009 (f) Total

Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b
Net income from unrelated business

activities not included inline 10b,
whether or not the business is

regularly carried on

Other income Do not include
gain or loss from the sale of

ggpltpxl/.zgssets (Explain in

Total support. (aaa ins 9, ioc, ii, and iz)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (E) 2009 Q) Total

First live years. If the Form 990 is for the organizations 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 2009 (line 8, column (f) divided by line 13, column (f)) I 15 %16 Public support percentage from 2008 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) 17 Y %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18
19a 33-1/3 support tests - 2009. 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

b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * X

TEeAo4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 RURITAN NATIONAL GIBBS CLUB 62-6064285 Page 4
lPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part ll, -line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/@0404 02/05/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

X Total . *

SCHEDULE G Supplemental Information Regarding
(Form 99" "T 99""EZ7 Fundraising or Gaming Activities

Complete if the organization answered"Yes* to Fonn 990, Part IV, lines 17, 18,
D H nl me Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
,,,i2f,,a1"Sev2,,ue $e,,,,Ce "Y * Attach to Fom1990 or Fonn 990-EZ. * See separate instructions.

2009

Open to Public
Inspection

Name ol the organization Employer identification number
RURITAN NATIONAL GIBBS CLUB 62-6064285

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
F Part I *Form 99OEZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes lj No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to I
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Arndunt paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37o1 oz/os/io



Schedule G (Form 990 or 990-EZ) 2009 RURITAN NATIONAL GIBBS CLUB 62-6064285 Page 2
IPBI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported" more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

ll1C2l1"l(I"11Z

1 Gross receipts

2 Less Charitable contributions

3

(a) Event #1 (b) Event #2 (c) Other Events (d Total Events
Communlty Dinner (Adi) C33),-(?g)ghf0UQh(event type) (event type) (total number)25,077. 25,077.

Gross income (line 1 minus line 2) 25, 077 . 25, 077 .

CDITIUIZITIWXIW1 -IOFIN-U

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10

6,150. 6,150.
Direct expense summary Add lines 4- through 9 in column (d) * 6, 150 .
Net income summary Combine lines 3, column (d) and line 10 . . .. * 18, 927 .11

Part: Ill Gaming. Complete if the organization answered Yes to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

I"flCZFl(l7lI

1 Gross revenue

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
bingo/progressive (Add col (a) throughbingo col (c))

-(DMI-U
Ulm(/lZll1"UXl7l

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

Yes Yes Yes

Eiii
5

mm
5

@
a

Direct expense summary. Add lines 2 through 5 in column (d) *

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

YES NO

a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? . . . 10a

11

12

b If "Yes," explain

Does the organization operate gaming activities with nonmembers? 11
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . 12

AA TEEA37o2 oz/05/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 Or 990-EZ) 2009 RURITAN NATIONAL GIBBS CLUB 62-6064285 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in:a The organization"s facility 13a %b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

Name * - * - - - - - - - - - - - - - - . - - - - . - - - - - - - - - - - - - - - - - - . - F - - - - - - -- 

Address: I- -, - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - -- 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount "

of gaming revenue retained by the third party S

c If "Yes," enter name and address of the third party"

Name * - - - - - - - - - - * - - - - - - * * - - - - * . - - * - - - - - - - - - - - - - - - - - - - - - -- 

Address" -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - -- 

16 Gaming manager information

Name" *

Gaming manager compensation * $

Description of services provided * - - - * * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * -- 

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $

BAA TEI-1A37o3 02/os/10 Schedule G (Form 990 or 990-EZ) 2009



RURITAN NATIONAL GIBBS CLUB 62-6064285 1

Form 990-EZ, Part I, Lune 8
Other Revenue Statement

Otherrevenue(descnbe)
Recycle receipts 98

Rental income 5,700

Total 5,798

Fonn99O-EZ,PadI,Une16
Other Expenses Statement

Otherexpenses(descnbe)
District Tickets 350
Flowers 262
Insurance 1,302
Meetings 1,905.
National Dues 1,446.
Property Taxes 1,267
Sugplies

Total

693

7,225



RURITAN NATIONAL GIBBS CLUB 62-6064285 1

, - Supporting Statement of:

Form 990-EZ/Line 10

Description Amount
Scholarships for high school students
Benevolence to needy members of the community
Thanksgiving baskets
Camp BaYoCa
Honor Air Rotary
Boy Scouts of America
Mission Trip
Gibbs Youth Athletic Association
Gibbs High School
Knox County K-9
Foothills Land Conservatory
Gibbs High School for baseball stadium

6,000
075

1,904
1,000

500

1,055
500
125
100

50

2,800
50,000Tmal 64,909.



7 N&-e.
v///

Application for Extensionlof Time To File an
5,1Q",Qp?2g)68 Exempt Organization Return OMBN, ,545 ,709f ii r . . .
R,f@,a,Q,TS2f,@nf,0eSef,?&"y- * File a separate application for each return.

0 It you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

D0 not complete Partl/ un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

IREIFI If 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 * D

All other corporations (including H20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi"/e). Generally, you can electronically file Form 8868 it you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (I) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 886 For more details on the electronic filing of
this form, visit www irs gov/ef//e and click on e-fi/e for Charities & Nonprofits

Name ol Exempt Organization Employer identification number
Typet: orprm RURITAN NATIONAL GIBBS CLUB 62-6064285
FII? DY the Number, street, and room or suite number If a P O box, see instructions
due date for
fil

,e"tr,"f,?nyogge 7 6 1 3 RI DGEVI EW ROAD ,
WISIYUCIIUIIS City, town or post ottice, state, and ZIP code For a foreign address, see instructionsCORRYTON TN 37721
Check type of return to be tiled (file a separate application for each return)

Q Form 990 Form 990-T (corporation) Form 4720
l Form 990-BL Form 990-T (section 40I (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069I Form 990-PF Form io4i -A Form 3870
* The books are in the care of* RICHARD WRIGHT

Telephone No *-,(8 65-)* 68-7-89On5 * - * *-g - FAX No * - - - * - * - F * * - - - - -- U
9 If the organization does not have an office or place of business in the United States, check this box * E
0 If this is fora Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box * lj lf it is for part ofthe group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Aug -l-6- - -, 20 QQ v , to file the exempt organization return for the organization named above
The extension is tor the organizations return for

* calendar year 20 QQ - or* tax year beginning - - - - * h- -, 20 - -1 - , and ending - - * * -* * , 20 * - 

2 lf this tax year is for less than I2 months, check reason U Initial return D Final return E 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 anynonrefundable credits See instructions 3a $ O .

5?, I
ty NS

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b S 0 .
N ,sjtgi

gli fix,

C Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) l ASee instructions 3c $ O .

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZO50l O3/1 I/O9


