SCANNELT NOV 07 2008

Short Form OMB No 1545-115!]
Return of Organization Exempt From Income Tax 2@05

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

Form 990'Ez

P> For organizations with gross receipts less than $100,000 and total assets less Open to Public

Department of the Treasury than $250,000 at the end of the year. | .
Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirernents. nspectlon
A For the 2005 calendar year, or tax year beginning _ [ , 2005, and ending 0 A L, 202
B Check If applicable Please | C Name of organization D Employer identification number
E :ddresshchange ;':;e:if d}‘ /X Sczéez (' / J(é /A/ e, _ ‘g é’ 0 o5 '7:—? 7/ _

n::r:u?;ga ar;"t or | _ Number and strest (or P O box, if mal 1s not delivered to street address)| Roomv/suite] E Telephone number
‘E’ | e. -
[7] Final retum See 430 Zdﬂ 4 Wdff‘ioﬁ (¢6? ) AA3 - _-iq &2

Specific
[ ] Amended retum nctruc City or town, state or country, and ZIP + 4 F Group Exemption
[ Appfication pending tions. N LN Carnvi 7€ X T757/¢ Number . . W
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [2l€ash [] Accrual
a completed Schedule A (Form 990 or 990-EZ}. Other (specify) »

. H Check » [Bif the organization
I Website: » LWL, mMa %&_5_@ o O_Ii_ IS not required to attach

J Organization type (check only one)}— [&%501(c) (3 ) «(insert no.) [1 4947(a)1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
arganization chooses to file a return, be sure to file a complete return. Some states require a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ . Ib_$
x1g4ll Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

1  Contributions, gifts, grants, and similar amountsrecewved . . . . . . . . . . . . :I 0 70. OO
2 Program service revenue including government fees and contracts : : 3 Z__‘/g 7. X2
3 Membership dues and assessments . . . . . . . . . . . 00w e e L. r 3 - e
4 Investmentincome . . . . . . . . . . L. L. Lo oL L4 <
ba Gross amount from sale of assets other than inventory . . . . . L_53 . <

b Less  cost or other basis and sales expenses ob | f_ -~

¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule).

O e
21 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [ ==
@ - .
> a gross revenue (not including $ —— ___ of contnbutions
e reported on line 1) . . . R - - __/g/ OO0 |
lL.ess: direct expenses other than fundralsmg expenses | 6b | ol N
Net income or (loss) from special events and activities (line 6a Iess lme oDh) .. . . . |6bc /& !_% oo

Gross sales of inventory, less retums and allowances . . . . . Ta ,.@, f__
lLess costofgoodssold . . . . . . C e e e e e e — —
Gross profit or {loss) from sales of inventory (Ilne 7a less line 7b) . r T — 7c _—6— —
Other revenue (describe b R cCENVED ) [8 -~
Total revenue (add lines 1, 2, 3, M 8. . . .1.1. ; ; > n LS, 3/3_1._24
Grants and similar amounts paid (attach schedule} . 7241 10 &
Benefits paid to or for members . : : Ce e UC r ]1 9200 c(;— ‘l 11 '9‘_'
Salaries, other compensation, and employee benefits N AL - -
Professional fees and other payments to independent contractors OG D E N UT - IEI / 0,224,000
Occupancy, rent, utilities, and maintenance . S ’ 14 @3 =4
Printing, publications, postage, and shipping. .. : .. . |15 — /0. &3
Other expenses (descnbe P f’%ggjgrsfr Mz‘f;rm-; cam ‘ﬁdﬂ.‘r;ﬂ%a_ ) 16 | 7 090, &
Total expenses (add lines 10 through 16 zM:t/"'ﬂnf-" az/s) /rrverel > 17| ¥/ 533, 9/
g 18 Excess or (deficit) for the year (lne S less line17) . . . . . . . C e e e e e e | 18 5:: 77?* 77/
w1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pru:::‘f'l yeargs ret{:rn) ( .. .. ( )).( C g .. . |19 _(__?_30_3 “2‘2
E 20 Other changes in net assets or fund balances (attach explanatlon) T
21 Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . . > m $5528, 35

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 41 of the instructions.) (A) Beginning of year |  (B)End of year
22 (Cash, savings, and investments ., . . . . . . . . . . . . . . /5___4’3' 7_2 22| /F 38, /O —
23 Land and bulldings . . . . . C e e e e e e C © 23 _ _é}'
24 Other assets (describe » - - ) < =
25 Total assets . o . e, o m /& 32./0
26 Totallliabilities (descnbe > 2 ﬁ’ﬂ_d ccounN T3 \ /0, 76 7Z l26| 73¢¢. 45
27 Net assets or fund balances (line 27 of column (B)must agree withline21) . . | ( 93048 26) (27| ( 5538, 35
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 106421 Form 990-EZ (200@

v




* Form 990-EZ (2005) Page 2
lggll} Statement of Program Service Accomplishments (See page 42 of the instructions.
equired for 501(c)(3)

What is the organization’s primary exempt purpose? /o provide auth Socer a _ﬁl nd (4) organizations

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise mannr, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )

Expenses

. Competitt . msmmrﬁa/ma@f mf - /d;ﬁﬁ?_'-_

Grants$ AOne ) If this amount includes foreign grants, checkhere . . . . W (] | 28 ‘Z(isa-ﬂ
. e
Grants$ ) f this amount includes foreign arants, check here . . . . . B [ €
= 1
(Grants$ ) If this amount includes foreign grants, check here . . . . . » [] |30a pdl
31 Other program services (attach schedule) . . A9 | | Coe e e,
(Grants $ . } If this amount iIncludes foreign grants, check here N "6— _
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . W& 4// 55 3.9/
mst of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated. See page 42 of the instructions.)
(B) Title and average {C) Compensation {D) Contnbutions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Club Direcrar, ‘&Y # G002
| Grels Coads//04S K | posrcea _ _ .
éaécéxq ﬂ, L 500,59
& filq JL Ik a/ﬁﬂw/ _
Gore, | dodefecis # 24975 00
S . anneael ' -
~ Cupdi Mok, 60902 Fendimt., | Club O —_
2 finate T% 00 secrefa
Ul Other Information (Note the attachment requir ement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS'? If “Yes
attach a conformed copy of the changes

35 If the organizatior had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not - 1. I
reported on Form 990-T, altach a statement explaining your reason for not reporting the income on Form 990-T. 0 |

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

L
proxy tax requirements? . . . : : . e e e e e e e e e 393 : J A
b If “Yes,” has it filed a tax return on Form 990-T for thIS year? C e e e e e e e e e e e 39b v
36 Was there a liquidation, dissolution, terminaticn, or substantial contraction during the year? (If “Yes,” attach a I l/
statement.) L . C . . L. 36
37a Enter amount of political expendltures d:rect or |nd|rect as descrlbed in the mstructlons b L373 [ . _1_*._..___,._, :
b Did the organiz~tion file Form 1120-POL for this year? . CoL . . 3:’"
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 unpaid at the start of the period covered by this return? . . §§ﬂ . ]
b If “Yes,” attach (he schedule specified in the line 38 instructions and enter the amount ﬂ%‘?ﬁ’w
involved . R . - 7%"00”:1'
39 501(c)(7) organr*atfons Enter ,
a Initiation fees and capital contributions included online9 ., . . . . . . . . . . F’93 _’U/ A
b Gross receipts, ‘ncluded on line 9, for public use of club facilities 39b l
40a 501(c)(3) orgar 2tions. Enter amount of tax imposed on the organization during the year under: |
section 4911 B . rsecton 49120~  ; section 4955 p» ___ - b -
b 501(c)(3) and (4) crganizations. Did the organization engage in any section 4958 excess benefit transaction during the 1/
year or did it be~~me aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation. . |40b |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, .'955, and 4958 . . . .o . -
d Enter amount o1 tax on line 40¢ relmbursed by the orgamzatlon R ’5’—

Form 990-EZ (2005)

/




1

" Form 990-EZ (2005) Page 3
SEig@'l  Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)
41 List the states with which a copy of this retum s filed. P T£ YAS . -

42a The books are in care of P /‘?Ndrﬂa)fﬂ.t(",h'fvﬂ ................................. Telephone no. (4¢A) 2333752"

Located at » 4504% hfd‘iiﬁ,...&ﬂ&(ﬁ@ﬂ?ﬂ/@. AE 796.............. ZP+4 » I35/ . ...

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial No_
account)? V
If “Yes,” enter the name of the foreigncountry: » =~ - SE o %ﬁﬁ%
See the instruct ons for exceptions and filing requirements for Form TD F 90-22.1. -
c At any time dur 1g the calendar year, did the organization maintain an office outside of the U.S.7. i—

If “Yes,” enter t*.e name of the foreign country: » ___ — — _ — -

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . . . . . WP ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P | 43 |

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

Please / ,
H Signatt » of officer Date
ere . _,[ -
Avdrew Crichton — Club Dieectoe,
l Type or arint name and title

Paid Preparer’s Q Date ,ger:f_ck If Preparer's SSN or PTIN (See Gen Inst W)
Preparer’s Signature _ _ . _ _ _ __________emplﬂ'l ed > D . _

Firm’s nan . (or yours EIN >
USE Only if self-emp.cyed), } _ — e e — —_— — el o _ _

address, and ZIP + 4 Phone no » ¢ )

Form 990-EZ (2005)




*

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 @0 5

Supplementary Information—(See separate instructions.)
Depariment of the Treasury

Intema! Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of thgf drganizatjon . Employer identification number

21y Socc@ﬂ 6/a£ NC . Al: DOZ 1A

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{d) Contnbutions to (e) Expense
(c) Compensation |employee benefit plans & account and other
deferred compensation allowances

i el

(a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

-------------------------------------------------------

e
e
. -~ I. e ——— e S . eyl e ————

=E;:.i“'r A or

Total number of other employees paid over $50,000 . P SR v ST P v T

i ""'1":7

iRy Compensation of the Five Highest Paid Independent Contractors for Professional Services
~_(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
(a) Name and address of each ndependent contractor paid more than _$50,000

w-.i_q.'-:-"

(b) Type of service (c) Compensation

--------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

Total number of others receiving over $50,000 for
professionalservices. . . . . . . . . P

CIAIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each mdependent c:ontractor pald more than $50 000 (b} Type of service {c) Compensation

Total number of other contractors receiving over R T
$50,000 for otherservices . . . . . . . P g i 4
& i e o g v Ty W i

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2005




b

Schedule A (Form 990 or 990-E2) 2005 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activittes » $ ___ (Must equal amounts on line 38,
Part VI-A,orlineiof Part VI-B) . . . . . . . . . . . . oo 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other I
organizations checking “Yes” must complete Part VI-B AND attach a statement qiving a detailed description of ‘
the lobbying activities. I

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or l
with any taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .
Lending of money or other extension of credit?
Furnishing of goods, services, or facilities? . Ce e e Ce
Payment of compensation (or payment or reimbursement of expenses |f more than $1 000)? .
Transfer of any part of its income or assets?
3a Do you make grants for scholarships, feliowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that reciptents quallfy to receive payments.) .
b Do you have a section 403(b) annuity plan for your employees? L. . ...
¢ Dunng the year, did the organization receive a contribution of qualfied real property interest under section 170(h)‘?

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on

the use or distnbution of funds? .
Do you provide credit counseling, debt management ‘credit repalr or debt negohataon services?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

® Q06 U o

The organization is not a prnivate foundation because it is: (Flease check oniy ONE applicable box.)

L1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

[] A schoo!l. Section 170(b)(1)(A)(i). (Also complete Part V)

[l A hospital or a cooperative hospital service organization. Section 170(b)(1){A)().

[ ] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

:| A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i). Enter the hospital’s name, city,
AN SR P e e

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also compiete the Support Schedule in Part IV-A)

11a ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)A)(v1). (Also complete the Support Schedule in Part {V-A.)

11b [ A community trust. Section 170(b}(1)(A)(v1). (Also complete the Support Schedule in Part [V-A))

12 E/An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33'%% 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). (Also complete the Support Schedule in Part IV-A))

O O N,

13 [ an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2?) Check

the box that describes the type of supporting organization: »  [] Type 1 L] Type 2 [] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

. ‘ (b) Line number

a) Name(s) of supported organizat
(a) (s) pp ganization(s) trom above

N [#A

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005

%3-—4




; Z//\/C 5?4_ c:SZﬁUf ol : /é/dx@ Aorma/ec/.
Borrawee s /HVatrix Soccee. Club
[ender o flwdrew Ceielton, Club Oscoctoe

0ﬂ£7/n}ﬂ ﬁmown‘/ . H /)290.0 O
/41100&/74 5‘/7"// owed : ¥ 79.0 O
Date of Borrao: Juy |, ROO4

Kefﬂgmeﬂ‘f Teeys : None Sfecé}z‘fec[ Menee, +o be pacd baek
as QCbsh flov /5 f?05/ ve 27AL jearena(,-
Cash balere. Woﬁ/' ve .

/ﬂiéff’svl Kale . None.

Seccca”?& Broviged . Nore.

FWPMC- : 72 j/l;b C"//éoé 5'Ar1L-u7a M?f)e,j 7&/
generaﬁ parfoose_ aagoeﬂa/iﬁcres .




