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Form g g 0 l

|

Department of the Treasury
Internai Revenue Service

* Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retumn to satisfy state reporting requiremnents

OMB No 1545-0047

2005

Open 1o Public
Inspection

A For the 2005 calendar year, or tax year beginning

and ending

B cCreck s oiease | C Name of organization D Employer identification number
apolicable use IRS

e o orOWLS CLUB INTERNATIONAL 57-1090675

change | ¥ | Numberand street (or P O box if mailts not delvered to street address) <7 | Roorifsufie | E Felephone number
)t lspee3219 E PALMETTO STREET i 2(843)829-5500
I - v City or town, state or country, and ZIP + 4 f"‘/’“\"}_ pecountng method | X | Casn || Accas
[__JAqendea FLORENCE, SC 29506 ~ AR AT BEn e
L__]Qgggga;o" ® Section 501(c){(3) organizations and 4847(a}{1} nonexempi charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Sehedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? | 1Yes [ X :No

G wepsite »N/A H(b) if "Yes .- enter number of arfinates > N/ A

Oroanization type (checkonty one) P> 501(c}{ 3

) (nsertno) || 4947(a)(1) or L 527

H(c) Are ail affilates included?

x| e

Check here P [:; if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the RS, but if tne organization chooses to file a return, be

sure {o file a complete return Some states require 2 complete teturn.

N/A [ lves [ iNo
(If "No,” attach a hist )

H(d) !s this a separate return filed by an or- U
ganization covered by a group ruling? DYes L X INg

| Group Exemption Number B> N/A

o

- Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12 B>

247,954.

M  Check P D If the organization 1s not required {c attach
Sch B (Form 980, 830-EZ, or 990-PF)

— Part ]j Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, grfts, grants, and similar amounts recetved
~ a Direct public support 1a 15 ’ 797.
% b Indirect public support 1b
D’v ¢ Government contnibutions (grants) 1c
= 4 Total {2dd lines 1a through 1c) (cash § 15,797. noncash$ ) 1d 15,797.
6:: 2 Program service revenue Including government fees ind contracts (from Part VII, ine 83) 2
gcx) 3 Membership dues and assessments 3
%m 4 Interest on savings and temporary cash investments 4
w 5 Dividends and interest from secunties 5
6 a Gross rents SFE STATEMENT 1 §a 232,157,
@ b Less rental expenses 6b
<& ¢ Net rental income or (loss) (subtract line 6b from fine Ba) fie 232,157.
'-_-SD o | 7  Other tivestment income (describe P ) 17
) g 8 a Gross amount from sales of assets other (R) Securities (B) Other
Ll E than mventory 8a
_ = b iess cost or other basis and sales expenses 8h
E ¢ Gan or {loss) (attach schedule) | 8t
- o d Net gain or (loss) {combine line 8c, columns (A) ana (8)) 8d
E—C/-; g Special events and activities (attach schedule) If any amount 1s from gaming, check here P> [:]
a Gross revenue (not ncluding $ of contnbutions
reported on ling 1a) 9a
p Less direct expenses other than fundraising expenses 9b
g ¢ Net income or (loss) from special events (subtract ire 9b from itne 9a) 9
™) 10 a Gross sales of inventory, less returrs ana allowances 10a
=1 b Less cost of goods sold 1S AT LTE T
A ¢ Gross profit or (loss) {rom sales of inventory (attach schedule) (subtract line 10b from I|nRtE C’ET\}Jg[S 10¢
5 111 Other revenue (from Part VI, ine 103) 11
© | 12 Total revenue (add fines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) SER 17 2010 12 247,954.
@) ” 13 Program services (from line 44, column (B)) 13 173 ’ 384.
&Z’Lﬂ g 14 Management and general (from ling 44, column (C)) TPR BRANCH 14 74,308.
=2 8115  Fundraising (from line 44, column (D)) ,OGDEN 15
<C 5 | 16 Payments to affiliates (attach schedule) 16
@%D} 17 Total expenses (add lines 16 and 44, column (A}) 17 247,692.
18  Excess or (deficr) for the year (subtract line 17 from fine 12) 18 262.
g;,% 18 Netassets or fund balances at beginning of year (from: line 73, column (A)) 19 41,173.
zﬁ 20 Other cnanges In net assets or fund balances (attach exptanation) - 20 0.
{21 Net assets or fund baiances at end of year (combine iines 18, 18, and 20) 21 41,435.

Los  LHA

101 795489 11968

For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions.
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* Form 950 (2005) , . OWLS CLUB INTERNATIONAL 57-1090675 Page?2

[ Part 1 | Statement of Ali organizations must compiete column (A} Columns (B), (C), and (D) are required for section 501(c}(3)
~ Functional Expenses and (4) arganizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundrasing
6b, 8b, 9b, 10b, or 16 of Part | Services and general
22 Grants and allocations (attach schedule)
{cash § O * noncash $ 0 -
! this amount sncluces foreign grants, check here P> D 22
23 Specific assistance to individuals {attach
1 schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salarles and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
28 DBayroll taxes 28
30 Professional fundraising fees 30
31 Accounting fees 31 1,595. 1,117. 478.
32 Legalfees 32 4,870. 3,409. 1,461.
| 33 Supplies 33 12,717. 8,902. 3,815, L
| 34 Telephone 34 13,174. 9,222. 3,952. L
35 Postage and shipping 35 616. 434. 182.
| 38 Occupancy 36 46,971. 32,880. 14,091.
| 37 Equipment rental and maintenance . 37 9,800. 6,860. 2,940.
| 38 Pnniing and publications 38 492. 344. 148.
39 Travel 39 5,784. 4,048- 1,736.
40 Conferences, conventions, and meetings 40
41 interest 41 38,478. 26,934. 11,544.
42 Depreciation, depletion, etc (attach schedule) | 42 16,802. 11,761. 5,041.
43 Other expenses not covered above (temize)
a 432
| b 43h
\ ¢ 43¢
d 43d
e 43e
f 43f
¢ SEE STATEMENT 2 43q 96,393. 67,473. 28,920.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
i3-15) 44 247,692. 173,384. 74,308. 0.
Joint Costs. Check ™ [_] if you are following SOP 982 -
! Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [X | No
i It "Yes," enter (i} the aggragate amount of these joint costs $ N/A , {i1) the amount aliocated to Program services § N/A
‘ (11} the amount aliocated to Management and general $ N/A . and {1v) the amount allocated to Fundraising $ N/A

Form 990 (2005)

523011
02-03-08
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Form9c0(2005) . OWLS CLUB INTERNATIONAL 57-1090675  Ppage3
I Part 1}l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of Information about a particular organtzation
How the public perceives an organization In such cases may be aetermined by the information presented on its retumn. Therefore, please make sure the
return Is complete and accurate and fully descnbes, in Part lil, the organization’s programs and accomplishments

What Is the organzation’s primary exempt purpose? » SEE STATEMENT 4 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )
a SEE STATEMENT 3
{Grants and allocations $ )__If this amount includes foreign grants, check here B [:] 173,384.
b
(Grants ang allocations $ ) _If this amount includes foreign grants, check here P> D o
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P [ ]
d
(Grants and allocations $ ) _If this amount includes forelgn grants, check here P> [:i
€ Other program services (attach schedule)
{Grants and allocations $ ) [f this amount includes foreign grants, check here P> [:]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 173,384.
Form 990 (2005)
523021
02-03-08

3
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* Form 950

(2005) OWLS CLUB INTERNATIONAL 57-1090675 Page 4
i Part {V | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 2,415.] a5 5,239.
46  Savings and temporary cash investments 46 -
47 a Accounts receivable 472 92,316.
b Less. allowance for doubtful accounts 47h 15,812 .1 anc 92,316.
48 a Pledges receivable 483
b Less: allowance for doubtful accounts i 48b 48¢c
48  Grants recelvable 49
86  Receivables from officers, directors, trustees,
" and key employees 50
E 51 a Other notes and loans receivable 51a
£ b Less: allowance for doubtful accounts S1b 51c
52 nventones forsale of use 5¢
53  Prepaid expenses and deferred charges 53
54  Investments - secunties [ Jcost [ Jrwv 54
55 a Investments - iand, buildings, and
equipment: basis 952
b Less- accumulated depreciation 55b 55¢
56  Investments - other 56
57 2 Land, buildings, and equipment: basis 57a 406,264.
b Less accumulated depreciation 57b 24,344. 29,281 .| 57¢ 381,920.
58  Other assets (describe P> ) 58
l
: 59  Total assets (must equal line 74). Add lines 45 through 58 47,508.| 59 479 47 5.
i 60  Accounts payable and accrued expenses 6 r 335.] &0 8 4 74.
81 Grants payable 61
62  Deferred revenue 62
w
2 163 Loans from officers, directors, trustees, and key employees 63 78,059.
Z |64 a Tax-exempt bond liabiltties 64a
5 b Mortgages and other notes payable 64b 351 r 507.
65  Other labilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65) 6,335.1 66 438,040.
Organizations that follow SFAS 117, check here P and complete lines
o 67 through 69 and lines 73 and 74.
2 |67  Unrestricted 41,173.1 g7 41,435.
t_% 68  Temporarily restricted 68
@ 89  Permanently restncted 69 :
g Organizations that do not follow SFAS 117, check here P [:I and
w complete lines 70 through 74.
2 70 Capital stock, trust principal, or current funds 70
:2 71 Paid-n or capital surplus, or land, buiiding, and equipment fund n
< |72 Retained eamnings, endowment, accumulated income, or other funds 72
§ 73 Tota! net assets or fund balances (add lines 67 through 65 or lines 70 through 72,
column (A} must equal hne 18, column (B) must equa’ ine 21) 41,173.| 13 41,435.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 47,508.] 11| 479,475.
Form 990 (2005)
523031

02-03-08




. Form 980 (2005) OWLS CLUB INTERNATIONAL 57-1090675  Page5
{ Part W-Aj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a N/
b  Amounts included on line a but not on Part |, ine 12-
1 Net unrealized gains on investments b1
2 Donated services and use of facilities ) b2
3 Recoveries of prior year grants b3
4 Other (specify) hd
Add lines b1 through b4 b
¢ Subtract line b from line a ¢
§  Amounts incluced on Part |, ine 12, but not on line a:
1 Investment expenses not Included on Part |, iine 6b a1
2 Qther (specify) d2
Add lines d1 and d2 d
e Total revenue (Part |, iine 12). Add lines c and d |
i Part IV-B i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a2 Total expenses and losses per audited financial statements [_a N /_A__
b Amcunts mcluded aitine 8 out not on Fart 1, line 17
1 Donated services and use of faciittes b1
2 Prior year adjustments reported on Part |, line 20 h2
3 Losses reportedon Partl,line 20 . b3
4 Other (specify) b4
Add iines b1 through b4 b _
¢ Subtract ine b fromline a
g Amounts Included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify) a2
Acd lines d1 and d2 d

Total expenses (Part |, ine 17). Add lines c and d

> e

| Part V-A{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

{A) Name and address

(B) Title and average hours
per week devoted to

(CG) Gompensation
(1 not paid, enter
0-)

employee benefit
plans & deferred

(D) Contnbutions to

(E) Expense
account and

compensation plans| 0ther allowances

STEPHEN W. SHAW PRESIDENT & EXECUTIVE [DIR.

3219 E. PALMETTO STREET ___________

FLORENCE, SC 29506 0. 0. 0.
PHILLIP B. SHAW, SR. ITREASURER

3221 E. PALMETTO STREET _____ ______

FLORENCE, SC 29506 B 0. 0. 0.

523041 02-03-06

>051101 795489 11968
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.

"Form 990 {2005) - - OWLS CLUB INTERNATIONAL 57-1090675 Pageb
| Part V-A{ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . » 0

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part {, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part I-A or [i-B, relatec to each other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
tisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1l-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Relatea organizations include section 509(a)(3) supporting organizations
If"Yes," attach a statement that identifies the individuals, explams the refationship between this organization and the other organization(s), and

describes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a wrtten conflict of interest policy? 75d X

t Part V-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (descrbed below) during

the year, st thal persunt Leivw and enter e amount of Compensanon of otner Denefils In tne appPropriate coumn. See (e Matrucuons )
(D) Contnbutions to (E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | 50060t ang
NONE coﬂaa::ngatf:r;:ns other aliowances
i Part VI| Other Information (See the instructions ) Yes) No
76 Did the organization engage In any acttvity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
if “Yes," attach a conformed copy of the changes.
78 a2 Did the organization have unrelated business gross iIncome of $1,000 or more durng the year covered by this return? 783 X
b if "Yes,” has it filed a tax return on Form 990-T for this year? . N/A {78
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization? 80a X
b I "Yes,” enter the name of the organization® N/A
and check whether 1t 1s D exempt or D nonexempt
81 a Enter direct or indirect political expenditures (See line 81 Instructions.) [ 81a [ 0.
b Did the organization file Form 1120-POL for this year? 81b X
i 523161/02-03-06 6 Form 990 (2605)

i=ns11n1 708480 11068 2005 _.05080 OWT.S CT.UR INTERNATIONAL 11968 1




Form 990 (2005)

OWLS CLUB INTERNATIONAL

57-1090675

Page 8

{ Part Vif | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise
indicated

93
a
b
C
g
e
f
G

]
85
36
97

=

98
99
100

101
102
103

[1- T ~ TR « B = B

104

anc
TuJ

Program service revenue.

Unrelated bustness income

Exctuded by section 512, 513, or 514

(R) (B)
Business Amount
code

(C)
Exclu-
sion
code

(D)

Amount

®
Related or exempt
function income

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Oividends and interest from securities

Net rental Income or (loss) from real estate

Note: Line 105 plus line 1d, Part I, should equal the amount on iine 12, Part |

2 debt-financed property 232, 157.
not debt-financed property
Net rental income or (loss) from personal property
Other investment Income
Gain or (loss) from sales of assets
other than nventory
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue-
Subtotal (add columns (B), (D), and (E)) 0. 0. 232,157.
Total (add ine 104, colurnns (B}, (D), and (E)) > 232,137,

| | Part Vlll[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

‘ Line No | Explam how each activity for which income Is reported in column (E) of Part VIi contnbuted importantly to the accomplishment of the organization’s
\ exempt purposes (other than by providing funds for such purposes)

97 RENTALS RECEIVED FROM PATIENTS WHILE IN THE FACILITY FOR

) REHABILITATION.

t Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) {B) (C) (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership. or disregarded entity ownership interest assets

%

N/A

%

%

%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the orgamization, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: Jf "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

D Yes
D Yes

@No
@No

Please }:J:::&pgggitégsmof penury, | declare that | have examined this return, including accompanying schedules and statements, and to the pest of my knowledge and belief, 1t 1s true,
s plete” Declaration of preparer (other than officer} 1s based on all information of which prepaier has any knowledge

Sign
‘ Here } Stgnature of officer Date } Type or print name and titie
. Preparer's Date ggl?-Ck [i{ Preparer's SSN or PTIN
‘ Paid signature } employed » [
} Preparer's — —~ ame (or BURCH, OXNER, SEALE CO., CPA’'S, PA EIN P

Use Only | eiempioven. W P.O. DRAWER 4707

gus, |Zpes VW FLORENCE, SC 29502-4707 Phoneno » 843-669-3142

Form 990 (2005)



'SCHEDULEA | . Organization Exempt Under Section 501(c)(3) | ovBte 195008
(Form 990 or 990-E2) (Except Private Foundation) and Sectton 501(e), 501(1), 501(K),

501(n), or 4947(a)(1) Nonexempt Chanitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizaticn Employer identification number
. OWLS CLUB INTERNATIONAL i 57 1090675
| 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 *)
(a) Name and . ddress of each employee paid {b) Title and average hours @ Conmbutonsio | (8) Expense
eek devoted to t) Compensation account and other
more than $50,000 perw pgsmgn ) plans & deferes | Nowances
STEPHEN W._SHAW ______— _— | PRESIDENT
3219 E. PALMETTO STREET, FLORENCE, SC 20.00 0. 0. 0.
PH _I_EL_I_P_ B. SHAW, SR. ] TREASURER
3221 E. PALMETTO STREET, FLORENCE, SC 5.00 0. 0. 0.

Totai number of other empioyees paid
over $50,000 > 0

i Part il-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indiviauals or firms) If there are none, enter "None )

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Tota! number of others receving over
$50,000 for professional services > 0
lg Part i-B] 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 !f there are none, enter "None * See page 2 of the instructions )

(a) Name and address of each Independent contractor paid more than $50,000 (b} Tyoe of service (c) Compensation

Total numnber of other contractors receving over
$50,000 for gther services > 0

so310102-03-06  LHA  For Paperwark Reduction Act Notice, see the Instructions fer Form 990 and Form 990-E2 Schedule A (Form 990 or 930-EZ) 2005
9
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* Scheduie A (Form 990 or 990-E7) 2005 OWL.S CLUB INTERNATIONAL 57-1090675 Page?

E Part li| Statements About Activities (See page 2 of the instructions ) Yes| No
! 1 Dunng the year, n2s the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opimion on a legislattve matter or referendum? 1f "Yes," enter the total expenses paid or incurred tn connection with the
lobbying activities > 3 $ (Must equal amounts on line 38, Part VI-A, or
iing i of Part Vi-B ) : 1 X
\ Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other organizations
! checking “Yas™ must compiete Part VI-B AND attach a statement giving a detatied description of the lobbying activities
! 2 During the vear, has the organization, either directly or indirectly, engaged 1n any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or vath any taxable arganization 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 detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? . 23 X
t Lending of money or other extenston of credit? 2b X
¢ Furnishing o7 goods, services, or facilities? 2c X
g Payment of comoensation (or payment or reimbursement of expenses if more than $1,000)? 2d l X
| e Transfer of any par: of its iIncome or assets? 2e l L X .
% 3 a Do you make grants for scholarships, feliowships, student loans, etc 2 (If “Yes,” attach an explanation of how |
} you deterrmine that recipients qualify to receive payments } 3a i X
| b Do you have a section 403(b) annuity plan for your employees? 3b X
i ¢ Dunng the year, did the organization receive a contnibution of qualified real property interest under section 170(h)? 3c X
4 a Did you mamntain any separate account for partictpating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management credif repair, or debt negotiahion services? 4b X

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

The organization s not 2 private foundation because 1t1s (Please check only ONE apphicable box )
5 D A church, convention of churches, or assoriabion of churches Sechion 170(bM1)/AM1)
6 D A school Section 170(b}{1){A){i1} (Also complete Part V)
7 A hospital or a cooperative hospital service orgamization Section 170(b){1){A)(1)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1}(A)(v)
g [:] A medical research organization operated In conjunction with 3 hospital Section 170(b}{1)(A)(w) Enter the hospital’s name, crty,
ana state P>
10 D An organization operated for the benefit of a college or untversity owned or operated by a governmental unit Section 170(b){1)(A)(wv})
{Alsc complete the Support Schedule tn Part IV-A )
113 D An crganization that normally receives a substantia! part of its support from a governmental unit or from the general public
Section 170(b)(1)}(A)(v1} (Also complete the Support Schedule n Part fV-A)
110 D A community trust Sechion 170(b)(1)(A)vi) (Also complete the Support Schedule in Part {V-A)
12 D An organization that normaily receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its chanitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suoport from gross mvestment income and unrelated bustness taxable income (iess section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Aiso complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controtied by any disquanfied persons (other than foundation managers) and supports organizations described In

(1) nes 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 tvpe of supporting organization P> [:I Type 1 D Type 2 [__—_I\ Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

(b} Line number
(a) Name(s) of supported organization(s) from above
14 D An organization organized and operated to test for oubiic safety Section 509(a}(4) (See page & of the instructions )
32308 Schedule A (Form 990 or 990-E2) 2605

10
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. Schedule A (Form 990 07 930-£7) 2005 OWLS CLUB INTERNATIONAL 57-1090675  Page3

E Part W-A} Support Schedule (Complete only if you checked a box on Ine 10, 11, or 12)) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

Begmnning in) > {a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received (0o not include unusuat
grants See hne 28}

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities 1n any activity L1at is
related to the organization's
charitable, etc , purpose

18

Gross income from interest,
dwidends, amounts received from
pavments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net tncome from unrelated business
actvities not inctuded i hne 18

20

Tax revenues levied for the
organizatton’s benefit and either
paid to 1t or expended on its behali

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

Total of ines 15 through 22 0. 0. 0. 0. 0.

24

Lme 23 minus Iing 17

25

Enter 1% of line 23

25

262 N/A

A4

Organizations described on lines 10 or 11: @ Enter 2% of amount i column (e), line 24

Prepare a ist for your records to show the name of and amount contnbuted by each person (other than a governmental

unit or publicly supported organization) whose total grfts for 2001 through 2004 exceeded the amount shown in line 26a

Do not file this hist with your return. Enter the {otal of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (g)

Add Amounts from column (e} for lines 18 19
22 26b

Public support (line 26¢ minys line 264 total) 2fe N/A

Public support percentage (line 26e {(numerator) divided by line 26¢ (denemnator)) 26t N/B s

260 N/B
26¢ N/A

26d N/A

YYv VYy

27

g
h

Organizations described on ling 12. a For amounts included i tines 15, 16, and 17 that were received from a "disqualified person,” prepare a iist for your
records to show the name of, and total amounts recewved In each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amaunts for each year
(2004) (2003) (2002) (2001)
For any amount mncluded in fine 17 that was received from each person {other than “disqualified persons”), prepare a list for your records to show the nams of,
and amouni received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year
(2004) (2003) (2002) (2001)
Add Amounts from column (e) for lines 15 16

17 20 21 > 21 N/A
Add Ling 27a fotal ana line 27p total »i27d N/A
Public support (Iine 27¢ total minus kne 274 tota) . > |27 N/A
Total support for section 509(a)(2) test Enter amount on ting 23, column (g) » | 271} N/A
Public support percentage (line 27e (numerator} divided by line 27f (denominator)) »i21g N/A
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator})) P-|2m N/A

PO P
3

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
snow, for each year, tne name of the contributor, the daie and amount of the grant, and a brief description of the nature of the grant Do not file this hist with your
return Do not Include tnese grants in line 15

523121 02-03-06 Schedule A (Sorm 990 or 990-EZ; 2005
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Schedule A (Form 99G or 890-E7) 2005 OWLS CLUB INTERNATIONAL 57-1090675 Pages
{ Part Vi Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamization have a racially nondiscriminatory policy towara students by statemnent i its charter, bylaws, other goveming Yes| No
instrument, or in a resolution of its governing body? 29 l

30  Does the grganizaticn include a statement of its racially nondiscriminatory poiicy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admisslons, programs, and schotarships? I 30

31 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to ali parts of the general community it serves? 31
't*Yes,” please describe, If "No,” please explain {If you need more space, attach a separate statement )

32 Does the orgamization maintain the following

2 Records indicating the racial composition of the student body, faculty, and administrative stafi? 322
b Recoras decumenting that scholarships and other financial assistance are awarded on a racially nondiscrimmnatory basis? 32b ‘
t Coples of all catalogues, brochures, announcemenis, and other written communications to the public dealing with student
agmissions, programs, and scholarships? 32c
d Copies of all material used by the organizatton or on its behalf to solicit contnbutions? 3ad

I you answered "No” to any of the above, please expfain (17 you need mose space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

2 Siudents' nghts or privileges? 33a
b Aomissions policies? 33b
¢ Employment of faculty or admin.strative staff? i 33c
d Scholarships or other financta! assistance? 33d |
e Educattonal policies? 33e |
i Use of faciiues? 331 |
g Athletic programs? 33
h  Other extracurnicular activities? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 2 Does the organtzation recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, piease explain using an attacheo statement
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587, covering racial nondiscrimination? !f "No,” attach an explanation ; 35

Schedule A (Form 990 or 990-E2) 2005
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Sehedule A (Form 99C o 990-67) 2005 OWLS CLUB INTERNAT

IONAL 57-1090675  Page$
| Pari VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/RA
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a :] if the organization belongs to an affiliated group Check P b D if you checked “a" and “limited caontrol” provisions apply
a b
Limits on Lobbying Expenditures Afﬁhate(zd)group Tobe com[(JIe)ted for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Totallobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures .o mfluence a legislative body (direct lobbying) 37
38 Tatal tobbying expenditures (add tines 36 and 37) 38
38 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amaunt Enter the amount from the following table -

If the amount on tine 40 is - The lobbying nontaxable amgunt 1s -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,C00 plus 15% of the excess over $500,000

Ovar $1,000,000 out not over $1,500,000 $175,000 plus 10% of the excess over $1 000,000 [3

Over $1,500,000 but not cver $17,000,000 $225,000 ptus 5% or the excess over $1,500,000

Over $17,000,000 $1,000,600
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from fine 36 Enter -0- if line 42 1s more than tine 36 43
44 Subtract ine 41 from fine 38 Enter -0- f ine 41 ts more than line 38 44

Cautign If there is an amount on erther line 43 or line 44, you must fie Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns

below See the instructions for lines 4

5 through 50 on page 11 of the mstructions )

Lobbymg Expenditures During 4-Year Averaging Period N/A
Calendar year o {2) {n) fe) (d) {r)
fiscal year beginning ir) > 2005 2004 2003 2002 Tota!
45 Lobbying nontaxable
amount 0.
46 Lobbying cetling amount
{150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroats nontaxable
amount 0.
49 Grassroots cetling amount
(150% of line 48(e)) 0.
60 Grassroots iobbying
expenditures 0.
i Part VI-B i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Guring the vear, did the organization attempt to influence national, state or local legistation, including any attempi to Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staff or managemant {Include compensation in experises reported on lines ¢ through h.)
¢ Medta advertiserments
d Mailings to members, legislators, or the public
2 Publications, or published or broadcast statements
f Grants to other organizations for lobbytng purposes
g Direct contact with fegislators, their staffs, government officials, or a legislative body
h Ralles, gemonsirations, seminars, conventions, speeches, fectures, or any other means
i Total lobbying expendiiures (Add lines ¢ throtigh h.) 0.

If *Yes® to any of the above, also attach a statement giving a detalled description of the lobbying activities

523141
02-03-08
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"Schedule A (Form 992 or 990-EZ) 2005 OWLS CLUB INTERNATIONAL

57-1090675 Pageb
! Part VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or imdirectly engage in any of the following with any other organization descnbed In section
501(c} of the Cede (other than section 501(c)(3) crganizations) or in section 527, relating to political organtzations? o
a Transfers from the reporting organization to a noncharntable exempt orgamization of t Yes | No
(i} Cash 51a(i) X
{n) Other assets aii) X
b Othertransactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b1 X
{n) Purchases of assets from a noncharitable exempt organization B(w) X
{1} Renta! of facthties, equipment, or other assets Bl X
{w) Reimbursement arrangements b(tv) X
{v) Loans orioan guarantees . ) X
(v} Performance cf services or membership or fundraising soucitations b1 X R
¢ Shanng of facilities, equipment, matling lists, other assets, or paid employees Ll X -
¢ 1ftne answer to any of the above 1s "Yes " complete the tolfowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recetved less than fair market value i any
iransaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services received N/A
(a) {b) (c) (d)
Line ne Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arranggmeriis
|
I
|
52 & s the orgamization directly or indirectly affiiated with, or relatea to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Jves No
g lf"Yes compiete the following schedule N/A
(a) (B) {c)
Name of organization Type of organization Description of refationship
50 Schedule A (Form 990 or 980-E7) 2005
14
2005.05080 OWLS CLUB INTERNATIONAL 11968 1

11017 795489 11968




OWLS. CLUB INTERNATIONAL

57-1090675

'ORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
.IND AND LOCATION OF PROPERTY . NUMBER RENTAL INCOME
ESIDENTIAL RENTAL 1 232,157.
'OTAL TO FORM 990, PART I, LINE 6A 232,157.
CRM 990 OTHER EXPENSES STATEMENT 2
(3) (B) (C) (D)
PROGRAM MANAGEMENT

'ESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ANK CHARGES 38. 27. 11.
ECURITY 975. 683. 292.
UTO EXPENSE 4,366. 3,056. 1,310.
ONTINUING EDUCATION 20. 14. 6.
ISCELLANEOUS 21,470. 15,026. 6,444.
UES & SUBSCRIPTIONS 25. 18. 7.
AXES & PERMITS 1,746. 1,222. 524.
ONSULTING 40,222. 28,155. 12,067.
ONTRACT LABOR 27,531. 19,272. 8,259.
OTAL TO FM 990, LN 43 96,393. 67,473. 28,920.

15 STATEMENT(S) 1, 2
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OWLS CLUB INTERNATIONAL

~

57-1090€75

"CRM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

JESCRIPTION OF PROGRAM SERVICE ONE

"HE OWL’'S NEST IS A SAFE RECOVERY FACILITY PROVIDING
ADDICTION RECOVERY HOUSING IN A COMFORTIBLE, FAMILY-LIKE
iNVIROMENT. THE PROGRAM IS DESIGNED FOR ADULTS WHO HAVE
OMPLETED A PRIMARY ALCOHOL OR OTHER DRUG ADDICTION
REATMENT PROGRAM. THE OWL’S NEST OFFERS RESIDENTS A
STRUCTURED, HOME-LIKE FACILITY TO HELP IMPROVE THEIR
APACITY FOR A HEALTHY TRANSITION TO SOBER LIVING. THE
.NGTH OF STAY IS BASED ON INDIVIDUAL NEEDS, BUT THE AVERAGE
‘TAY IS APPROXIMATELY THREE TO FOUR MONTHS.

GRANTS EXPENSES
'C FORM 990, PART III, LINE A 173,384.
ORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

XPLANATION

HE CWL'S NEST IS A NON-PROFIT ORGANIZATION DEDICATED TO HELPING BUILD
ECOVERY IN THE LIVES OF INDIVIDUALS, FAMILIES AND COMMUNITIES AFFECTED BY
HEMICAL DEPENDENCY BY HELPING RESIDENTS DEVELOP THE SKILLS NECESSARY TO
AINTAIN EMOTIONAL, VOCATIONAL, SOCIAL, PHYSICAL AND SPIRITUAL BALANCE IN

OBER LIVING.
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