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. ' Short Form
rom 990-EZ

Under section 501(c), 527, or 4947{a)X1) of the intemal Reverue Code
(eoccapt black lung banef ust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2008

Statute clear

ottty st o o 550 Ao ettt vy aroes o ot o 80 s Open to Public

Departmant of the Treasury assets less than $2,500,000 at the end of the year may use this form ]nspecﬁon
_~<_r-.,.,,,m, Revenue Service P> The organization may have 1o use a copy of this ratum to satisty state reporting requirements
cc\DnA For the 2008 calendar year, or tax year beginning » 2008, and ending , 20

B Check it applicable C Name of organization D Employer identification number
&) Adgaress change cses CENTRAL VALLEY PETROLEUM GOLF INVITATI 33-0724374
CDD Nama change m : Number and street (or P O box, it mail 13 not delivered 10 street address) Room/suite E Telephone number
LL.t,[:] Iniial retum typa.
o [ Termination Sooctic P_O BOX 2625 (559)485-4320
u.‘[] Amended retum :::uc- City or town, state or country, and 2IP + 4 F Group Exemption
Ly D Application pending ) FRESNO, CA 93745-2625 Number . . . »

® Section 501(c)(3) organizations and 4947(aX1) nonexempt charitable trusts must attach G Accounting method Cash [ Accrual
a completed Schedule A (Form 930 or 930-E2). Other (specify) »

| Website: »
- J Organization type (check only one) -

36864

Kl 501(c)( 7 ) d (nsertno) [] 4947(a)(1)or [] 527

H Check»
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

if the organization 1s not

o K Check » (] f the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum

1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $1,000,000 or more, file Form 990 instead of Form 990-E2 »$ 70,495
iPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and simiar amounts received . . ... ... e e e e e e e e e e e 1
2 Program service revenue Including government fees andcontracts . . . . . . . . .. . e e e e e 2
3 Membershipdues and asseSSMBNES  « ¢ « « « o o o o o o vt e s b w b e et e e et e e e 3
4 InvestmentinCOMB  « ¢ « v ¢ &+ o o o st e o s s o s s o o s v s o s o o n o v oa s e e e 4
Sa Gross amount from sale of assets other thaninventory . . . ... ... . Sa
b Less costorother basis and sales 6xXpenses .« « « « ¢ v v v v v v v w0 .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . Sc
3 6 Speclat avents and activities (complete applicable pans of Schedule G) If any amount is trom gaming, check here » D
e a Gross revenue (not including $ of contributlons
3 reported online 1) . . o L . i e e e e e e e e e e e e e e e 6a 70,495
e b Less: direct expenses other than fundraisingexpenses . . . . . . .. .. .. 6b 54,073
d@ ¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 8a) 8CHG. . ... ... 6¢c 16,422
@ 7a Gross sales of inventory, less returns and allowances . . . . FICIC IR Ta
Ez b Less:costofgoodssold . . ¢ « v v v v b v e vt e e e e “ ...... 7b
a2 ¢ Gross profit or (loss) from sales of inventory (Subhgil&‘rqy&%r@h) ................. Tc
Eg 8 Other revenue (describe » C 1A ) 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, an L Ghs * rt e e e e e e e > 9 16,422
n{ 10  Grants and similar amounts paid {(attach scheduie) . \\\“ ‘% T . .............. STM122 10 16,500
ES) 11 Benefits paidtoorformembers . . . . . .« . ... 0L NC“ .................. 1
XS 12 Salaries, other compensation, and employee benefits \’R RA b e T T ) e e e e 12
)@ 13 Professional fees and other payments to independent contral %E “V E ....... 13
% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . T e e e e . . 8 ..... 14
*e>| 15 Prnting, publications, postage, andshipping . . - . . . . . Q‘ ..... . R Ve ] TP 15
s 16  Other expenses (describe » STM130 -'— JAN 2 7 2014 <£ ) 16 350
17 Total expenses. Addlines 10through16 . . . . . . . ... Al e tnrs i eteemd o > 17 16,850
A 18 Excess or (deficit) for the year (Sut?tract ltne 17 from ine 9) . [ .. g EI@DEN' RSN EE P 18 (428)
NS 19 Net assets or fund balances at beginning of year (from line 27, ¢ y{mastagree with
e : end-of-year figure roported ON Prior years returmn) = « o« o v v v v v v b i e e e e e e e e e e e 19 21,925
tv| 20 Other changes In net assets or fund balances (attach explanation) . .. ... ... .. ... ... 20
il 21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... ... ... > 21 21,497
Part Il | Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ii ) (A) Baginning of year I (8) End of year
22 Cash,savings, andinvestments . « . . « vt i b e bt e v e h e e s e e e e e e e 21,925|22 21,497
23 Landandbuldings - . - . . o L e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
b - - 1 T - - € J 21,925|25 21,497
26  Total liabilities (descrbe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . ... . 21,925|27 21,497
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA rm 990-EZ (2008)
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FOﬂnQ&}E2(2008) CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374 Page 2
[ Part lli| Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? PROVIDE FOR CHILDREN’S MEDICAL EXPENSES gmﬁ’)"")‘r’g’g‘ iggm:’)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, 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.)
28 PROVIDED MEDICAL/HOSPITAL SERVICES FOR CHILDREN
(Grants $ 15,000 ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a
29 PROVIDED SUPPORT POR RESEARCH/MEDICAL SERVICES RELATED TO
MULTIPLE SCLEROSIS
(Grants $ 1,500 ) If tus amount includes foreign grants, checkhere . . . . . . .. » D 29%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] 30a
31 Other program services (AACh SChEAUIB) « « « v ¢+ v v ¢ ¢ v v v e e ot o e st ot o bt s s et e e
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . . » [ |31a
32 Total program service expenses (add lines28athrough31a) . . v v v v v v v o v v v 4 0 vt o o o s o s o n o s > | 32
Eaaﬂ vV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
@) Title and average {c) Compensation () Contnbutions to (e) Expense
(a) Name and address hours per week (¥ not paid, jamployee benefit plans & account and
devoted 0 position onter 0- ) deferred compensation other allowances
RANDY W JONES PRESIDENT
23639 RIDGEWAY MISSION VIEJO CA, 92692 1 0 0 0
JAMES I, SHEHADEY VICE PRESIDENT
8645 N MAPLE FRESNO CA, 93720 1 0 0 0
JASON PATTERSON TRBASURER
1054 N SILVER MAPLE PL PORTERVILLE, 93257 1 0 0 0
EEA Form 990-EZ (2008)
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Form 990-EZ (2008) CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374 Page 4
[Ean Vil Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl . . ... .... e e e e e e e e e 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C,Partll . . . . . .. . .. ... ... .. 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . .. 0000 L 49a
b If *Yes,* was the related organization(s) a section 527 organization? . . . . . ¢ . . v 0 ettt e e e e e e e e e e 49b

50 Complete this table for the 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.®

() Title and average c) Compensation () Contnbutions to (e)Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devotad to position ocetered compensation other allowances

Total number of other employees paid over $100,000  »
§1  Completae this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter “None *

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

Total number of other independent contractors each receiving over $100000 . .. »

Under penalties of perury, | deciare that | have exarmined this retum, including accompanying schedules and statements and to the best of my knowledge
and beliel, it is true, comrect, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

Sign }@.@LMM "l/ 5/!2-//n
Here Signatur® ot otficer / Date T
} JAMES L SHEHADBY, VICE PRESIDENT

Type or pnnt name and title

Preparer's } Dau/ / s;'e.ckﬂ Preparer's ldentitying No (See inst)
Paid sgnature Chory FOPUTH > |57 Ly 2 | »

s 7 .
Preparer’s Firm’s name (or yours JOSEPH E MATTES CPA A C EIN »
Use Only it self-employed), 600 W SHAW AVE STE 110
address, and ZIP + 4
FRESNO, CA 93704-2420 Phoneno B 559-225-3320
May the IRS discuss this return with the preparer shown above? Seeinstructions < « « . v v v v v v v v v v v v v v v 0 0 v » Yes [] No
EEA Form 990-EZ (2008)
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scHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gamlng Act vltles 2008
Deparment of the Treasury P Attach 10 Form 890 or Form S50-E2. Must be complated by organtz *Yes® 10 Form 890, Part IV, o c
Intama! Revenus Service inas 17, 18, or 19, and by orpanizationa St enter more than $15,000 on Form 890-EZ, ino Ga. Inspection
Name of the organization Emgployer identiication muamber
CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.

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

a [ Mail solicitations o (] solicitation of non-govemnment grants
b [ Email solicitations t [ solicitation of government grants
¢ [J Phone solicitations g [ Special fundraismg events

d [J in-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? JYes K 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. Form 990-EZ filers are not required to complete this table.

(@) Name of individual ) Activtty (i) Did tundraiser have Ov) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retasned by)
contnbutions? fundrasser listed in orgaruzation
col @)
Yes No
B~ 1 >

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
California,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 930 or 990-£Z) 2008




R4

Schedule G (Form 990 or 990-E2) 2008 CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374 Page 2
I Part ll| Fundraising Events. Complete i the organization answered "Yes" to Form 890, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event 82 ) Other Events
(d) Total Events
GOLF TOURNAM Acdcol (a) hrough
R {event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts . .. ... . 70,495 70,495
3 2 Less: Charitable
e contributions . . . . .. ...,
3 Gross revenue (line 1
minusline?2) .... ... ... 70,495 70,495
D
'r 4 Cashpnzes. . .........
e
f § Non-cashprizes . .......
E | 6 Rentfaciltycosts . . . . . ...
X
o]
@ | 7 Otherdirectexpenses . . .. . 54,073 54,073
n
s
o | 8 Directexpenses summary. Addines 4through7,column(d) . « v v ¢« v o v et v v v v v v v e a v > | ( 54,073 )
S |9 Net income summary Combinelines3and8incolumn{(d) ... .. ... .... . e e ce P 16,422
Part Il 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.
R (b) Pull tabs/Instant {d) Total gaming (Add
3 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) throughcol (c))
e
G
6| 1 Grossrevenue . . . .« . ...
3 2 Cashprizes. « « v v v v v v v
E 3 Non-cashprizes . .. .....
X
E 4 Rentfacllitycosts .. .....
g
8 | 5 Otherdirectexpenses . . . ..
O Yes %| [0 Yes % | [J Yes %
6 Volunteerlabor . . . .. ... O No 0 Ne {J wNo
7 Direct expense summary Add lines 2 through 5 in column (d) e e e e e e e e e e e » | )
8 Net gaming income summary Combinelines tand7incolumn(d) . . « v v ¢« v v v v v v v v v o v 0 u »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach of these states? . . « . . ¢ « v ¢ v v v v o v v o 0 0 o 9a
b 1f *No,” Explain:
10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. . ... 10a
b If "Yes," Explain:
11 Does the organization operate gaming activites withnonmembers? . . . . . . v o v v v v v v v v vt b et 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . - .« . . L . L L e s e e e e e e e e e e 12




SCMG\ﬁQO(FoMQQOormEZ)m CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . « « . o o v v v 0 v v v o et e e N L %
b An outside facilty . et et et e e e e et s e e . 13b %
14 Provide the name and address of the person who prepares the organization's gamlnglspeclal events books
and records-
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .« . . v ... e e . e e e s e e e e e e e e e e e s e e e e e e e e e e e e 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 » $
¢ It "Yes,” enter name and address:

Name »

Address »
16  Gaming manager information:

Name »

Gaming manager compensation » $

Descrliption of services provided »

(O oirectoriotticer 3 Employee (3 Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . N R b £

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

EEA Schedule G (Form 990 or 990-E7) 2008
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Federal Supporting Statements

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount

Activity CHILDREN’S MEDICAL CARE 15,000
Grantee CHILDREN’S HOSPITAL OF CENTRAL CAL
Address 9300 VALLEY CHILDRENS PL

MADERA CA 93638
Activity DISEASE RESEARCH AND INFORMATION 1,500
Grantee NATIONAL MULTIPLE SCLEROSIS SOCIETY
Address 8111 N STADIUM DR STE 100

HOUSTON TX 77054

Total 16,500

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

TAX RETURN PREPARATION 315
STATE ANNUAL FEE 10
BANK CHARGES 25

Total 350

Statement #122

Relationsghip
NONE

NONE

STATMENT LD




