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SCANNED StP 1 6 2010

4

OMB No 1545-0047

Fom 990 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) Open to Public
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B check it eppicable | Please |C Name of organzation TOLEDO CLASSIC, INC. D Employer identification number
Sunge |lamet or__Domg Business As 34-1499072
Name change | PARtor!  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
waioom | ‘Seo | 4405 DORR STREET (419) 531-3277
Termination m’l‘ City or town, state or country, and ZIP + 4
fom | | TOLEDO, OH 43607-2139 G _Gross receipts $ 4,291,102.
::’:gf:;"’" F Name and address of prncipal officer Jypp STLVERMAN H(a) Ls frflrl\:e:')smp retum for B Yes No
4405 DORR ST. TOLEDO, OH 43607-2139 H(b) Are all affiiates included? Yes No
| Taxexemptstatus | x |501(c)(3 ) @ (nseino) | [4947@nyor | [s27 If *No." attach a list {see instructions)
J Website P WWW.JFOCC.COM H(c) Group exemption number P
K Type of organization |x | COrporauon] l Trustl lASSOCIalIOﬂ I l Other P IL Year of formation 1984I M State of legal domicile OH
Summary
1 Bnefly describe the organization's mission or most significantactvites __ _ _ __ _ __ _ _ __ o ______
@ TOLEDO CLASSIC, INC CONDUCTS THE JAMIE FARR OWENS CORNING CLASSIC. ______________
§ THE NET PROCEEDS ARE DISTRIBUTED TO TOLEDO AREA CHILDREN'S CHARITIES _______________
5 TO BE USED FOR CHARITABLE PURPOSES. _________ . ________________ o __
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3  Number of voting members of the governing body (Part VI, ine 1a) = = e, 3 28
§ 4 Number of independent voting members of the governing body (Part VI, nett) 4 27
E § Total number of employees (PartV,ne2a) . 5 8
E 6 Total number of volunteers (estimate if necessary) {1 A'NIACIDOY .. 1. . ... ... .. ... 6 1,100
7 a Total gross unrelated business revenue from Part R PR 7a NONE
b Net unrelated business taxable income from Form R T N 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIli, line 1h) . 3,632,605. 3,540,275.
g 9 Program service revenue (Part VIll, ine 2g) | NONE
E 10 Investment income (Part VIII, column (A), ines 3, 4, 46,441. 39,055,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,881,330. -2,131,140.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,797,716. 1,448,190.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 350,000. 300,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 474 ,306. 476 ,397.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... ... .. NONE
2 b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 52,634. ________
“147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 945,297. 665,991
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . 1,769,603. 1,442,388,
19 Revenue less expenses Subtractine18fromhne12, , , , . . . . . . . . v v v v v v o .. 28,113. 5,802.
'6§ Beginning of Year End of Year
8520 Total assets (PartX,ne16) | ... ... ... ... ..., 1,320,086.] 1,222,711,
<5121 Total habiltties (PartX, ne26) | ... ... ... 454,477. 332,447,
'z’é 22 Net assets or fund balances Subtractiine21fromline20. . . . . . . . . . v v o o v v .. 865,609. 890 ,264.
P Signature Block
Under penalties of perjury, { dec | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign

H;are } Sigggfre of officer : l[}i. '("o

} Type or print name and title

g Date Check if Preparer's identfying number
paid Preparer's } ’{WP self- (see nstructions)
signature 8/10/10 |empioyed p

PIEparers | Fim's name (or yours L pRNST & YOUNG U.S. LLP EN > 34-6565596
Use Only | If self-employed), L

address, and ZIP+4 ¥ 5 TIMES SQUARE NEW YORK, NY 10036 Phoneno B 212-773-3000
May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . v v v v v e e e e o o e o s s ] I Yes |x | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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8SY0Y7 6137 vog-8.3 60062783 G/@ [3—'




Form 990 {2008)
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

34-1499072 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . L e [dves [xINe
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES 7 e e e [lves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 745 318 Including grants of $ 300,000 )(Revenue $ NONE )
NET REVENUES IN EXCESS OF UNDISTRIBUTED TOURNAMENT EQUITY FROM THE
2008 JAMIE FARR TOLEDO CLASSIC LADIES PROFESSIONAL GOLF
ASSOCIATION GOLF TOURNAMENT WERE DISTRIBUTED TO VARIOUS CHARITABLE
ORGANIZATIONS IN THE TOLEDO AREA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 745,318 . (Must equal Part IX, Line 25, column (B) )
égﬁozmooo Form 990 (2008)

8SYO0Y7 6137 v08-8.3 60062783




Form 990 ¢2008) 34-1499072 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"”
complefe Schedule A e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,” complete Schedule C, Part! . . . ... ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll e e 4 X
5 Sections 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partili . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll . = . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | | 8 x
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV | e 9 X
10 D the organization hold assets in term, permanent, or quasrendowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VIl VIIL, IX, or X as applicable | | ... ... 1] x
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XIll 12 X
13 s the organization a school described in section 170(b)(1)(A}()? If "Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parti 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . .. . . . .. 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ *Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? i "Yes, " complete Schedule G, Part il = | 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,"” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If "Yes,” complete Schedule H = . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 if "Yes,” complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Partsland ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | e e 231 x
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . .. ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part! .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000
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Form 990 ¢2008) 34-1499072 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part 1V | . . . . . . . i i i i i e it e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, Part1V . . . . . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll | . . . . . . . . it i i it i i e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... ... . ovou.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V, N6 1 . . o o i e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, lin@ 2 . . . . L . . . i i i et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . .. @ @it m it 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part
L T T T I 37 X

JSA
8E1030 1 000

8SYOY7 6137 vog8-8.3 60062783

Form 990 (2008)




Form 990 (2008) 34-1499072
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - A
U S Information Returns Enter-O-ifnotapphcable. . . . . . . . . .. . v, 1a 2 )
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . ...... 1b | NONE ) i
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambhing) winnings to prize WINNEIS? . . . . .« o o o i o v v ot et e e v et s oo s s et b s e n e ns 1c - X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 8 .
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | x
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) )
Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
IS TEIUM? & v v v e v et e e e e e e e et e e e e e e e e e e e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... .... 3b

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
=TT T 1§

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

‘ b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . 5b X
| ¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
| Prohibited Tax Sheller Transaction? .« « « « « v v v v v e v v e e e e e e et e et e e s s e neaneannnnon Sc
‘ 6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... ... .. 6a | X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtbIE? . & . . v v i i e e e e e e e e e e e e e e e 6b| x
7 Organizations that may receive deductible contributions under section 170(c). OB DR __j
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 -« -« - ¢ i i i i I I I T T T T T T T T T T T R ?C X i
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . . oo oo L SRl ?}
: e Dud the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal < A N
DENEfIE CONTACE? « v v v v v e v e v v et e e e m e e e e e e e e e e e e et Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y 1011 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section . J
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring ~F :
organization, have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... ... ...
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton4966?. . . . . . ... ... ... ... .0
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... ... ..
‘ 10 Section 501(c)(7) organizations. Enter
; a Inibation fees and capital contributions included on Part VIl ine 12 . . . . . . . .. .. .. 10a e
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facites . . . [10P .
11 Section 501(c)(12) organizations. Enter %
! a Gross Income from membersorshareholders . . . . .. ... ... ... ... . ... 11a w; k
b Gross income from other sources (Do not net amounts due or paid to other sources against y
amounts due orreceived fromthem ) . . . . . . . . . . . L e e e e 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . [12b |
Form 990 (2008)
j JSA
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Form 990 ¢2008) 34-1499072 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
' required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or b below, descnibe the
circumstances, process, or changes in Schedule O See instructions .
1a Enter the number of voting members of the governngbody _ , . . . .. ............ 1a 28
b Enter the number of voting members that are independent ... . ..... 1b 27
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . L L. .. e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ , . [ 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , , | 4 X
| § Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . , . . 5 X
6 Does the organization have members or stockholders? . ., . . . . .. ... .. ... . @ .. 6 b'e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . i i ittt it e ettt e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e e e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . ... ... ......... 8b | x
9a Does the organization have local chapters, branches, or affiliates? . . . . . ... ... .. ... .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzaton? = == .= . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 = = == = . 10 | x
11 s there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address” if "Yes,” provide the names and addresses in Schedule O . . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONMICES? | . e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe n Schedule O how thisisdone | . . ... ... ... 12¢
13 Does the organization have a written whistleblower policy? . . . ... e 13 X
14 Does the organization have a written document retention and destructionpoley? . . . .. ... ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
‘ a The organization’s CEO, Executive Director, or top management official® . . . ... ... ........ 15a X
b Other officers or key employees of the organization? L, 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ., . .. ., ... ... ... . ...... 16b

Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 is required to be filed »
! 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website I:] Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

419-531-3277
| JsA Form 990 (2008)
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Form 990 (2008)

34-1499072

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was pawd

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgarmizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85| 5| Q| & ‘3" I|ld compensation compensation amount of
week |22|2|5[5]|2%3 from from related other
g2z | E| 24|82 the organizations compensation
9|3 g|°8 organization (W-2/1099-MISC) from the
sls 3| 3 (W-2/1099-MISC) organization
] a E and related
o g organizations
i SEE_ SCHEDULE J-2
U
|
Jsa Form 990 (2008)
8E1041 1000
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Form 990 (2008) 34-1499072

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8 © (D) ()

Name and title Average | Position (check all that apply) Reportable Reportable
hoursper [8 5[ 5| Q| & g; oy compensation compensation
week [2S2|2]|3[(s[2%8|3 from from related
saiE|%(3|22]® th t
ac|s 2(s2|° e organizations
Sz 2 g|® g organization (W-2/1099-MISC)
sl = gl 3 (W-2/1099-MISC)
21 e @
8|2 g
3 2
13
Q

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b _Total . . . . . . . .. e e e e e e e e e e e e e e e > 222 ,888. NONEH

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . ... ... ... ... vieeoen..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
T Lo 4 e 17 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complefe Schedule J forsuchperson . . . . . . .. ... ... . ...

20,500.
Yes| No
L

3 X
. i
|
i

4 X

|

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8)

()

Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including those in 1) who recewved more than $100,000 In
compensation from the organization » NONE

JSA
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Form 990 (2008) Page 9
Statement of Revenue 34-1499072
(A) (B) © (D)
* N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) Py “ N function revenue under sections
= ’ revenue 512, 513, or 514
¥ % B - M
24| 1a Federated campagns . . - . . . . . ia
c
g 3| b Membershipdues . ........ 1b A PO
g El ¢ Fundraisingevents . .. ...... 1c 3,523,215, A
®8| d Related organizations . . . . . . . . 1d B ¢
9 E .. e 17,000. v
£z e Government grants (contnbutions) . P & @ . . P
b= f All other contnbutions, grfts, grants,
Q£ 3 -
ES and simifar amounts not ncluded above . L1f Pl 4% -
5 T g Noncash contributions included i Ines 1a-1f $ & ) i
O @l Total ADIINES 1a-1f « « o & o o oo e e v e e e > 3,540,275, N
E Business Code e A —
[
E 2a
o b
O
$ c
s d
E e
2 f All other program service revenue . . . . . e — —
[ g Total. Addines2a-2f . . . . i v v v v ettt > NONE . st DX ERS ki
3 Investment income (including dividends, interest, and
other sSImifar amounts) « = « v « = v o v o o s 0 v s aa s > 39,055 39,085.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « + ¢ « ¢ ¢ o o v o o 2 o & 2 o 2 2= s 2 s . . » NONE i
(1) Real () Personal ¢ : oy
I B
6a GrossRents ... . ... » &@@wﬁ%
| ‘e . . R i
b Less rental expenses ¢ w 4 ol f - ,
¢ Rental income or (loss) 32 i *
d Netrentalincomeor(loss). . + + v « o & v v v v o o o .. » NONE
(1) Securities (n) Other f¥ % % o .7 K
7a  Gross amount from sales of " s . .
assets other than inventory # *
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - ...... % : 3 R
d Netganor(loss) . . . . o« v v v v v v v e o v e »
" e E 3 PE] w % £ s
8a Gross income from fundraising i ) ; o %& ~ i
3 events (not including$ 3,540,275 § 2 4 S B A
§ of contnibutions reported on line 1¢) 1
« See PartIV,Ine18 . . . . . . v « « . . a 711,772, i
e b Less directexpenses . . . . « . . . . . b 2,842,912 | '
o ¢ Net income or (loss) from fundrasingevents . . . . . . . . > -2,131,140 -2,131,140.
9a Gross income from gaming activities o e i % 2 & .9 A ety
SeePart!V,lne19 . . .. ....... a S
s | e ¥, 3 i %L §
b Less drectexpenses . . « « ¢« 4 ¢ . - . b
¢ Net income or (loss) from gamingactwvites. . . . . . . .. » NONE
10a Gross sales of nventory, less %
returns and allowances _ ., . . ... .. a EINEE B & ;
b Less costofgoodssold. . . ... ... b i
¢ _Netincome or (loss) from sales of inventory. . . . . . . .., » NONE
Miscellaneous Revenue Business Code e % .
11a
b
c
d Allotherrevenue . . . . . . . .« .. .. ,
e Total. Addlines 11a-11d . . . . . . . ... ... ... > NONE | % # M T .
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9c, 10c, and 11€ -« = « o « o & ¢ s+ e e e e e e e » 1,448,190 -2,092 085
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 34-1499072 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a:genses Progra(rg)servnce Managgﬁzent and Funélrja)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to individuals In
the US SeePartlV,ne22 , .. ....... NONE|
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ _ _ _ . . .. NQNEJ
Benefits paidtoorformembers | . . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 276,030. 276,030.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE
Other salaresandwages. . . . . ... .... 140,808. 30,000. 110,808.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 351. 351,
9 Other employeebenefits . . . . . . ... ... 32,123. 32,123.
10 Payrolltaxes . . « « = v v = v s v n s u e e 27,085. 27,085.
11 Fees for services (non-employees)
a Management , , ., .., ............ NONE|
blegal ... ... ...t 661 . 661.
C ACCOUNEING v v v v v o v o v m v v n mw s a e NONE|
dLobbying - « « v v v ottt a e NONE|
e Professional fundrasing services See Part [V, line 17 NONE
f Investment managementfees ... .... .. NONE!
gOther . . . . ... ... ... NONE
12 Advertisingandpromotion . . « « ¢ - - - . . . 196,915. 196,915.
13 OffiCeexpenses . « v v v v e v v o« = s 0 s s 126,126 126,126.
14 Informationtechnology. . . . . . . - . . . .. 25,222. 25,222
15 Royaltes. . .. ................ NONE|
16 OCCUPANCY + + v v v v v o v v v o o s s a o 22,219. 22,219.
17 Travel . . o 0 v e e s e e e s e e e e e 103,292. 103,292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , . . . NONE|
20 Interest . . . . . ... i e e e e e NONE
21 Payments to affilates , , ., . ... ...... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 INSUANCe | . . . . . i s s e e e e e e e .. 32,499. 32,499.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEQUS _______________ 82,920. 82,920.
b SHOW_EXPENSE _____ ___ ________ 33,.884. 33,884.
¢ I OCKER_ ROQOM __ __ . _ . ________ 23,278. 23,053. 225.
d ENTERTAINMENT __ __ ___________ 18,750. 18,750.
e CHAMBER _DUES . _ _ __ ___________ 225. 225.
f All other expenses _ _ _ _ o o oo
25 Total functional expenses Add lnes 1 through 24f 1,442,388. 745,318. 644,436. 52,634.
26 Joint Costs. Check here p E] If following
SOP 98-2 Complete this ine only if the organization
reported n column (B) joint costs from a
combined educational campagn and fundraising
solicHation . . . . . 0 i 4 s a e e e e e s e s
‘t;g:osz 1000 Form 990 (2008)
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N

Form 990 ¢2008) 34-1499072 Page 11
Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... ... ... ... 266,078. 1 109,262,
2 Savings and temporary cashinvestments . . . ... .. .... .. ... .. 40,963 .| 2 43,643,
3 Pledges andgrantsrecevable,net . . . ... ... ... . o 0oL 3
4 Accountsreceivable,net . . . . . .. .. ... L e e e e e 57,716. 4 15,350.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . i i i i i it e e e e e e s e e 6
2| 7 Notesandloansrecewvable,net ........................ 7
§ 8 Inventoriesforsalesoruse . ... ... ... it i 8
<! 9 Prepadexpensesanddeferredcharges . .. ... ... ... 9
10a Land, buildings, and equipment costbasis. . . . [10a 26,841
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . . .. ... .... 10b 26,841 10c
11 Investments - publicly traded securties - - « - « - . v o oo v 955,161 . 11 1,054,288.
12 Investments - other securities See PartIV,lne11. - . . . . . . .« ... .. 12
13 Investments - program-related See PartIV,lne 11 . . . . . . . . ... ... 13
14 Intangbleassets. - « -+ =+ ¢ h ot e e 14
15 Otherassets SeePartlV,line 11 . . . . « . . ¢ v o v o it o i i 168 .| 15 168.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. 1,320,086./16 1,222,711.
17 Accounts payable and accrued expenses- - « - - . . ..o . 104,477 |17 332,447.
18 Grantspayable - - - - . . . . . ... i e e 350,000.| 18 NONE
19 Deferredrevenue . - - - ¢ ¢t i o it i it s e e s e e e e e e e 19
20 Tax-exemptbondhabites - ... ... ... ... ... ..o 20
wi21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . ... ... 21
£]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SChedUIB L + v v v v v b v e e e et et e e e e e e et e 22
23 Secured mortgages and notes payable to unrelated third partes - . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . ... .. oo 24
25 Other labilities Complete Part X of ScheduleD . . . - . . . .. .. ... .. 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ... 454,477 26 332,447.
Organizations that follow SFAS 117, check here » I_l and complete
23 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets - . . - . - . ¢ - . 0 it h i s e e e 27
=128  Temporarily restricted netassets « . . . . ..o i e e 28
T|(29 Permanently restricted netassets. . . . .. ... Lo s e 29
Z Organizations that do not follow SFAS 117, check here » [E and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... L. 30
131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 865,609.| 32 890,264.
2133 Totalnetassetsorfundbalances . . - « « v v v vttt e 865,609.| 33 890,264.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 1.320.086.| 34 1.222.711.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . .. .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . v o v i o s o i e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o i i o i it e et e e o e et e e s e e e e e e 3a X
b If "Yes," did the organization undergotherequired audit Or aUAIS? « « « =+ & & 4 v 4 4 o v et e m v v e e e e e e e, 3b

JSA
8E1053 1 000
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O or 480.£2) Public Charity Status and Public Support S el

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization TOLEDO CLASSIC, INC. Employer identification number
DBA JAMIE FARR TOLEDO CLASSIC 34-1499072
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1Is (Please check only one organization )
1 E A church, convention of churches, or association of churches described in section 170(b)(1}{A}(i).
D

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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 Il )

awnN

(3]

6 | | Afederal, 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 governmentai unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 | | Acommuntty trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 |_x| An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )

10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 11e through 11h

a |:| Type | b I____] Type ll c D Type Il - Functionally Integrated d D Type Il - Other
e|:| By checking this box, | certfy that the orgamization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? ... 11g())
(i) A family member of a person described in (1) above? 11g(il)
(ii) A 35% controlled entity of a person described in (1) or () above? ... ..., 11g(iil)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN () Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008

34-1499072 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part|)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... .........

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines1-3. . . . ... .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownon line 11, coumn(f) ., .. ...
Public support. Subtract line 5 from line 4

SRS .
—n - 2 e rd
For v ANE w - - -

S
aA ] & Tex A

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

organization, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromhned. . . . . . ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES - « = = = o + s 2 o s o = « = = =

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. ......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )
First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) . . . . ... ... 14 %
Public support percentage from 2007 Schedule A, PartIV-A,lne 26f . . . . . .. .. .. . ... .. .. 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... .o >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts and crrcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOTEd OFAaNIZAtION . - =+ & o v e v i e e e e m e e e e e e e e e e e e e e e e > l:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS & o v o v v e v et e e e e e e u e e e e a e e e e e e e e e e e e s b e e e e e e e e e e e e e e e e s s » I:]

JSA

Schedule A {(Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 34-1498072 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 OGffts, grants, contributions, and
membership fees received (Do not include

any"unusualgrants™) _ . . . ... ... 3,632,605 3,450,275 7,082,880,
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose 4,101,615 4,238,906 4,266,574 738,257, 711,772 14,057,124

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ... .....

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge

6 Total. Addlines1-5, , ., . ....... 4,101,615. 4,238,906 4,266,574 4,370,862, 4,162,047 21,140,004
7a Amounts included on lines 1, 2, and 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 total of ines 9, 10¢, 11, and 12 for the

yearor $5,000 « + « « « v s v e e n s 1,342,825, 1,385,176. 641,792, 1,255,350 1,320,300, 5,945,443,
¢ Addimes7aand7b. . . ... ... .. 1,342,825, 1,385,176. 641,792. 1,255,350 1,320,300, 5,945,443
8 Publc support (Subtract ine 7¢ from
INEB) & v v v v e e e e e . 15,194,561,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6, . . . .. .. ... 4,101,615, 4,238,906. 4,266,574 4,370,862 4,162,047 21,140,004

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + + v = « & & & o e m e e e 25,369. 57,506 57,506. 46,441, 39,055, 225,877

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

¢ Addlnes 10aand10b _ , . . ... 25,369 57,506 57,506. 46,441, 39,055 225,8717.

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedOn » « « 5 = s =« 8 v s e v .o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy = ...,

13 Total support (Add lines 9, 10c, 11,

and12) | ., ... .. .., 21,365,881
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiSboxand Stop here. « « o v v ¢ ¢ v v e o v o v v v v v u e b m w e s h e e e e ke e e e e s e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by ne 13, column (f)) . = . . . . ... ... 15 71.12%
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . . . . .. . v 0 v v 0o u .. 16 71.27%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by hne 13, column (f)) = = = = .. 17 1.06%
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne27h .. ... ... 18 0.93%
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | > E‘

b 33 1/3% support tests - 2007. !f the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton » ’:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . . . .. »

JSA -
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Schedule A (Form 990 or 930-EZ) 2008 34-1499072 Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Departient ofthe Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) TOLEDO CLASSIC, INC. Employer 1dentification number

DBA JAMIE FARR TOLEDO CLASSIC 34-1499072

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . .........
Aggregate contributions to (during year) . .. .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . L L L L e e e e e eee e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW N -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . 0 ittt h e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedmm(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . ... ... ... ... .. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)(B)(1) and 170(h)}4)BY(I1)? . . &« o v i i e i e e et e e e e e e e e e e e e e l___l Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orgamzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIlLine 1 . . . . . . . oo i it it i it it s it e i e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . i i i i i i e st e e e e e e e e e e e >3

2  If the organization received or held works of art, hustorical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . .o 0 it it i il e e e >3
b Assets included in Form 990, PartX . ...... S >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule.D (Form 990) 2008 34-1499072 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other .
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes l_] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PAMX?. . o v v v v e et e vt e et e e e e e [ JYes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginmingbalance . . . . . .. .. o L e e e e e 1¢
Additions duringtheyear . .. .. .. .. ... ... i e 1d
Distributions duringtheyear. . . . . . . . . o o o L n e e e 1e
Endingbalance . . . . . . vt i i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X,ne21? _ . . . . . ... ... . .. ... .... |___| Yes u No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1

o Qo oo ow

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . ... ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment » %
Permanent endowment » %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . o v v v v v e e e e e e e e e e e e e e e e s e e e 3a(i)
(i) related OrganiZations . . . . . . . c ittt e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... .. ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)

Bunldlngs .................. M NONE 26,841. 26,841 | NONE
Leasehold mprovements . .. ... ...

Equpment .. ... ... ... o0
Other . . . . v v v v i vt v i it e e n

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . ... ... .. » NONE

JSA
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Schedule D (Form 990) 2008 34-1499072 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total (Column (b) should equal Form 990, Part X, col (B) line 12) P
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) e 13) >
[ Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b} should equal Form 990, Part X, col (B)INe 15) . . . . . @ v v v i i i e v s o s o o vt e e me et o »
Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount -

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B) lne 25) p :?é :

P 3 g

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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ScheduleD (Form 990) 2008 34-1499072 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use offacittes _ . . . .. .. .. ...... ... .. ..........
Investment expenses | | . ... e e e e
Prior period adjustments | | | . . L e e e e
Other (Describe nPart XIV) . . . . e e
Total adjustments (net) Addines4-8 | | | . . . . . ... ... e
Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , |, . . .. .......... 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities - 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromiblinet . ... .. ... ... ... e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4¢c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lme 12} . . . . .. . .. .. .. 5
1@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prioryearadjustments L. ... 2b
----------------- 2c
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O[NP [n|d (W |N|[=

O W oo ~NONEWN

-

-

O a6 oo

[o i ]

[T~ N o B - A ]
[y
[]
17
7]
4]
17]
-
4]
el
o
=3
[1:]
a
[o]
3
-
o
a
3
©
[(e}
o
"
]
=3
X
5
(]
N
[4)]

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 890, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses Add llhe.s.3.a.nc-| 4c (Thls should equaIForm 990Part| I|ne18) 5
AP AN  Supplemental Information
Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b

o N

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ Must be completed by ory that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Department of the Treasury
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization TOLEDO CLASSIC, INC. Employer identification number
DBA JAMIE FARR TOLEDO CLASSIC 34-149%8072

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

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

a Mail solicitations e Solicitation of non-government grants
b Email solicttations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{)) Name of indwidual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v} Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organezation
col (i)
Yes No
|
|
| Total - . & o f . e e i e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
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ScheduleG (Form 990 or 990-EZ) 2008 34-1499072

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.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF_TOURNAMENT NONE | (a) through col (c))
(event type) (event type) (total number)
g
@1 1 Grossrecepts , . . ... ...... 4,252,047. 4,252,047.
& | 2 Less Chartable
contnibutions | | . .. ... .... 3,540,275. 3,540,275.
3 Gross revenue (line 1
minuslne2). . . .......... 711,772. 711,772.
4 Cashprizes . . .. ....... 85,619. 85,619.
(723
§ 5 Non-cashprzes . . . . . . 545. 545.
8 .
w| 6 Rent/faciltycosts _ . . . .. 198,561. 198,561.
I3
5 7 Other direct expenses | . . . 2,558,187. 2,558,187.
8 Direct expense summary Add lines 4 through 7. incolumn(d) _ _ . _ . . .. ... ... ... .._.... » (( 2,842,912.)
9 Net income summary Combinelines3and8mincolumn(d). . . . .. . v v v v v vt vt v v v v v » -2.131,140.
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.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col (a)through col (c))
2
4
1 Grossrevenue . . . . . .......
Q| 2 Cashprzes . .. .. .......
2
[
2| 3 Non-cashprizes ...........
w
]
©| 4 Rent/facitycosts = ..
o]
5 Otherdirectexpenses , ., .. ... .
|| Yes % |__|Yes % [|__|Yes %
6 Volunteerlabor . . . .. .. No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . . . . . ... ... ... ...... » |( )
8 Net gaming income summary Combine lines1and7mecolumn(d) . . ... ... ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states? _ , | . . . . ... .. .. ... .. 9a
b If "No," Explain
10a We_r;_any of the organization's gaming licenses revoked, sus?p_e_na;aBr_t:a;r;;l;t_ea_d:ﬁ;g_t?\; ta_x_y::;r_’? ________ 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, _ . . . .. ... ... ... ..... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . .. ... . ... e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 34-1499072 Page 3
Yes { No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . @ i i it it e e e e 13a %
b Anoutsidefacility . . . . . . . .. i it it e e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Name »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . L L it ittt e et e e e 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 organzaton®» $ and the
amount of gaming revenue retained by the trd party » & __
c If "Yes," enter name and address

16  Gaming manager information

[:I Director/officer D Employee [:I 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?, . . . . . . . . i i i i it it e e e e e e e e e e e e e 17a
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 » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_oMB No_1545-0047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization TOLEDO CLASSIC, INC. Employer identification number
DBA JAMIE FARR TOLEDO CLASSIC 34-1499072
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplam . . . . . . . . ... ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked n ine 1a? _ . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recewve a severance payment or change of controlpayment? . . . . . ... ... ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . ., . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . L e e e e 5a X
b Anyrelated organization? _ . L L L e e §b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?, . . . . . 6a p
b Anyrelated organzation? L e e 6b .4
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Il . _ . _ . . . ... ... ... .. ...... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part Il . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omBNo 1545-0047

Name of the Organization TOLEDO CLASSIC, INC.

DBA JAMIE FARR TOLEDO CLASSIC

34-14988072

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) )] (©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slol x{lex|m compensation compensation amount of
; a2 E 2 .3 s § from from related other
as|E|e 3 223 the organizations compensation
g 5 5 s ] g organization (W-2/1099-MISC) from the
5 [ S 3 (W-2/1099-MISC) organization
Gls 8| 3 and related
a2 2 organizations
o
JUDD_SILVERMAN ______________ |
PRESIDENT 40. X X 222 ,888. NO! 20,500.
MIKE THAMAN _________________
CHAIRMAN/VICE PRESIDENT 1. X X NONE NO| NONE
STEVEN MICKUS _______ ________._
TRUSTEE 1. X NONE NO! NONE
STEVE HERMAN ________________ |
TREASURER 1. X X NONE NO NONE
JOHN_STOCKWELL_______________|
SECRETARY 1. X X NONE NO NONE
GARY GEIGER_ _________________||
TRUSTEE 1. X NONE NO! NONE
STEVE_KRZYMINSKI ____________/|
TRUSTEE 1. X NONE NO| NONE
ALAN BRASS __ ________________]
TRUSTEE 1. X NONE NONE NONE
STEVE PEIFFER _______________ i
TRUSTEE 1. X NONE NO| NONE
KEVIN STEVENS _______________/|
TRUSTEE 1. X NONE NO: NONE
LAMONT THURSTON ______ ________|
TRUSTEE 1. X NONE NONE NONE
TONY CLARK _ __ ]
TRUSTEE 1. X NONE NONE NONE
JOE_ZERBY ___________________]
TRUSTEE 1. X NONE NONE NONE
BRIAN BUCHER ________________| .
TRUSTEE 1. X NONE NONE| NONE
DON_DECKRER___________________|
TRUSTEE 1. X NONE NONE NONE
MIKE HILL _______ __ ]
TRUSTEE 1. X NONE NONH NONE
GAYLE LAMPKOWSKI ____________ |
TRUSTEE 1. X NONE NO! NONE
BRIAN SCHENK ________________/| j
TRUSTEE 1. X NONE NO! NONE
TOM URBAN _
TRUSTEE 1. X NONE NO! NONE
MIKE _COLLINS_ ________________|
TRUSTEE 1. X NONE NO! NONE
FRANK SHEEHAN _______________||
TRUSTEE 1 X NONE NO] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1000
8SY0Y7 6137

v08-8.3

60062783

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omBNo 1545-0047

Name of the Organization TOLEDO CLASSIC, INC.
DBA JAMIE FARR TOLEDO CLASSIC

34-14899072

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B} ) (D) €) F)
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week oslslolxlexln compensation compensation amount of
a|2|32|28 § from from related other
3 = E § s E 2l® the organizations compensation
g § 3 8|8, - organzzation (W-2/1099-MISC) from the
= 5 [ % S (W-2/1099-MISC) organization
e |3 ® B and related
2l a 2 organizations
3 0
2
DIRK VANHEYST _______________|
TRUSTEE 1. X NONE NO NONE
SHARON SPEYER_ _______________/|
TRUSTEE 1. X NONE NONE NONE
BRUCE UMBLEBY _______________/|
TRUSTEE 1. X NONE NO NONE
LARS OLSON__ _________________/|
TRUSTEE 1. X NONE NO:. NONE
DOUG_PONTSLER_ _______________|
TRUSTEE 1. X NONE NO:. NONE
STEPHANIE CIHON _____________ |
TRUSTEE 1. X NONE NONE NONE
TRENT SMITH ______ ___________|]
TRUSTEE 1. X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
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Schedule J-2 (Form 990) 2008




DULE . | OMB No 1545-0047
(sfo*:ﬁ‘ ;’90)0 Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization TOLEDO CLASSIC, INC. Employer identification number
DBA JAMIE FARR TOLEDO CLASSIC 34-1499072

FORM 990, PART VI, LINE 10

ACCOUNTANT FOR PREPARATION AND REVIEW. THE_ OUTSIDE INDEPENDENT

ORGANTIZATION. _A COPY OF THE 990, AS ULTIMATELY FILED WITH THE _IRS, WILL

18A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization TOLEDO CLASSIC, INC. Employer identification number
DBA JAMIE FARR TOLEDO CLASSIC 34-1499072

FORM 990, PART VI, LINE 11

43659; STEVE_HERMAN - ERNST AND YOUNG, ONE_SEAGATE, TOLEDO, OH__43604;

LAMONT THURSTON_ -_BROOKS INSURANCE, 1120 MADISON AVE., TOLEDQO, OH__43604_;

BRIAN SCHENK - COLUMBIA GAS, 3222 CENTRAL_AVE., TOLEDO, OH__43606; DON

DECKER -_424 PINE VALLEY RD., HOLLAND, OH__43528; FRANK SHEEHAN - 393

TECHNOLOGY RD., MAUMEE, OH 43573; STEVE_KRZYMINSKI - ERNST & YOUNG, ONE

SEAGATE , TOLEDO, OH _43604; DIRK VANHEYST - FIFTH THIRD BANK, 550 N

SUMMIT, TOLEDO, OH _43604; SHARON SPEYER_-_THE_ HUNTINGTON NATIONAL_ BANK,

519 MADISON AVE., TOLEDO, OH _43604; TOM_URBAN - KEYBANK, THREE SEAGATE,

TOLEDO, OH _43604; STEVE PEIFFER - THE _KROGER_COMPANY, 4111 EXECUTIVE

PKWY, WESTERVILLE, OH _43081; BRUCE UMBLEBY - THE KROGER COMPANY, 7545

SYLVANTIA AVE., SYLVANTA, OH _43560; STEVE_MICKUS - MERCY HEALTH_ PARTNERS,

2200_JEFFERSON AVE., TOLEDO, OH__43604; LARS OLSON - MERRILL _LYNCH, 290

TOWN_CENTER DR.,_ STE_110, DEARBORN, MI__48126; BRIAN BUCHER - PNC, 405

3018 sS. REPUBLIC BLVD., STE 200, TOLEDQ, OH__43615; DOUG PONTSLER_-_OWENS

4537 BROOKSIDE RD., TOLEDO, OH 43615; MIKE COLLINS - PEPSIAMERICAS, 3245

SYSTEM -_1801 RICHARDS_ RD., TOLEDO, OH__43607; GAYLE LAMPKOWSKI_ =-_SISTERS

OF ST. FRANCIS, 6832 CONVENT BLVD.,6 SYLVANIA, OH _43560; GARY GEIGER_-

JSA Schedule O (Form 990) 2008
BE1301 1 000

8SY0Y7 6137 vV08-8.3 60062783



Schedule O (Form 990) 2008 Page 2
Name of the organization TOLEDO CLASSIC, INC. Employer identification number

bBA JAMIE FARR TOLEDO CLASSIC 34-14939072

JOE ZERBEY - THE BLADE, 541 N. SUPERIOR_ST., TOLEDO, OH_ 43660; TRENT

JSA Schedule O (Form 990) 2008
8E1301 1 000

8SY0Y7 6137 vog-8.3 60062783




Schedute O (Form 990) 2008 Page 2
Name of the organization TOLEDO CLASSIC, INC. Employer Identification number
DBA JAMIE FARR TOLEDO CLASSIC 34-14938072

JSA Schedule O (Form 990) 2008
8E1301 1 000

8SYOY7 6137 v0og-8.3 60062783




o 'Y ™

*

TOLEDO CLASSIC, INC. 34-1499072

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TOLEDO CLASSIC, INC CONDUCTS THE JAMIE FARR OWENS CORNING CLASSIC
PRESENTED BY KROGER LADIES PROFESSIONAL GOLF ASSOCIATION GOLF
TOURNAMENT. THE NET PROCEEDS OF THIS EVENT ARE DISTRIBUTED TO TOLEDO
AREA CHILDREN'S CHARITIES TO BE USED FOR CHARITABLE PURPOSES.

STATEMENT

8SYOY7 6137 v0og8-8.3 60062783
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