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990-E2 * Short Form
Form - <

Under section 501(c), 527, or 4947(aX1) of the intermal Revenus Code
(excapt black lung banofit tust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 15451150

2009

P Sponsoring orgamizations of donor advised funds and controlling orgamizations as defined in section

$12(d)13) must file Form 990 All other organizations with gross receipts less than $500,000 and total oPen to Puub
Department of the Treasury assets lass than $1,250,000 at the end of the year may use this form |nsmcﬂ°n
Intemal Revenue Service % The organization may have to use a copy of this retum o satisty state reporting requirements
A For the 2009 calendar year, or tax year beginning » 2009, and ending . 20

C Name of organization

CENTRAL VALLEY PETROLEUM GOLF INVITATI

B Check if applicable

Please
m Address change

use RS

D Employer identification number
33-0724374

[ name changs W: Number and street (or P O box, it mail is not delivered to street address) Roomvsuita
D Initial retum type.

0 Temnates See _ P O BOX 2625

E Telephone number

(559)485-4320

D Amended retum nstruc- | City or town, state or country, and ZIP + 4
{0 apotication pending Lngsno, CA 93745-2625

F Group Exemption
Number »

® Section 501(cX3) organizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting Method Cash [] Accrual

. H
| Website: »
J Tax-exempt status (check only one) - (K] 501(c)( 7 ) <« (nsertno) [ 4947(a)(1)or [] 527

Check» [X] i the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » []ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is 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; if $500,000 or more, file Form 990 instead of Form 990-EZ »

$ 49,310

fPart f |

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

1 Contnbutions, gifts, grants, and similar amounts received .« . « v« + v o ¢« 4 b e e s e s e e e e e e e 1
2 Program service revenue including government fees and contracts . . « « « < v o 4 v b v e e b b e o u s 2
3 Membershipdues BN @SSOSSMONIS  + + « ¢ 4 4 ¢ o + o ¢ o ¢ o o s o o o o a o s o o o o v v v o oo o 3
4 InvestmentinCoOMe . . ¢ v v v v v v i it it e e e e e e e e e e e e e e e 4
Sa Gross amount from sale of assets other than inventory . . . . . e e 5a
b Less costor other basis and Sales 6Xpenses . « « « « « ¢ v v v v v 0 w4 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineSa) . . . .. .. ... .. Sc
3 6  Special events and activities (complete applicable parns of Schedule G) It any amount is from gaming. check here P D
° a Gross revenue (not including $ of contributions
o rBpOMEA ONIING 1)  « « v« o e vt e e e e e 6a 49,310
° b Less direct expenses other than fundraisingexpenses . . . . . v v . v . . . 6b 37,907
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) . . . . ... ... .. 6¢c 11,403
7a Gross sales of inventory, lass returns and allowances . . . « « « « + o + « . . 7a
b Less costofgoodssold . . . v v v i it e i e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . « « « v v v v v v ¢ v v 0 v 7c
8 Other revenue (describe » ) 8
9 Total revenue. Addiines 1,2,3,4,5C,6C, 7C, AN08 .« .« v v v v v v v v et e e e e e e e e e e » 9 11,403
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . ¢ v v v v v i v v e e e 8TM122 10 11,000
CPE 11 Benefits paid to Orformembers . . . .« v v v v i it e e e e e e e e e e e e e e e e e e e 1"
X 12  Salanes, other compensation, and employeebenefits . . . . . . . . v ot i it e e e e e e e 12
2 g 13 Professional tees and other payments to independent Contractors .« « « « « v v v v v v v v v v 0 000 0 13
%’ 's‘ 14 Occupancy, rent, utilities, aNd MAIMBNANCE « « « v+ ¢ v v 4 o ¢+ v v o o 4 s o s u s s s e o o e oo e s 14
fme 15 Printing, publications, postage, and Shipping .« « v v v v v v b e e e e e e e e e e e e e e e e e 15
s 16  Other expenses (describe » STM130 ) 16 25
a 17 Total expenses. AddINGS 10INIOUGN 16 « « « « v v v v v v o e et et et e ot e et e e e n e as > |17 11,025
= A 18 ctline 17fromlne9) . . . . . . . i v it e e e e e e e e 18 378
{N?‘s 19 o @begm ng of year (from line 27, column (A)) (must agree with
5= DPHACZBRMS TBIUM) .« & v v vt e v e et e e e e e e e 19 21,497
g& ; 20 Of Pbdlances (attach explanation) . . . . .. .. ... ... ... ..., 20
= 21 Ngithbots)d ear. Combine lines 18through20 . . . . . . . . . ... . . > 21 21,875
Part li Balance Sheets. It Total h834ts on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
— “’Uﬁ? (A) Beginning of year (B) End of year
22 Cash, sa mgs.%@%ﬁh 21,497|22 21,875
23  Land and Gaidings 23
24  Other assets (describe » ) 24
25 Totalassels . . . . . . .. e e i e e e e e e e e e e e e e e e e . 21,497(25 21,875
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withtne 21) . . . . . . . . 21,497|27 21,875

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 930-EZ (2009)

p




Form 990-EZ (2009) CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374 Page 2
fPart il | Stateraent of Program Service Accomplishments (See the instructions for Part Il ) Expenses
(Required for section

What is the organization’s primary exempt purpose? PROVIDE FOR CHILDEREN’S MEDICAL COSTS

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

501(c)(3) and 501(c})(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 PROVIDED MEDICAL/HOSPITAL SERVICES FOR CHILDREN

(Grants $ 10,000 ) If this amount includes foreign grants, check here . . . . . . . » [] |28a
29 PROVIDED SUPPORT FOR RESEARCH/MEDICAL SERVICES TO

MULTIPLE SCLEROSIS

(Grants $ 1,000 ) Ifthis amount includes foreign grants, checkhere . . . . . .. » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [] |30a
31 Other program services (attachschedulg) . . . . v« v vt o vt v i i vt o s o s v et v s e o v s e .

(Grants $ )} If this amount includes foreign grants, checkhere . . . . . . . » [ [31a
32 Total program service expenses (add ines 28athrough318) .« « v v v o v e e e v e v 0 e v v v e s u u o » | 32

E—ﬁal’t v ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (®) Expense
(a) Name and address hours per week (¥ not paid, jamployee benefit plans & account and
davoted to positon aner 0-) deferred compensation other allowances
RANDY W JONES PRESIDENT/SECRE
23639 RIDGEWAY MISSION VIEJO CA, 92692 0 0 0 0
JAMES L SHEHADEY VICE PRESIDENT
8645 N MAPLE FRESNO CA, 93720 0 0 0 0
JASON PATTERSON TREASURER
1054 N SILVER MAPLE PL PORTERVILLE, 93257 1 0 0 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) ¢« CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374 Page 3

fPanV | Other Information (Note the statement requirements in the instructions for Part V )

3

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

Yes | No
Dd the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof @ach ACtiVity . . . . o v v . i L e e e e e e e e e e e e s e e s e e e e e e e e e e e e e Kk) X
Were any changes made to the organizing or goveming documents? If *Yes,"” attach a conformed copy of '
137 J o] T 1 T 1= - S k) X
It the organization had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross mcome of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requUIreMentS?  + « v ¢ ¢« v o o L e . s s e s s s s 8 s s e e e s e ot e e e e 35a X
If "Yes,” has it filed atax retumon Form 990-Tforthisyear? . . . . . .« v v v v v v v o et e e e e e 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . . . ... ... ...... e e e e e e 36 X
Enter amount of political expendrtures, direct or indirect, as described in the instructions . . . . » L37a l :
Did the organization file Form 1120-POL for thisyear? . . ... ... .. e e e e e et e s e s e e e e 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this returmn? e e s e e e e 38a X
It "Yes,” complete Schedule L, Part || and enter the total amount involved . . . . . . .. e« ... | 38
Section 501(c)(7) organizations. Enter: B}
Iniiation fees and capital contributions includedonline9 . . . . . . . .. .0 oo oL ... | 3% 0
Gross receipts, Included on line 9, for public use of club facilites . . . . . . . . . .. ... ...|3% 0
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-E2Z? I "Yes," complete Schedule L, Part! . . . . .. .. ..o o c e e e Cr e e e e 40b
Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualifled persons during the year under sections 4912,
4955, 8nd 4958 & . . v .t h h h b e e e e e s e e e C e e e e e e e e A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . ... ... e e e e s c e e e e B
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FormB8886-T . . . .« . ¢« v v v v v v & C e e e e e e S s e s e s et e e e e e 40e
List the states with which a copy of this return s filed.  » CA
The organization’s books are in care of » JAMES L. SHEHADEY Telephoneno » 559-485-4320
Locatedat » 8645 N MAPLE FRESNO, CA ZIP+4 » 93720
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 Yes | No
BCCOUM)? v v v v o o o e m s v o o m s o e o et e e e e e e e et e e et 42b X
It "Yes,” enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . . ¢« v v v o . .. 42¢ X
If “Yes,” enter the name of the foreign country:  »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . « . v ¢ v ¢ ¢ v ¢ v o 0 o o 0 o« 4 D
and enter the amount of tax-exempt interest recerved or accrued during the tax year . . . . . . . . . . . > I 43 |

Yes | No
D the organization maintain any donor advised funds? If "Yes,* Form 990 must be completed instead of
FOMOO0-EZ . v & i i vttt e e i e o et o s s et e e ettt st e e e et e et et 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
*Yes," Form 990 must be completed instead of FOM 390-EZ & v v & v v v v v v v v e e e o et e e et e e 45 X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) =« CENTRAL VALLEY PETROLEUM GOLP INVITATIONAL 33-0724374 Page 4
art VI| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questons 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposon to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . .« ¢ it v i i v o o v ittt v s e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete ScheduleC,Partll . . . . . . . . . ¢ o v v o v v v o 47
48 |s the organization 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? . . ... ... ... ... ... . 49a
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . . L L L. L o e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.*

() Title and average {c) Compensaton {d) Contnbutions to (o) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f  Total number of other employees paid over $100,000 >
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None."

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

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

Under penalties of perjury, | declare that | have exarmuned this retum, inctuding accompanying schedules and statements, and to the best of my knowledge
and bsliel, it 18 true, correct, gnd complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

Sign }‘/ (oo 1. T sliz/io
Here Signatue of officer 0 Date | 7

JAMES L SHEHADEY, VICE PRESIDENT
Type or pnnt name and utle

Praparer's ’ . Date S:l?c‘( it Preparers Identifying No (See inst )
Paid signature %y, ( [#S //() employed P

Preparer's Fim's name (or yours /Joseph E Mattes CPA AC EIN »
Use Only it self-employed), 600 W. Shaw Ave., Suite 110
address, and ZIP + 4
FPresno, CA 93704-2420 Phoneno P 559-225-3320
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . v v v v v v . > Yes [] No

EEA Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Act vltles 2009

. Complots ¥ tho organizas “Yes* 1 Form 900, Past IV, Bnes 17, 18, or 19, or i the
Depariment of the Treasury organization anterad more than $15,000 on Form 990-£Z, fine 6. Openfo Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See saparsie instructions. Inspection -
Name of the organization Emgiloyer identification reamber
CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-0724374

Fundralising Activities. Complete f the organization answered “Yes* to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a [ Mail solicitations e [J Solicitation of non-govemment grants
b [J Intemet and email solicitations t [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events

d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? [J yes [X 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.

@) Name of individual @) Activity (W) Did fundraiser have Ov) Gross recelpts {v) Amount paid to (wi) Amount paid to
or entity {fundraiser) custody or control of trom activity {or retained by) (or retained by)
contnbutions? fundraser listed in organization
col. 1)
Yes No
Total. . . . v s e e e e e e e e e e e e e e s »

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 990 or 990-£2) 2000




Schedute G (Form 990 or 990-E2) 2009 CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL

33-0724374 Page 2

I Partll| 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 Ba. List events with gross recelipts greater than $5,000

(a) Event #1 () Event #2 c) Other Events
(d) Total Events
GOLP TOURNAM Add col (a) through

R (avent type) (event type) {total numbar) col ()
e
v
e | 1 Grossrecelpts . ........ 49,310 49,310
E Less: Charitable
P contributions . . . . . che e

3 Gross revenue (line 1

minusline?2) . ......... 49,310 49,310

4 Cashprizes. . . . . .. ....
D
lr § Non-cashprizes ... .....
e
f 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . ... ..
X
p ,
e | 8 Entertainment. . ... .... .
n
]
e | 9 Otherdirectexpenses . ... . 37,907 37,907
]

10 Dwrect expense summary. Addlines 4 through 9incolumn (d) . « « v v v v v v v v v b v v v v b 00 au > { 37,907 )

11 Net income summary. Combine line 3, column (d), andline 10 . . . . . . . . . .. e e r e e e e » 11,403

I Part lll | 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 ) Pull tabs/Instant (d) Total gaming (Add
3 () Bingo ngo/progressive bingo (c) Other gaming col (a) throughcol {c))
e
U
@ | 1 Grossrevenue . . . . .. ...
'9 2 Cashprizes. . « . . . ...
£ 3 Non-cashprizes . .. .... .
X
E 4 Rentfacilitycosts . .. ....
g
s | 5 Otherdrectexpenses . .. ..
[ Yes % | O Yes % | 0 Yes %
6 Volunteerlabor . ... .... [0 Ne (] No O No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ¢« v v v v v v b v vt bt v 0 o n v » { )
8 Net gaming income summary Combine line 1, column (d),andlin@7 . . . . . . .« v v v v v v v v v o »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . v o v v et v v v v 9a
b If *No," Explain:
10a Were 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 v v v it b i it e e e e e 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 chartable gaming? .+« ¢ ¢ v vt i i i e e e et e e e e e e e e e e e e e 12




Schedule G (Form 990 or 990-E2) 2009 CENTRAL VALLEY PETROLEUM GOLF INVITATIONAL 33-07241374 Page 3
- Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . ¢ . v o v i it v it i it e et e e e e e 13a %ol
b Anoutsidefacilty . . . . .. ot e e e e s e e e o .. . 13b %
14 Provide the name and address of the person who prepares the organlzatlon's gaming/speclal events books
and records:
Name »
Address »
15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . .. e e e 4 e et e e e e e e et et et e e s e e e e e e e e e e 15a
b 1f"Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $ '
¢ If "Yes,” enter name and address:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[ Director/ofticer (] Employee [J 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 gaminglicense? . . . . . ... . e e e e e e e e e e T R 4]
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

Schedude G (Form 990 or 990-E2) 2009



Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Activity
Grantee
Address

Total

Form 990EZ, Part I,
Grants and Similar Amounts

CHILDREN’S MEDICAL CARE
CHILDREN’S HOSPITAL OF CENTRAL CAL
9300 VALLEY CHILDRENS PL
MADERA CA 93638

DISEASE RESEARCH AND INFORMATION
NATIONAL MULTIPLE SCLEROSIS SOCIETY
8111 N STADIUM DR STE 100

HOUSTON TX 77054

Total

Form 990EZ, Part I,

Line 10
Paid Schedule

Amount
10,000

1,000

11,000

Line 16

Other Expenses Schedule 2

Description
BANK CHARGES

Amount

25

25

Statement #122

Relationship
NONE

NONE

STATMENT LD




