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OMB No 1545-0047

Form 9 90 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 retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checktappicais | Please |C Name of organzation GREATER SPOKANE GOLF, INC. D Employer identification number
Knes :‘::e:isr Doing Business As 91-1524210
Name change | PRIntor|  Number and street (or P O box i mail 1s not delivered to street address) Room/sutte | E Telephone number
wonoum | ‘%es | P.O. BOX 10559 (509) 326-8900
Termmnated Instruc. Crty or town, state or country, and ZIP + 4
Anendes tions | SPOKANE, WA 99209 G Gross receipts $ 379,499.
Application F Name and address of principal officer H(a) ts this a group retum for Yes [ X | No
pending affiiates?
H(b) Are all affiliates included? Yes H No
| Taxexemptstatus | X [501c)( 3 ) 4 (msertno) | [d4sar@ynor | [so7 f"No,” attach a list (sae instructions)
J Website: p» N/A H(¢) Group exemption number P
K Form of organization ] ﬂ Corporation | I Trustl | Association l l Other P> ] L Yearof formation 1 991TM State of legal domicile WA
Summary
1 Bnefly descnbe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ____
RAISE MONEY FOR THE BENEFIT OF THE VANESSA BEHAN CRISIS NURSERY, A
2 g 501(C) (3) ORGANIZATION, WHICH IS ORGANIZED TO PREVENT CHILD ABUSE.
R |
(¥} % 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
& S| 3 Number of voting members of the goveming body (Part VI, ne 18) . . . . . . . . . ... 3 15
= €| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . .. . ... .. 4 15
= 3|5 Total numberof employees (PartV,ne 2a) ... ... ... ... .. 5 . 0
2 6 Total number of volunteers (estmate ifnecessary) . . . . . ... ... L 6 300
M@Lﬂ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12~~~ 7a
= b Net unrelated business taxable income from Form@IU0-T, e @~ r=-3% /978 - « = | =« =+ v o o v v v v v v o 7b
=z ACULIVLED Prior Year Current Year
S o»| 8 Contnbutions and grants (Part Vill, ine tb) | | = . . S, 8 _____ 21,181.
@) g 9 Program service revenue (Part VIil, line 2g) | _ | § . MAY. 1 492010 . . (o] I 0.
E:’ 40 Investment income (Part Vill, column (A), lines 3, 4, anE £ ) gﬁ) .... 698. 215.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c- Tand 11ef e 60,443. 121,374.
12 Total revenue - add lines 8 through 11 (must equaIIPar‘( VWWQT P 61,141. 142,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,193. 125,000.
14 Benefits pad to or for members (Part IX, column (A), ined) 0.
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ _ . _ . . 10,000.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . . .. ... ... ... 0.
53 b Total fundraising expenses, Part IX, column (D), ine25) p
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11#24%) . . .. ... .. 0.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) = . . . . .. 64,193. 135,000.
19 Revenue less expenses Subtractline 18fromiine 12 , . . . . . v v v v v v 4 o it v v e v -3,052. 7,770.
5 5 Beginning of Year End of Year
‘éé 20 Totalassets (PartX,ne16) | | . . . L. e e 2,275. 10,045.
2o(21 Total habiities (PartX, 0e 26) | . . ... ... ...
85|22 Net assets or fund balances Subtract line 21 rom N 20 . . « .« v o v o v i e e e . 2,275. 10,045.

Partli Signature Block
Under penglties of perury, | declgre that | haye exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef g1t 1s trpe, oorrr. a) %m of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } A LE2 i
Here Signiiture droffi Date
Mt zanel U StRes  Beceamny | TRerstss
Type or pnnt name and title Nl
Preparer's Date Ch"eck if Preparer's identifying number
seif- (see instructions)
::darers Signature ' T C&"&“ CIJA 3/11/2010 employed b l:l
y Firm's name (or yodrs ’BDO SEIDMAN, LLP EIN > 13-5381590
Use Only | f self-employed),
address,and ZIP+4 ¥ 657 y RIVERSIDE AVENUE, SUITE 900 SPOKANE, WA 99201-0611 Phoneno p  509-747-B095
May the IRS discuss this return with the preparer shown above? (see INnstructions) . . . . . . . . . . . . o v v v vt o n e e v X | Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 1000
63833M 702R 5/11/2010 11:14:10 aM V 09-6.1 y PAGE 2
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Form 990 (2009) 91-1524210 Page 2
m Statement of Program Service Accomplishments

1

Briefly describe the organization's misston
RAISE MONEY FOR THE BENEFIT OF THE VANESSA BEHAN CRISIS NURSERY, A

501 (C) (3) ORGANIZATION, WHICH IS ORGANIZED TO PREVENT CHILD ABUSE

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 oF 890-EZ7 . . . . .. o st et e e e e [ ves No
If "Yes,"describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES ? e e e e e e e DYes No
If "Yes," describe these changes on Schedule O

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 $ 125, 000. Including grants of $ )} (Revenue $ )
EXPENSES ARE FOR THE ROSAUERS INVITATIONAL GOLF TOURNAMENT,

THE PROCEEDS OF WHICH ARE CONTRIBUTED TO VANESSA BEHAN

CRISIS NURSERY, AN EXEMPT ORGANIZATION UNDER 501 (C) (3)

ORGANIZED TO HELP PREVENT CHILD ABUSE IN SPOKANE.

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

4c

(Code } (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 125,000.

JSA

Form 990 (2009)

9E1020 1 000

63833M 702R 5/11/2010 11:14:10 aM V 09-6.1 PAGE 3
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Form 980 (2008) 91-1524210 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . <« o i i i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... . 000 2 X
Did the organization engage in direct or indirect polittcal campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . i v v it i o 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Part Il . « v v v v o i e it e e e e e e e e e e e e e e e 4 X
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,Partill . . . . . . . ... .. ... 5
Did the organization maintain any donor advised funds or any smilar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part]. . . . o« v v i i i i i i e e e e e e e e e e e e e e 6 X
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . .« c i i i i i e e e e e e e e e e e e e e e 8 X
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 counselng, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o i i i i i s e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . .« i i i i i i it ettt st 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . . . o o o i i i i e e i e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, "complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positons under FIN 487 If “Yes, “complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” -

complete Schedule D, Parts XI, Xll, and XIl. . .« « v v i i i i i i e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xlilisoptional « « « « v & v v v & 0 o s e vt 0 v a0 a s [12/.\ X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ...... 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 United States?/f "Yes,"complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . . . .. ... .. 15 X
16 Did the organization report an Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f “Yes,"complete Schedule F,Part!lll . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . « .« . . . i i i it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . i i i i it i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H - . . . . . . . . o o oo v ot 20 X

Form 990 (2009)
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Form 990 (2009) 91-1524210 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule !, Partsland!l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,”" complete Schedule I, Partslandll. . . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . v v v v i v i v i v e v o s v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. .. L L e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualfied person during the year?If "Yes,"complete Schedule,Part! . . ... .. ... .. ... .... 25a X
b Is the organization 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-EZ? If "Yes,"complete Schedule L,Part]. . . . . . . . ¢« i i i i i e e e 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 !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ i i i i i i e e it i ettt et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . @ @ i i i i i i e e i e s e e e e e et et e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
= 1 0 28¢c X
29 Did the organization receive more than $25000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar' assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il « « v v v v v v v e e e e e e e et et m e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris I,
HLIV,and VN 1 & o i i s i e i i i e e e e i e et s it e st e e et sttt ettt e 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part VN8 2 . . . @ i v i v i i e it et et s ettt ittt e ettt e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . « v v ¢« i i i i ittt e et e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 2 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v i v v vt v cu v o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 891-1524210 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable , . . . . .. ... ... ... ... ...... 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -O-ifnotapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . . . . . L . .. L. L e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 0
b If at least one Is 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt L e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1o TV ) 4a X
b If “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 S N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , . .. ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibted TaxShelter Transaction? . . . . . . . . . . L. . e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 taxdeductible? | . . . .. ... L e e e e e e e e 6éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . L ... L e e e e e e e e e 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 FOMM 82827 . . & . . . i i i it e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . ... ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMMTACE? . . . . . i i i it ittt e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. | 7g
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=10 T 7h
8 Sponsoring organizations maintaining donor advised funds and section 6§09(a)}{3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |..
organization, have excess business holdings at any time during theyear?, . . . .. ... ... ... ..o, 8
9 Sponsoring organizations maintaining donor advised funds. : )
a Did the organization make any taxable distributions under section 49667 . . . . .. .. ... ... .. . ... 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? ., _ . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIll, ine 12~ . . ., ... ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities ....[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . . .. . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . 12b . |
Form 990 (2009)
JSA
9E1040 1 000
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Form 990 (2009) 81-1524210 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governngbody . . . . . . . . oo oo oo 1a 15
1b Enter the number of voting members that are independent . . . . . .. .. ... ........ 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ..t e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4 Did the organizatton make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 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? . . . . . . . . . . 0 it i it it i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY?  + « ¢« v e e e e v e e e e e e e e et 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? ...l | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The govemiNg body?. « « o o o i e e e e i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . .. ... .... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... ... ..... ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b | .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7+ 12112 1 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L T=T= 38 oI oo 1 T 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thiS1SAONB . .« &« v i i i i e et e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . i i i i e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . ... ... .. ... .. ... 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 managementofficial . .. ... ... .............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. ... ... ...ttt annenen 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .t e e e e e e e e e e 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 s required to be filed »_%2¢__ ___ _ ___ _ _ _ _ _ __ _ _ _ _ __ ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

Own website Another's website 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

(509)326-85900

Form 990 (2009)
63833M 702R 5/11/2010 11:14:10 aM V 09-6.1 PRAGE 7
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Form 990 (2009) 91-1524210 Page 7

X-114"1I8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

o 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 organizations

® 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated

P
hours per [ g [] compensation compensation amount of
week =3 from from related other
[1]
Q
5]

"

18940
JPuuoy

the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

29)SrU} [BNPIAIPUY]
29]8U} [RUOHNYISUL
oakojdwa Aay|
aakojdw
pajesuadwod 1saybiy

SUE MANFRED

DIRECTOR X
RICK BEEBE

DIRECTOR X
BUD NAMECK

DIRECTOR X
STAN FONG

DIRECTOR X
ELLEN CURRY

DIRECTOR X
DAVE COOMBS

DIRECTOR X
JEFF COLLITON

DIRECTOR X
JOE POOLE

DIRECTOR X
BOB SCOTT

DIRECTOR X
GREG TARR

DIRECTOR X
HEIDI COOK

DIRECTOR X
TERRY L. GRIMES

VICE PRESIDENT X
GARY LINDEBLAD

PRESIDENT X 10,000.
MIKE SHIRTS

JSA Form 990 (2009)

SE1041 2 000
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Form 990 (2009)
Part Vil

91-1524210

Page 8

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

(A) (B) (c) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per Qg E3 g z gz: iy compensation compensation amount of
week 221253 %"gr 3 from from related other
8§ EA AT Y kS the organizations compensation
SZls a|° § organization (W-2/1099-MISC) from the
G|s 8l 3 (W-2/1099-MISC) organization
3|a 2 and related
@® § organizations
ib Total . . . . . . . . i e e e e e e e e e e e > 10,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. . ... ... ..., 3 X
4 For any individual lhsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organmzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIQUAl . .« o o e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes,"complete Schedule Jforsuchperson . ... ... ... . ... .... 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization 0
JSA Form 990 (2009)
8E1050 1000

63833M 702R 5/11/2010 11:14:10 AM V 09-6.1
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Form 990 (2009)

Page 9

Statement of Revenue 91-1524210
l ) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

l revenue 512,513, 0r 514
.g a| 1a Federated campaigns . . . . . . . . 1a 0.
g § b Membershipdues . ... ..... 1b
g g ¢ Fundraisingevents - . . . .. ... 1c
os| d Relatedorganizatons . . . . . . .. 1d
g’é e Govemment grants (contnbutions) . . | _1e
% g f All other contributions, gifts, grants,
§ % and similar amounts not included above . |_1f 21,181.
g 2 g Noncash contnibutions included in lines 1a-1f  § S — R — —
O%1 h Total AINES 12:-1f « « o o o o e v u e a e e enen > 21,181 | . L L
::__u’ Business Code
Q
>
g
g
E c
0 d
g e
2 f Al other program service revenue . . . . . _
a g Total AddInes2a-2f . . . . . . . .4 .+t 4 e os e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 > 215 215.
4  Income from investment of tax-exempt bond proceeds . - . > 0.
5 Royalties « = = + =+ + ¢+ st ot s e a4 s xaxe e » 0.
(1) Real (n) Personal . e g % ¢ . i
6a GrossRents. . . . . ... Y . ;
b Less rental expenses . . . '
¢ Rental income or (loss) }
d Netrental Nncome or (I0SS) « « = « « o o s s o o & o o o « & > 0.
(1) Secunties (1) Other ) R 3 = - s
7a  Gross amount from sales of ¥ : i
assets other than inventory !
b Less cost or other basis ¥ ]
and sales expenses . . . . ) . !
¢ Ganor(loss) . .« ..... - ‘= > i
d Netganor(loss) « « « v ¢« v v v v s v s o s 2 o o o o o » 0.
g 8a Gross mcome from fundraising * i
g events (not including $ " :
2 of contributions reported on line 1c) g
'E See PartIV,ine18 . . ... ... ... a 358,103. E
2| b Less drectexpenses . . . . ... ... b 236,729. |
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 121,374.
9a Gross income from gaming activities
See Part IV, line 199_ 3 _g ________ a kS ¥ 0% g ES i
b Less directexpenses . . . « . . 0 ... b B} 5 . 5 ; i
¢ Netincome or (loss) from gaming activittes . . . . . .« . . . > 0.
10a Gross sales of inventory, less 3 ¥ (
retumns and allowances , , . .. .... a ) !
b Less costofgoodssold « « « « « « . .. b 1 S T S 4 |
c__Netincome or (loss) from salesofinventory . . . . . . ... > 0.
Miscellaneous Revenue Business Code ¥ : {
11a
b
c
d Allotherrevenue . . . .. . .« o« v
e Total AANEs 113-11d « « « =« o v v v v v v v v e o > o | . N PR
12 Total Revenue. Seenstructions - - - « « .« o . . . . . . . » 142,770. 215.

JSA
SE1051 1000

63833M 702R 5/11/2010

11:14:10 AM V 09-6.1

Form 990 (2009)
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Form 990 (2009)
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).

91-1524210

Page 10

Do not include amounts reported on lines 6b, Total g(\genses Prograsr?)semce Managér?‘l)enl and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the U S See Part IV, line 21 125,000. 125,000.
2 Grants and other assistance to indviduals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , _ , . .. . . 0.
4 Benefitspadtoorformembers , . . ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 10, 000. 10,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . . . . ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 PayrolltaXeS « « « + o ¢ « v ¢ e v e e e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal .. ... ... it 0.
c Accounting . . & . 4t v s e e e e e e e . 0.
dblobbying - -« ot vt i e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . .. ... ... 0.
gOther . . .. ...t i v v e v v i Q.
12 Advertisingand promotion . . - . . .. ... 0.
13 Officeexpenses . . .« - ¢ . ¢ v« v 0 0 00 v 0.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royaltes. . . . ... ... vuunn 0.
16 OCCUPANCY - « « + o o v s vt e v e v a e s 0.
17 Travel . . . . @ o e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. .. uu i 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance ., ., . . ... ... e c e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A
b e __
€
d
-
f All other expenses _ _ _ _ _ __ _ _ ________
25 _ Total functlonal expenses. Add lines 1 through 24f 135,000. 125,000. 10,000.
26 Joint Costs. Check here p I_I If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, . . ... . ... ..
9510;?1\ 000 Form 990 (2009)

63833M 702R 5/11/2010 11:14

:10 AM V 0%-6.1

PAGE 11



Form 980 (2008) 91-1524210 Page 11
Balance Sheet

| A) ®)
' Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... . ... ... ............. 1,547.] 1 627.
2 Sawvings and temporary cash investments |, .. . . . ... ... ... .. 728.| 2 9,418.
3 Pledges and grantsreceivable, net | . . . . . . .. . .. 3
4 Accountsrecewvable,net | ., ., .. ... .. ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... ... e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof Schedule L . |, ., ., . . ... ... ..... .. ... ... ..., 6
i fg‘ 7 Notesandloansrecevable,net |, . . . .. ... ... .. .. .. 7
| 21 8 Inventonesforsaleoruse ., .. ... ..................... 8
| 9 Prepad expenses and deferredcharges |, . . .. ... ... ... ... ... 9
1 10a Land, buildings, and equipment cost or |10a
| other basis Complete Part VI of Schedule D
‘ b Less accumulated depreciation . . . ... .... 10b 10¢c
‘ 11 Investments - publicly tradedsecunties . . . . ... .............. 1
| 12  Investments - other securites See PartIV,line 11 . . .. ... ..... ... 12
13  Investments - program-related See PartIV,lnet1 . .. ... ... .. ... 13
14 Intangibleassets . . . . . . . . . . ... e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . ... ... ... ... 16
' 16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ..... 2,275.] 16 10,045.
; 17  Accounts payable and accrued expenses . . . . . . . . .. i ta e 17
| 18 Grantspayable. . . . .. . ... ...ttt 18
’ 19  Deferredrevenue . . ... ............. ... . ... 0., 19
‘ 20 Tax-exemptbondlabites . ., .. ....................... 20
1 @ (21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied
= persons Complete Partllof ScheduleL , , . ... .............. 22
23 Secured mortgages and notes payable to unrelated third partes . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other liabiittes Complete Part X of ScheduleD , , . ... .. ........ 25
26 _ Total liabilities. Add Iines 17 through25 , . ., . . . . . . .. . . .. . .... 26
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestnctednetassets . ... ......................... 2,275.| 21 10,045.
g 28 Temporanly restncted netassets . . . . .. .. ... ... .. 28
w29 Permmanently restricted netassets _ . . .. ... .. ... ... . .. 29
E Organizations !hat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
0|30 Capital stock or trust pnincipal, orcurrentfunds . ., . .. .. ... ...... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. 3
<|32 Retaned earnings, endowment, accumulated income, or other funds | _ | | 32
2133 Totalnetassetsorfundbalances . . . . . . . . .o s, 2,275.| 33 10,045.
34 Total habilittes and net assets/fund balances , , . ... ... ... ... ... 2,275.| 34 10, 045.

Form 990 (2009)

JSA

9E1053 1000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O )
Were the organization's financial statements compiled or reviewed by an independent accountant? |, _ . .. ...
Were the organization's financial statements audited by an independent accountant? , . . . . . ... .......
If "Yes" to line 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? | |, . | .
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | |, . . . . . . . i i i i i ittt it e e e e e e e e e e e eee
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

63833M 702R 5/11/2010 11:14:10 aM V 09-6.1
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OMB No 15450047

352%2}’0&59’3&, Public Charity Status and Public Support

| Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

GREATER SPOKANE GOLF, 91-1524210
| ;F1sdll Reason for Public Charity Status (All organizations must complete this part.) See instructions
! The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box )

‘ 1 A church, convention of churches, or association of churches described iIn  section 170(b){1)(A)i).

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii).
hospttal's name, cty, andstate ____
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!l)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Partll )

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part |l.)

; An organization that normally receives (1) more than 33173 % 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 33 13% 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 il )

‘ 10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 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 D Type | b |:| Type Il c D Type lll - Functionally integrated d Type llI - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
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)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

INC.

N

(1) 10 O L

Enter the

~N o

o ™

BN

]

f If the organization received a written determination from the IRS that it is a Type !, Type I, or Type I supporting
organization, check this box . L e .
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 descnbed in (i) Yes | No

and () below, the governing body of the supported organizaton? _ . . . .. .. ... .. ...... 119(l) X
(i) Afamily member of a person described in (1)) above? L 11g(ll) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . ... ... ... .. 11g(lii) X

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN

(iii) Type of organization

(iv) Is the organization

(v) Did you notify

(vi) Is the

(vii) Amount of

organization (described on lines 1-9 | in col (i} Iisted 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
ATTACHMENT |1
Total 125,000.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

84
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Schedule A (Form 990 or 980-EZ) 2009 91-1524210 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 box on line 5, 7, or 8 of Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « « « « ¢« o v v v v

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

Total. Add hnes 1 through3 . . . . . . .

5 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
shown online 11, column (). . . . .. .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total

7 Amountsfromlned4 ... .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularfly camedon . . « . . ¢« < . . . .

10 Other income Do not Include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .. ...

11 Total support. Add lines 7 through 10 . . 2% B ~led Eid & * w <4
12  Gross receipts from related activities, etc (SEeINSITUCHIONS) = « « ¢ v & ¢ v o v v v e v s v s o v v e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . i i i i i i i it i s v st e m e et et e e e e e e e » [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ... ... .. ...... 156 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... .............. 4
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4

17a 10%-facts-and-circumstances test -2009. 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 "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o4 £ Ty T2 1 4 >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" 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

supported OrganiZation . . . . . . . . i i 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 |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . L L L . . . L . i i i e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 91-1524210 Page 3
X:U44lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6
7a

b Amounts Included on lines 2 and 3

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants™) ., ., . ... ...
Gross recetpts from admissions, merchandise

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

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. L.
The value of services or faclites
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

received from other than disquallfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .« - - &« o o . ..

Addlines7aand7b . . . . . . . . ...
Public support (Subtract line 7¢ from
INEB6) v v v v v v v v a e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 ... ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & = « 4 4 s ¢ « o s « o & o o »
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 , , . . . .
¢ Addlines10aand10b . . . . ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
CAmMEd ON + + = = = = = = « = ¢+ + o«
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
13 Total support. (Add lnes 9, 10c, 11,
andi2) . ... ...
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 this box and StOP here . « v v v o v @ v v v v o v @ v v v m a e s e e n s e e ek e w e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) dvided by ine 13, column (f) . . . . . ... .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . v v @ v i v i 0t v i s i e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by Ine 13, column (®)) . . . ... .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 | . . . . . 0 0 v v i v e e e e 18 %
19a 33 13 % support tests - 2009. If the organizaton did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organizaton qualifies as a publicly supported organization |
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and lne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization gualfies as a publicly supported organizaton P>
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P>
95125'15‘1\ 000 Schedule A (Form 990 or 990-EZ) 2009
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91-1524210
Schedule A (Form 990 or $90-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, line 17a or 17b, or Partlll, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART T - TNFORMATION ABQUT SUPPORTED ORGANTZATTIONS .

(III) TYPE OF (IV) (V) (V) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
VANESSA BEHAN CRISIS NURSERY 91-1196575 07 X X X 125,000.
TOTAL AMOUNT OF SUPPORT — 125,000,
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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Supplemental Information Regarding

| OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Fundraising or Gaming Activities

c if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a X
Intemal Revenue Service P Attach to Form 990 or Form $90-EZ. > See separate instructions Inspection
Name of the organization Employer Identification number

GREATER SPOKANE GOLF,

INC.

91-1524210

Fundraising Activities.Complete If 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 activites Check all that apply
a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c 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 listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:—_I Yes D No
b If"Yes," ist the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization
(i) Name of individual {1} Activity (ill) Did fundraiser have (lv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by} (or retained by)
contnbutions? fundraiser isted in organization
cal (i)
Yes No
Total - « -« i i e 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 is registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980 or 990-EZ) 2009

JsA
9E1281 1 000
PAGE 20
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Schedule G (Form 990 or 990-E7) 2009

91-1524210

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0| (addcol (a)through
(event type) (event type) (total number) col (C))
2
Q11 Grossreceipts , . . _ .. . ..... 369,284. 369,284.
@ | 2 Less Chantable
contrbutions , , . ., ... .....
3 Gross income (line 1
mnushne2) . . . .. ..... ... 369,284. 369,284.
4 Cashprzes .. .. .. .....
5 Noncashprzes . . . ... ....
7]
3| 6 Rentfacitycosts _ . .. ... ...
3
(=8
af | 7 Food and beverages | _ . . . _ . ..
©
2
Al 8 Entertanment . . ... ...
9 Otherdirectexpenses | . . . . .. 236,729. 236,729.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . . .. . . . ... u. ... | Al 236,729,
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . . u ' v i uu v unnun.. > 132,555.
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&)
1 Grossrevenue . . . . . v . e v v ..
o| 2 Cashprzes . ... .. ......
2
@
21 3 Noncashprizes ...........
]
§ 4 Rentffaciltycosts _ . _ ... . ...
(a)
5 Otherdirectexpenses . .......
|| Yes % | _|Yes % ||_|Yes %
6 Volunteerlabor . . . ... . No No No
7 Drirect expense summary Add lines 2 through5incolumn(d) . . .. . .. .. ... ... ....... » [( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . .. ... ... ... ... ... |
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.
10 a Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvites with nonmembers? . . . . . . . .. . ... ... .. ... ... |1
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamINg? . . . . . . L .. i e e e e e e e e e e e e e e e e e e e e e e 12
9512;?1\ 000 Schedule G (Form 990 or 990-EZ) 2009
63833M 702R 5/11/2010 11:14:10 AM V 09-6.1 PAGE 21



Schedule G (Form 990 or 990-E2) 2009 91-1524210

Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in.
Theorganization'sfacility . . . .. ... ... .. . it i i ittt i 13a %
Anoutsidefacility . . . . . . ... e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBMUB? . & o i i e i h e ettt e e e et e a s et e e e e e e e e e e e e e e e e

15a

If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party %
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming llcense 2. . . . . . i i i i i i it e e e e e e e e e e e e e e e e e

17a

Enter the amount of distrnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activittes during the tax year » $

JSA
9E1283 1 000

Schedule G (Form 980 or 990-EZ) 2009

63833M 702R 5/11/2010 11:14:10 AM V 09-6.1

PAGE 22



€¢ 4dovd T°9-60 A ¥ QOT:pT:1T 0T02/T1/S M¥ZOL WEEBES
000 | 882138

vsr
6002 (066 Wiod) | 3)npayag *066 WJ04 10O} SUOIIINIISU| DY) 8a3s '321JON JIY UOHINPaY YJomiaded pue Joy AdeAlld 104
0 P L e T L T SuUONEZIUEBI0 Jaj0 JO J9qWNU |El0T 181UT €
I <"yt rrmrr e p e suoneziuebio Juswusanob pue (g)(2)10G UOIas JO Jaquinu [elo} JaJug  Z
LH0ddNS] *000°6¢1 (£} (D) 108 GLSI6TI-T6 20266 ¥M TANYMOJS INNIAY HLB 3 p0OT
T RYIASANN STSTHD NYHIE VSSANVA
douejsisse Jo aJue]sIssSe ysed-uou ._mn_ﬂnnwo.ﬂ.hu .xoonu aduejsisse ajqeandde ji «CﬂEC..&)Om 10

1uBJ6 Jo asodingd (U) jo uondiasaq (B) uanen|aa jo pouieiy () ysea-uou jo junowy (8)| juei6 ysed jo junowy (p)]  uendes oy (2) N3 (q) uoneziueBlo jo ssazppe pus awe {e) L

DA umummcm_momam_mcoa_uumtAommc&o..b_,-_m_sumr_owvcmZtmn_

9SMN "000°6$ Uey) aiow paAiadal jualdinal auo ou JI Xoq SiY} 32849 0006 ueyl alow paniadal 1ey) Juaidivas Aue 10} ‘Lz aul| ‘Al Wed '066 W04
0} .S9A.. Palamsue uoneziueblo ay) ji a19|dwo "sajes pajiun ayj ui suoijeziuebilp pue SJUSWUIAAOYL) 0} 3JUR)SISSY JaY}0 pue sjuels) E

sajelg pajiun ayj ul spuny juesb jo asn sy} Bulojuow Joj sainpadsoid s.ucijeziuebio ay) Al Jed ul 8quasag 2

oN 3] mm>D e L eisISSE 10 SIUBIG BU) PIEME O} pasN ELIBID UO03|9S B
pue ‘aouejsisse 10 sjueib ay) Joj Aiqibija ,sesjuelb sy} ‘aouelsisse Jo sjuelb ay) o Junolie ay) ajenuelsqns o} spJodal utgjuiew uoneziuebio ay) saoq |
82Ue}S|SSY PUE SjUBIS UO UOIJBULIOJU| [eJauas) E
0T2v2ST-16 *ONI ‘A709 INYMOdS Y¥ALYIYD
1aqunu uojjedppuap) Jekojdwg uoljeziueBo ayj jo aweN
uonosadsuj
algng o3 uado

6002

Lp00-S¥SL ON WO _

‘066 W04 03 Yyoepy « 921135 aNUATY [BLIAJY|
*ZZ 10 LZ dul| ‘Al Hed ‘066 Ww.o4 0} ,,S3A,, paJamsue uoneziuebio ayj ji ajajdwon finseal] ay) jo uawpedag

S9}e)S Pajiun ayj Ul S|enpiAlpu} pue ‘SjJusaWiulanom)

‘suoljeziuebiQ 0} 3oue)SISSY JAY}QO pue SjueIo (066 w.04)

I 3TINA3HIS




vZ 39vd T°9-60 A ¥ OT:PT:TT 0T0Z/TT/S Y¥Z0L WEEBEYQ
000 | 682136

vsr

6002 (068 Wuod) | einpayss

‘uonjewJojur jeualjippe Jayjo Aue pue ‘g aul| | Hed ut paiinbal uoijewulojul sy} apiaoid o} Led siy) ajeidwo)) “uonewsoju] |ejuawaiddng WXECE

(Jayio 'lesiesdde 'ANS 8oue)sISSE Yses-uou elb ysea sjuaidjoal
aousjsisse ysed-uou jo uonduasag (§) '§0oq) uoneniea jo poyialp () Jo Junowy (p) Jo junowy (3) 10 JaguinN (q) aouejsisse 10 juelb Jo adA] ()
‘POpI_dU SI aoeds leuonippe JI Aomm :.tomv L=1 {INP3aYIS pue Al Ued ash
22 3ull ‘Al Hed ‘066 WwJo4 UO SO A, palamsue co_umN_cmmuo aul )l mum_QEoO '§3je}g Pajiun ayj ul sjenplAipuj 03 ajue}sissy JayjQ pue sjuels Il Jed
T abed 012v2ST-16 6002 (066 ULod) | eInpayas




| omBNo 15450047

(SF‘::E%L;'E)E o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
lntgmal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

GREATER SPOKANE GOLF,

INC.

91-1524210

PART VI, LINE 11

ATTACHMENT 2

THE BOARD REVIEWS THE TAX RETURN FOR ACCURACY AND SUBJECTIVITY PRIOR TO

THE APPROVAL AND FILING OF THE TAX RETURN.

PART VI, LINE 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY THROUGH A

DISCUSSION AT THEIR ANNUAL BOARD MEETING.

PART VI, LINE 19

THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, LINE 6, 7A

& 7B

THE ORGANIZATION HAS MEMBERS. THESE MEMBERS MAY ELECT ONE OR MORE MEMBERS

OF THE GOVERNING BODY. THE DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO

APPROVAL BY THE MEMBERS.

PART VI, LINE 15A &

15B

THE PROCESS FOR DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEO,

EXECUTIVE DIRECTOR,

TOP MANAGEMENT OFFICIALS, OTHER OFFICERS OR KEY

EMPLOYEES INCLUDE A REVIEW AND APPROVAL BY THE BOARD MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 890) 2009 Page 2

Name of the organization Employer identlfication number

GREATER SPOKANE GOLF, INC. 91-1524210
ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
WASHINGTON TRUST BANK 215. 215.
TOTALS 215 215

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
ASSOCIATE SPONSOR 52,500. 52,500.
DRIVING RANGE SPONSOR 39,000. 39,000.
MAJOR SPONSOR 126,500. 126,500.
AUCTION INCOME 18,420. 18,420.
PIN FLAG SPONSOR 3,000. 3,000.
TEE PRIZE SALES INCOME 830. 830.
K.P.'S INCOME 7,676. 7,676.
TEE/GREEN SPONSOR 105,500. 105,500.
TITLE SPONSOR (ROSAUERS) 2,000. 2,000.
FORECADDIES 400. -400.
COURSE RENTAL 16,500. -16,500.
PRACTICE ROUND 4,860. -4,860.
HOSPITALITY-ON COURSE 3,018. -3,018.
MEETINGS 373. -373.
OFFICE SUPPLIES 1,322. -1,322.

(PURSE) 126,960. -126,960.

JSA Schedule O (Form 990) 2009

9E1228 2 000
63833M 702R 5/11/2010 11:14:10 AM V 09-6.1 PAGE 26



Schedule O (Form 990) 2009

Page 2

Name of the organization
GREATER SPOKANE GOLF, INC.

Employer identification number

91-1524210

FORM 990, PART VIII -~ FUNDRAISING EVENTS

ATTACHMENT 4 (CONT'D)

NET
INCOME

-1,271.
-1,736.
-27,233.
-910.
-1,372.
-4,818.
-20,053.
-2,096.
-1,991.
-1,500.
-1,079.
-15,000.
-920.
-1,600.
2,677.

-1,717.

GROSS DIRECT

DESCRIPTION INCOME EXPENSES
POSTAGE 1,271.
PRINTING 1,736.
PRO~-AM PARTY 27,233.
MISC. COURSE EXPENSE 910.
SHIRTS (VOLUNTEERS) 1,372.
SIGNS AND BANNERS 4,818.
TEE PRIZES 20,053.
TROPHIES 2,096.
BANQUET 1,991.
ADVERTISING/PUBLIC RELATIONS 1,500.
SHIRTS (COMMITTEE) 1,079.
CONTRACT LABOR 15, 000.
PROFESSIONAL FEES 920.
AUCTION EXPENSE 1,600.
RAFFLE INCOME 2,677.

RAFFLE EXPENSE 1,717.
TOTALS 358,103. 236,729.

121,374.

JSA

8E1228 2 000
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