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SCANNED 0CT ¢ & 208

. 990 Return of Organization Exempt From Income Tax A
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning NOV 1, 2009 andending OCT 31, 2010
B %’&?&'{, e | Prease C Name of organization D Employer identification number
use IRS

firess | == > I'HE CLUB FOUNDATION

thange | Pe Doing Business As 52-1642692

retiom See | Number and street (or P.0. box if mail is not delivered g street address) [Room/sutte | E Telephone number

Temnn- |9P%9%1 733 KING STREET 703-739-9500

rene?l tons | Gty or town, state or country, and ZIP + 4 G Gross recepts $ 1,966,479.

'ﬂl‘gﬁ"ca ALEXANDRIA, VA 22314 H(a) Is this a group return

Pendn | Name and address of principal oficerJAMES SINGERLING for affilates? [ Jves No

SAME AS C ABOVE H(b) Are all affiliates ncluded?_lves [ No

| Tax-exempt status: Eﬂ 501(c) ( 3 )4 (nsert no.) L1 4947(a)(1) or [ Is07

If "No," attach a list (see instructions)

J Website: p» WWW . CLUBFOUNDATION.ORG

H(c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust | | Association [ ] Other > [ L Year of formation: 1 9 8 8[ M State of legal domicile: DC
[Part 1] Summary
o | 1 Briefly descnibe the organization’s mission or most significant activities: THE CLUB FOUNDATION (THE
g "FOUNDATION") WAS FORMED FOR CHARITABLE AND EDUCATIONAL PURPOSES TO
g 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 15
8| 5 Total number of employees (Part V, Iine 2a) 5 0
'-"E- 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIll, ine 1h) 856,834. 1,055,876.
S| 9 Program service revenue (Part VIII, line 2g)
E 10 Investment income (Part VIIl, ¢ MW%FF@@E@ <89,136.p 102,175.
11 Other revenue (Part VIII, colump (A), in 0g,.a d11e) <402,634.p <158,933.>
12 Total revenue - add lines 8 throyigh{11 (must equal Part VIII cqlumn A), line 12) 365,064. 999,118.
13 Grants and similar amounts pmf} rtIX Eq'lurﬂn o, [l fids 1- 3! % 459,338, 528,918.
14 Benefits paid to or for memberg (Fﬂ column (A), llne 4)
@ | 15 Salares, other compensation, a%’nploy?e\?e?e its: \?r’( tiOIumn A), ines 5-10) 369,357. 357,403.
2 | 16a Professional fundraising fees (Part I1X. 1 ue-1-1e):=——-,—;—:-
o
2 b Total fundraising expenses (Part IX column (D) I|ne 25 » 293,679.
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11:24) 104,332. 115,228.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 933,027. 1,001,549.
19 Revenue less expenses. Subtract line 18 from line 12 <567,963.p <2,431.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,692,808. 3,921,425,
<3| 21 Total labiltties (Part X, line 26) 662,768. 746, 340.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,030,040. 3,175,085.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaratipn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ A/ 000 ? / 0 / / /
Here ignature ovoTiCer Uve Date {
WALTER E. GREGG, IV, CHIEF OPERATING OFFICER
Type or print name and fitle
. Preparer's } Date Che_ck i Eff.arfgﬁﬁ égg:tsr;ylng number
:::;a,e,. signature Lone §/se/y | Fwioged » (] Pojos 27491
Use Only |vomed- 0~ JOHNSON LAMBERT & CO. LLP EIN >
seft-employed), 700 SPRING FOREST ROAD, STE 115
ZP+a RALEIGH, NC 27609 Phoneno. » 919-719-6400
May the IRS discuss this retum with the preparer shown above? (see instructions) LL' Yes [ | No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) THE CLUB FOUNDATION 52-1642692 Page2

[Part Tl [Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE CLUB FOUNDATION WAS FORMED FOR CHARITABLE AND EDUCATIONAL PURPOSES
TO FOSTER INTELLECTUAL EXCELLENCE IN THE FIELD OF CLUB MANAGEMENT. ‘
THIS PURPOSE IS ACHIEVED BY AWARDING SCHOLARSHIPS OR RESEARCH GRANTS |
TO INDIVIDUALS AND BY MAKING GIFTS OR CONTRIBUTIONS. THE FOUNDATION'S

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

the prior Form 990 or 990-EZ? DYes E No
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes |X] No
If "Yes,” describe these changes on Schedule O.

4  Descnbe 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 $ 690,326. including grants of $ 528,918. }(Revenue $ )
AWARDED SCHOLARSHIPS AND GRANTS TO EDUCATIONAL INSTITUTIONS, STUDENTS
AND FACULTY FOR THE PURPOSE OF STUDY AND RESEARCH IN THE FIELD OF CLUB
MANAGEMENT.

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 >3 690 y 326.

Form 990 (2009)

932002
02-04-10




Form 990 (2009) THE CLUB_FOUNDATION 52-1642692  Page3
{Part IV | 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," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "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, Part Il 4 X
5 Section 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, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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 historc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credr reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vili, IX, or X
as apphicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and Xill 12| X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil i1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b D 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), 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, Part Ii 15 | X
16 Did the organization report on Part 1X, 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, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 Vi1, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, “ complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) THE CLUB FOUNDATION 52-1642692 Page4

[Part IV [Checkiist 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), line 1?2 If "Yes," complete Schedule |, Parts | and Ii 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If "Yes," complete Schedule I, Parts | and Ill 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X
j 24a 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 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? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b [s 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 | 25b X
26 Was aloan 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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ili 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):

1 a A curmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X

1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

} Schedule N, Part Ii 32 X

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 | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34| X

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, line 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organtzation 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 8| X

Form 990 (2009)

932004

02-04-10




Form 990 (2009) THE CLUB FOUNDATION 52-1642692 page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e 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 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIil, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year h@
Form 990 (2009)

932005

02-04-10




Form 990 (2009) THE CLUB FOUNDATION 52-1642692 pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

|-Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud 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 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the govermning body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 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 affiiates? 10a 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 organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 X
11A Describe 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," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c]| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 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 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »SEE  SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 IE] 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 organization P>

MARGARET MELENEY, CFO - 703-739-9500

1733 KING STREET, ALEXANDRIA, VA 22314

932006
02-04-10

Form 990 (2009)




Form 990 (2009) THE CLUB FOUNDATION 52-1642692 page?

[Part VII[ 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 i1s needed.

® 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

® st 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; institutional 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) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E . the organizations compensation
s5s 3 organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
5|5 2 18| _ and related
% % g g fi’_:’,g. g organizations
JIM G, JAMES
GOVERNOR 2.00[X 0. 0. 0.
GEORGE P, CARROLL
GOVERNOR 2.00X 0. 0. 0.
RICHARD M, KOPPLIN
GOVERNOR 2.00|X 0. 0. 0.
JOHN L, GARRISON, JR.
GOVERNOR 2.00(X 0. 0. 0.
MICHAEL G, LEEMHUIS
GOVERNOR 2.00(|X 0. 0. 0.
BROCK PHILP
GOVERNOR 2.00|X 0. 0. 0.
WILLIAM A, SCHULZ
GOVERNOR 2.00(X 0. 0. 0.
JOHN R, SULLIVAN JR,
GOVERNOR 2.001|X 0. 0. 0.
PHILIP J, TRALIES
GOVERNOR 2.00]X 0. 0. 0.
KEVIN HOLLERAN
GOVERNOR 2.00|X 0. 0. 0.
BARRY SYMONS
GOVERNOR 2.00|X 0. 0. 0.
JAY DIPIETRO
CHAIRMAN 2.00(X X 0. 0. 0.
THOMAS J, SARGEANT
TREASURER 2.00|X X 0. 0. 0.
JOE PERDUE
SECRETARY 2.00|X X 0. 0. 0.
SANDRA FRAPPIER
VICE CHAIRMAN 2.00|X X 0. 0. 0.
JAMES SINGERLING
PRESIDENT 6.00 X 0. 531,489. 31,147.
WALTER E, GREGG, IV
CHIEF OPERATING OFFICER 60.00 X 170,447. 0.] 26,104.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) THE CLUB FOUNDATION 52-1642692 Ppage8
|PartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
3]s 2 organization (W-2/1099-MISC) from the
§ é g Z.» (W-2/1099-MISC) organization
| &g S |8s and related
HEHEIHEE organizations
2le|E|L |5l e
1b Total [ 170,447. 531,489.| 57,251.
Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) (C)
Name and business address Descrption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

THE CLUB FOUNDATION 52-1642692 Page9
|-Part Vi | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggégrd‘%}om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%,2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c 78,432,
%«_‘a d Related organizations 1d
gE e Govemment grants (contributions) 1e
-f-,’ ; f Al other contributions, gifts, grants, and
ég similar amounts not included above 1f 977,444.
‘g'g g Noncash contributions ncluded tn lines 1a-1f $ 9 6 ’ 0 0 1 .
o h_Total. Add lines 1a-1f p [1,055,876.
Business Code
g | 2a
£ b
az .
§_#s d
° e
o f All other program service revenue
g _Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other similar amounts) » 55,617. 55,617.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory [7/80,300.
b Less. cost or other basis
and sales expenses 733,742,
¢ Garn or (loss) 46,558.
d Net gain or (loss) [ 46,558. 46,558.
o | 8 a Gross income from fundraising events (not
g including $ 78,432, of
E contributions reported on line 1c). See
5 Part IV, line 18 alll2,1689.
g b Less: direct expenses bl233,619.
¢ Net income or (loss) from fundraising events » | <121,450.p <121,450.>
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less- cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a LLC INVESTMENT 532000 <37,483.p <37,483.>
b
c
d All other revenue
e Total. Add lines 11a-11d > <37,483.p
12  Total revenue. See nstructions. > 999,118. 0. 0.] <56,758.>
Sans Form 990 (2009)




Form 990 (2009)

THE CLUB FOUNDATION

52-1642692 Page10

[Part IXT 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 a d on lines 6b, (A) L) (©) (D)
75,85,, nd 100 o Pars Vil Totlepenses | Progamiece | Mersomemans | Famrasno
1 Grants and other assistance to governments and
organzations in the U.S. See Part IV, line 21 454,648. 454,648.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 44,270. 44,270.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 30,000. 30,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 194,445, 194 ,445.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 124,955. 124,955.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,846. 5,846.
9 Other employee benefits 12,341. 12,341.
10 Payroll taxes 19,816. 19,816.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,116. 12,116.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 26,239, 26,239.
g Other 13,955. 13,955.
12 Advertising and promotion
13 Office expenses 12,528. 10,802. 1,726.
14 Information technology
15 Royalties
16 Occupancy 36,963. 36,963.
17 Travel 17,864. 16,814. 1,050.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,427. 677. 8,457. 9,293.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a STATE FILING FEES 9,195. 9,195,
b MISCELLANEOUS 5,205. 675. 4,530.
¢ DUES AND SUBSCRIPTIONS 240. 240.
d ADMINISTRATIVE ALLOCATI <37,504 .p 160,731. <466,120.p 267,885,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,001,549. 690,326. 17,544. 293,679.
26 Joint costs. Check here P LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

THE CLUB FOUNDATION

52-1642692 Ppage 11

[Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 35,409.] 1 47,898.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,244,773, 3 1,329,239,
4  Accounts recevable, net 150.] 4 <75.>
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 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 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 57,332.] o 3,100.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,596.
b Less: accumulated depreciation 10b 10,596. 0 .| 10c 0.
11 Investments - publicly traded securities 2,163,202.] 11 2,386,804.
12  Investments - other securities. See Part IV, line 11 191,942.] 12 154,459.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,692,808.] 16 3,921,425,
17  Accounts payable and accrued expenses 13 ’ 411.] 17 10 ,051.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 150,000.] 23 550,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities Complete Part X of Schedule D 499,357.] 25 186,289.
26 Total liabilities. Add lines 17 through 25 662,768.| 26 746,340.
Organizations that follow SFAS 117, check here P (X and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 1,301,380.( 27 1,689,134.
S 28  Temporarily restricted net assets 351,864.| 28 109,155.
T 29 Permanently restricted net assets 1 , 376 .7 96. 29 1 7 376 .7 96.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,030,040.] a3 3,175,085.
34 Total hlabilities and net assets/fund balances 3,692,808.] 34 3,921,425.
Form 990 (2009)




Form 990 (2009) THE CLUB FOUNDATION

52-1642692 Pagei2

[Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

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 dunng 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 1ssued on a
consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis |:| 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
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

932012 02-04-10

Form 990 (2009)




.f;f,:‘f,'jo”;'jg‘;ﬂ, Public Charity Status and Public Support %&%ﬂ_

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
THE CLUB FQUNDATION 52-1642692

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

S WON -

]

0 B0 O

10
11

[

e[ ]

A church, convention of churches, or association of churches described in 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). 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 )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){(vi). (Complete Part I.)

A community trust described in section 170{b)(1}(A)(vi). (Complete Part 1.
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 |:| Typell b D Type !l c D Type Ill - Functionally integrated d D Type I - Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type II, or Type lll
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 (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in () above? | 119(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s)
D el IR O i T g M e e
organization (described on hnes 1-9. |y querning documZnt’? (i) of your support? 0 orgaduée';j in the suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




2008 THE CLUB FOUNDATION

Schedule A (Form 990 or 990-%

upport Schedule for Organizations Described in Sections 170(b)(7){A){iv) and 170(b)(T){A){(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

52-1642692 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any ®unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilties
fumished by a governmental untt to
the organization without charge
Total. Add lines 1 through 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 shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1096106.

1362726.

813,509.

856,834.

1055876.

5185051.

1096106.

1362726.

813,5089.

856,834.

1055876.

5185051.

519,278.

4665773.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1096106.

1362726.

813,509.

856,834.

1055876.

5185051.

91,129.

134,970.

158,032,

67,262.

55,617.

507,010.

242,116.

242,116.

5934177.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is 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

12 |

568,859.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

14

78.63

15

83.02 ¢

stop here. The organization qualifies as a publicly supported organization > IZ]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and Iine 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2009.1f 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 organization >
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

organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E7) 2009

Page 3

art upport 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) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support guptracting 7¢from ne6 )

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 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support ;add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization 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 line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualiftes as a publicly supported organization

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

»[_]

»[ ]
p[ ]

932023 02-08-10
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Sche.dulé A (Form 990 or 990-E2) 2009 THE CLUB FOUNDATION 52-1642692 pages

art Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, ine 17a or 17b:
and Part lll, line 12 Provide any other additional information. See instructions

SCHEDULE A, PART II,

LINE 10:

ATTRIBUTED INCOME FROM LLC INVESTMENT.

932024 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




(Form 990) P> Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

PartlV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁfii';['}f;ie",ﬁu‘:gi?;”” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE CLUB FOUNDATION 52-1642692

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete ff the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
§ Dd the organtzation 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 legal control? l:l Yes I:' No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advtsor, or for any other purpose conferring
impermissible private benefit? D Yes D No
rPLart 1] I 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)
Preservation of land for public use (e g., recreation or pleasure) :l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
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 tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:l No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(i)? CIves [CJdno
9 InPart XV, 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

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 1186, 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 ts 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, Part VIiI, line 1 > $
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 |
b Assets included in Form 990, Part X | 3
s%:::és 1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




Schedule D (Form 990) 2009 THE CLUB FOUNDATION 52-1642692 pPage2
[Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a |:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e ] Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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 maintamned as part of the organization's collection? I:] Yes D No

I Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L ves L_Ino
b_If "Yes,® explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,728,660.[1,558,694.
b Contnbutions
¢ Net investment earnings, gains, and losses 109,155. 169,966.
d Grants or scholarships
e Other expenditures for facilities
and programs 351,864.
f Administrative expenses
g End of year balance 1,485,951.1,728,660-
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment p» 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes"® to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold mprovements
d Equipment 10,596. 10,596. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 9902008 THE CLUB FOUNDATION 52-1642692 Page3
[Part ViI] Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(¢) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[PartIX] Other Assets. See Form 990, Part X, line 15.

{(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
{ Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability (b) Amount
Federal income taxes
DUE TO CMAA 186,289.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 186,289.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48
02-01-310 Schedule D (Form 990) 2009




cheduIeD(Form 990) 2009 THE CLUB FOUNDATION

52-1642692 Page4

[Part XTI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 999,118.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,001 ,549.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <2,431.>

4 Net unrealized gains (losses) on investments 4 147,476.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 147,476.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 145,045.

[Part X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1 1,336,317.

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on Investments 2a 147,476.

b Donated services and use of facilities 2b 52,105,

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d 137,618.

e Add lines 2a through 2d 2e 337,199.
3 Subtract ine 2e from line 1 3 999,118.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5 999,118.
[T’art XTeconmhatuon of Expenses per Audited Financial Statements With Expenses per Retumn

1
2

o a0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

52,105.

1 1,191,272.

Prior year adjustments

2b

Other losses

2¢

Other (Describe in Part XIV.)

2d

137,618.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b

2e 189,723.
3 1,001,549.

Other (Descnbe in Part XIV.)

&8

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18 )

4c 0.
1,001,5409.

4]

U’art XiV] Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S FUNDS IS TO

RAISE FUNDS FOR EDUCATION, RESEARCH PROGRAMS, SCHOLARSHIPS, AND

INTERNSHIPS.

PART X: THERE ARE NO TAX POSITIONS HELD BY THE FOUNDATION THAT

ARE CONSIDERED TO BE UNCERTAIN.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

932054

02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE CLUB FOUNDATION
]Fart XV

52-1642692 Pages

| Supplemental Information (continued)

SPECIAL EVENTS: 137618.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS: 137618.

932055
02-01-10
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Schedule F Statement of Activities Outside the United States OMZBbﬁo““g“’

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE CLUB FOUNDATION 52-1642692

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnterna used to award the grants or assistance? [Xj Yes [:] No

2 For grantmakers. Descrbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (e, fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA 0 0 PBRANTS [GRANTS AND ASSISTANCE 30,000,
Totals » 0 0 30,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form 990) 2009~ THE CLUB FOUNDATION 52-1642692 pages
art Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any additional information

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION HAS ANYONE INTERESTED IN

APPLYING FOR A GRANT SUBMIT A GRANT REQUEST WHICH INCLUDES AMOUNT,

PURPOSE, ORGANIZATION'S MISSION, ETC. GRANTS ARE APPROVED ULTIMATELY BY

THE CLUB FOUNDATION BOARD OF GOVERNORS THROUGH OUR BUDGETING PROCESS. IN

SOME CASES, CERTAIN SPECIFIC GRANT DECISIONS ARE HANDLED VIA COMMITTEES

SUCH AS THE ALLOCATION COMMITTEE. THE BOARD OF GOVERNORS DECIDES THE

AMOUNTS ALLOCATED TO SPECIFIC GRANT PROGRAMS AND ALLOWS THE CERTAIN

COMMITTEES TO PICK SPECIFIC GRANT APPLICATIONS. ONCE A GRANT IS APPROVED

AND FUNDED, THE CLUB FOUNDATION SENDS A GRANTEE FORM TO THE RECIPIENT

SIMULTANEQUSLY WITH THE FUNDS. THIS FORM IS TO BE SUBMITTED TO THE

FOUNDATION BY THE RECIPIENT STATING THAT THE FUNDS WERE USED FOR THE

PURPOSE(S) STATED ON THE GRANT REQUEST. IF THE PURPOSE OF THE GRANT HAS

CHANGED AT ALL, THIS WOULD BE INDICATED ON THE GRANTEE FORM. IF A GRANT

HAS CHANGED, THE FOUNDATION HAS PROCEDURES IN PLACE TO ADJUST WITH THESE

CONDITIONS; 1) IF GRANT IS WITHIN A SPECIFIED AMOUNT THE CLUB FOUNDATION

BOARD OF GOVERNORS HAS AUTHORIZED SENIOR MANAGEMENT TO REALLOCATE THESE

FUNDS AND COMMUNICATE THIS BACK TO THE BOARD AT ITS NEXT MEETING 2) IF

THE GRANT EXCEEDS THIS PREDETERMINED LIMIT IT WILL BE TAKEN BACK TO THE

BOARD FOR CONSIDERATION.

932074 02-01-10 Schedule F (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁfgi’;f‘;:;g;:gﬁi”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE CLUB FOUNDATION 52-1642692
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 activities. Check all that apply

a Mail solictations e Solictation of non-government grants

b Intemet and email solicitations f E] Solicitation of government grants

[ D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ] Yes I:I 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.

iii) Did v) Amount paid ;
(i} Name of individual " f\(m farser (iv) Gross receipts t(() %or retamch,l by) (vi) Amount paid
or entity (fundraiser) (ii) Activity o comiror g from activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No

Total »
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

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

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009  THE CLUB FOUNDATION

52-1642692 page2

|Part ] | 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, Iine 6a. List events with gross receipts greater than $5,000.

t #1 #
(a) Even (b) Event #2 (c) Other events (d) Total events
CULINARY
(add col. (a) through
AUCTIONS EVENT 5 col. (c)
o (event type) (event type) (total number) )
=
c
[
E:) 1 Gross receipts 169,827- 55,050- 61,725. 286,602-
2 Less. Charitable contributions 98,346. 14,362. 61,725. 174,433.
3 Gross income (line 1 minus line 2) 71,481. 40,688. 112,1689.
4 Cash pnzes
o | 5 Noncash prizes
&
&
l% 6 Rent/facility costs
5
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 136,037. 54,620. 42,962. 233,619-
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 233,619 4
11 Net income summary Combine line 3, column (d), and line 10 » <121,450.>
| Part il I 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.
(b) Pull tabs/instant (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {(a) through col. {c))
2
)]
o
1 Gross revenue
o | 2 Cashpnzes
a
]
2| 3 Noncash prizes
W]
°
2 [ 4 Rent/facility costs
a
5 Other direct expenses
LI ves % || Yes % |L_1 Yes %
6 Volunteer labor D No D No D No
7 Drrect expense summary Add lines 2 through 5 1in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 | 2
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? 9a
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities 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 charntable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7y2009 THE CLUB FOUNDATION 52-16426392 page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party

Name P

| Address P>

16 Gaming manager information

Name P

Gaming manager compensation p> $

Descniption of services provided P>

[:l Director/officer I:] Employee I:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-E2Z) 2009

932083 02-03-10




6002 (066 Ww104) | ANpayos

01-20-20 LOL2EG

‘066 WJ04 10) SUONINLISU| 3y} 893S ‘9O1JON 10V UO[IONPAY Hiomiaded pue 19y AdeAld o4 VH

7 | SUOI}BZIUEDIO JBY)O JO lequinu |ejoy Jsjug €
°¢ « suoijeziuebio Juawuieaoh pue (£)(0)1L0S UOD8S jo Jlequinu |ejo} B3 g
SLAID FTAVIIYUYHI ‘0 *898 55 (€)(D)T09 O0TSPLIZ-6S €LOEE T3 “MIFUD IANODOD
avoy SNOXT TO0¥9
*ONI ‘¥00d FHI 302 Q00d
INVYD X¥ISOANT] ‘0 ‘000°8L T9LTPOT-LZ 12008 ¥A ' QIZIIROOUE
00€ EIINS '“HAV HIOZ "M TOTIT
011 ‘E0Id ¥NOL
SHVYO0Ud, ‘0 ‘000 96T (9)(D)T09 ZELSECO-ES PTECZZ VA ' VINANVXIATY
LNIRdOTIATA NOILVDONAH - LITULS ONIA €eLT - VOIUIWY
J0 NOILVIDOSSY SYADVNVH €N
WY¥90¥d 02Z/09 ‘0 ‘00521 (€)(D)T04 SZ6866Z-6S §60Z€ T4 'INILSNONY IS
Jd709 ANV INVYD X¥ISNANI gOVYId I7109 dTYOM HNO
NOILVANNOJ 4709 QTYOM
INYYD A¥LSNANY ‘0 ‘500°ST (€)(D)T0Y BEEV660-6S TZTP9 OH ' AIID
SYSNV¥Y - P0061IF X0d "O°'d - J709
¥0d FINLILSNI TVINIHNONIANT FHL
e m_mm_mm% aouejsisse
92UR)SISSE 10 9OUB)SISSE YSED-UOU k 000) U o;b__\_,._wu\_, yseos-uou yuesb ysed ajqeoidde y yuawusanob so
weib jo esodind (y) Jo uonduasaq (6) 10 poule (1) JO Junowy (3) 10 Junowy (p) uo1308s DY) (2) NI3 (a) uoijeziueblo Jo ssalppe pue sweN (e) |

T <

popaau st 85eds [BUOIIPPE Jl (066 WI04) L1 9NPAYDS PUB Al Hed S '000°G$ UBL} 80w paAiadal Jueididal 8Us ou Ji Xoq SIY) 984D "000°S$ UBY} 8JOW PaAIsdal ey} juaidioa)
AUB 10} ‘L g 8UIl ‘Al WBd ‘066 WIOH O} ,SoA, Paiemsue uoieziuebio ay} ji 838/dwoy *sajels payun ayj ul suoneziuebio pue SU3WUISA0D 0} SJUEBISISSY JOYI0 PUE Sjueld) _ 1 ved _

ON D SaA _M_

“S3]B1S paiuN 8y ul spuny juelb Jo esn ey} bulojiuow o} seinpadoid s,uoneziuebio sy Al Hed Uiaquiseq g

£90uR)SISSE J0 SjueIB 8Y) pieme O} pasn BLBID

uonoajes ay) pue ‘eoue)sisse 1o sjuelb ayy oy AgiBie seojueiB By} ‘aour)sSISSE JO SJUEIE BU) JO JUNOLWE 8Y) S1BIUBISGNS 0} SPJOJ8) ulejuiRwW uoijeziuebio sy} seoq |

90UB)SISSY PUE SJUBIY) UO UOHEWLIOU| [BJIUID)

| Hed

269¢V91-CS

Jaquinu uopeoynuap: Jakojdwg

NOILVANNOJ4 €010 HHL

uoneziuebio ayy Jo sweN

.uopogdsu|
alqnd 03 uadp

6002

, Lv00-5vSL ON SWO

066 W04 0} yoeny
*ZZ 10 L.Z 3ul| ‘Al Wed ‘066 W04 Uo ,SIA, pasamsue uoneziuebiio ayy j ajojdwo)
$911]1S PaIUN 9Y) Ul S[ENPIAIPU| PUE ‘SJUBIUIBA0YD
‘suopeziueb i 0} OURISISSY JOYI0 PUB SueLD)

B0I1AIBS BNUBABY [BUIBIU)
Ainses.) 8y Jo Jusuwedag

(066 wJo4)
1 3T7NA3HOS




6002 (066 Wwi04) | 3jNpayss

01-20-¢0 2OLeEd

HHI HIIM XTISNOINVIINWIS INFIdIDHY HHL OL W04 FILNVID ¥ SANIS NOILVANNOAL

0710 FHL ‘dIaNNd ANV qIAQO¥ddAV SI INVED VYV HONO °SNOILVOITAdVY LNVID OIJIDHAS

¥OId Ol STALLIWWOD NIVIYHID HHL SMOTIV ANV SWWVIDO¥d LNVYD OIJIDA4S OL

AIL¥YO0TIV SLNAOWY HHI SHAIDEA SYONYIAOD 40 @IVOd dHI °HHLLIWWOD NOILVOOTIV

dHL SVY HOANS SHALLIWWOO VIA JQHTANVH d¥Y SNOISIOHd INYYD OIJIDIdS NIVIIAD

'SESYD HWOS NI

*8SHID0¥d ONILIEDANT ¥NO HONOYHIL SUONYFIAOD 40 @IVOd NOILVANNOA

4010 JHL A9 ATILVWILIN JIAOYAAV HUV SINVYD °*DLF 'NOISSIW S,NOILVZINVODIO

‘g50d¥Nd ‘INAOWY SAANTONI HOIHM LSHAOHY INVYD ¥ LIWEAS INVYD ¥ ¥0d ONIATAAY

NI QALSHYAINI HNOANY SYH NOILVZINVO¥O HHI :Z ENIT ‘I I¥vd ‘I dTNAIHOS

“UOIJEWLIO)UI [EUCITIDPE 18410 AUB PUE ‘g aul] | Ued Ul pasinbas uoneusiojul sy} apincid oy ped siyy ejejdwo) "uonew.oju)] |eyuswaiddng _ Al Wed _

‘0 ‘OLL'TE TT dIHSYYIOHDOS SYIDVNVH
‘0 *000°S T FONINAINOD NOILVONAE TYNOILVN VVHD ANZLIV OL INVYD
‘0 *000°S 4 LOOLS-NISNODSIM 40 ALISHIAINN FHIL AONHILIY OL INVYD
] *005°¢ T FYYMYTEA 40 ALISWIAINN ANILLY OL INVYO
(1ayyo ‘|esiesdde ‘AW ooq) | 8duelsisse Used wesb yseo sjuaidioal
aoue)sisse yseo-uou jo uonduasag (3) uonenea Jo poyid\y (o) -uou Jo Junowy (p)| 10 wnowy (o) jo ssquiny (q) aouejsisse 1o Jueib jo edA] (e)

‘papaau s eseds [euciyippe )i (066 WOL) |-| BINPaYDS pue Al Ued esn
‘22 8Ul| ‘Al Ued ‘066 W0+ 0} ,SOA, Pesemsue uoijeziuebio sy} 4 918|dwio) *sajelS PAIuN Y3 Ul S|ENPIAIPU| 0} SDUBISISSY J9YI0 PUE SjuBD _ Il Hed _

¢ obed

¢69¢¥91-2S

NOILVANNOA dATD HHIL 6002 (066 Wu0d) | 8INPAUIS




Schedule | (Form 990) 2009 THE CLUB FOUNDATION 52-1642692 page2
] Part IV | Supplemental Information

FUNDS. THIS FORM IS TO BE SUBMITTED TO THE FOUNDATION BY THE RECIPIENT

STATING THAT THE FUNDS WERE USED FOR THE PURPOSE(S) STATED ON THE GRANT

REQUEST. IF THE PURPOSE OF THE GRANT HAS CHANGED AT ALL, THIS WOULD BE

INDICATED ON THE GRANTEE FORM. IF A GRANT HAS CHANGED, THE FOUNDATION HAS

PROCEDURES IN PLACE TO ADJUST WITH THESE CONDITIONS; 1) IF GRANT IS WITHIN

A SPECIFIED AMOUNT THE CLUB FOUNDATION BOARD OF GOVERNORS HAS AUTHORIZED

SENIOR MANAGEMENT TO REALLOCATE THESE FUNDS AND COMMUNICATE THIS BACK TO

THE BOARD AT ITS NEXT MEETING 2) IF THE GRANT EXCEEDS THIS PREDETERMINED

LIMIT IT WILL BE TAKEN BACK TO THE BOARD FOR CONSIDERATION.

SCHEDULE I, PAGE 1, GRANTS TO CLUB MANAGERS ASSOCIATION OF AMERICA:

STUDENT CHAPTER PCS 2,500
CONFERENCE EDUCATION 20,000
CONFERENCE WINE WORKSHOP 8,000
BMI IV 13,000
BMI INTERNATIONAL 10,000

BMI WINE & FOOD EXPERIENCE 7,500

BMI PROGRAM DEVELOPMENT 25,000

BMI SURVEY ADMINISTRATION 10,000

MASTER CLUB MANAGEMENT 10,000

LLC EDUCATION 30,000

CLUBNET MEMBER SUBSCRIPTION 50,000

CLUB GOVERNANCE 4,000

COALITION DATABASE PROJECT 6,000

TOTAL 196,000

Schedule | (Form 990) 2009
932291 04-24-09




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23, 0pen to P.Ublic
Internal Revenue Service 7 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CLUB FOUNDATION 52-1642692
Part| | 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 Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No,” complete Part Ill to explain 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 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 D Written employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes® to line 5a or 5b, descnbe in Part |ll.
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 eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part [li.
7 For persons listed in Form 990, Part VI, Sectton A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 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 descrnbed in Regs section 53.4958-4(a)(3)? If "Yes," descrbe in Part il 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE M Noncash Contributions
[Form 990)

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’ Attach to Form 990

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE CLUB FOUNDATION

Employer identification number

52-1642692

{Partl | Types of Property

(a) (b) {c)
Check it Number of Revenues reported on
applicable | contnbutions |Form 990, Part Vill, Iine 1g

(d)
Method of determining
revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

- ok
- O W oO~NOOO_WON

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (AUCTION ITEMS) X 43 96,001. FATIR MARKET VALUE
26 Other P ( )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,® describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Sl

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Int:'nal RevenueeS;-SIacseury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE CLUB FOUNDATION 52-1642692

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOSTER INTELLECTUAL EXCELLENCE IN THE FIELD OF CLUB MANAGEMENT. THIS

PURPOSE IS ACHIEVED BY AWARDING SCHOLARSHIPS OR RESEARCH GRANTS TO

INDIVIDUALS AND BY MAKING GIFTS OR CONTRIBUTIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION IS TO SUPPORT THE ADVANCEMENT OF THE CLUB MANAGEMENT PROFESSION

THROUGH FUNDING OF EDUCATIONAL AND TRAINING OPPORTUNITIES FOR CLUB

MANAGERS AND STUDENTS AND TO SERVE AS A VEHICLE TO COORDINATE AND

DISSEMINATE INFORMATION OF MUTUAL INTEREST TO PRIVATE CLUBS,

RESTAURANTS, HOTELS AND OTHER SECTORS OF THE GOLF, AND HOSPITALITY

INDUSTRIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE CFO

AND COO BEFORE IT IS PASSED ON TO THE PRESIDENT AND TREASURER. THE FINAL

REPORT IS PRESENTED TO THE FINANCIAL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS

CONFLICTS OF INTERESTS THROUGH ANNUAL QUESTIONNAIRES DISTRIBUTED TO EACH

MEMBER OF THE GOVERNING BODY. CONFLICTS OF INTEREST ARE BROUGHT TO THE

BOARDS ATTENTION AT THE NEXT BOARD MEETING AFTER THE RECOGNITION OF THE

CONFLICT BY THE INDIVIDUAL. AFTER ANY POSSIBLE CONFLICT OF INTEREST HAS

BEEN DISCLOSED, THE BOARD MEMBER REFRAINS FROM VOTING ON ANY MATTER THAT

MAY BE PERCEIVED AS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO OF CLUB MANAGERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D
e e reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CLUB FOUNDATION 52-1642692

ASSOCIATION OF AMERICA SERVES AS THE PRESIDENT OF THE CLUB FOUNDATION. AS

SUCH, HE IS AN EMPLOYEE OF CMAA AND THEIR COMPENSATION IS DETERMINED BY THE

EXECUTIVE COMMITTEE'S COMPARISON OF SIMILAR ORGANIZATIONS. THE PRESIDENT

COMPLETES EVALUATIONS OF THE OTHER OFFICERS AND COMMUNICATES THE DETAILS TO

THE EXECUTIVE COMMITTEE. THE PRESIDENT'S COMPENSATION WAS LAST REVIEWED IN

MAY 2010.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY ME,MD,MA,MI, MN,MS,NH,NJ,NM,NY,fNC,ND,OH, OK

OR,PA,RI,SC,TN,UT,WA,WV,WI, MO,VA

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY OF THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC

UPON REQUEST. THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE

ORGANIZATION'S WEBSITE.

FORM 990, PART V, LINE 1A: THE CLUB FOUNDATION DOES NOT HAVE ANY

EMPLOYEES. THE CLUB MANAGERS ASSOCIATION OF AMERICA PROVIDES THE

FOUNDATION WITH USE OF ITS PAID EMPLOYEES FOR FOUNDATION OPERATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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