CITY of NOVI CITY COUNCIL

Agenda Item R
November 10, 2008

SUBJECT: Approval of resolution recognizing the CIliff Keen Wrestling Club as a non-profit
organization for purposes of fundraising.

SUBMITTING DEPARTMENT: City Clerk's Office
CITY MANAGER APPROVALME%

BACKGROUND INFORMATION: The CIff Keen Wrestling Club is a non-profit organization based in
Novi. They are requesting a gaming license from the State of Michigan to hold a Millionaire
Poker Party fundraising event in Warren this month, They are required by the State Act 382 of
1972 to request a resolution recognizing them as a non-profit organization from the jurisdiction
where they are based. Such a resolution carries no obligation from or endorsement by the City
of Novi. They have submitted IRS and financial documents as requested. The Police
Department has reviewed their submission and finds no reason to deny the request.

RECOMMENDED ACTION: Approval of resolution recognizing the Cliff Keen Wrestling Ciub as a
non-profit organization for purposes of fundraising.
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MEMORANDUM

TO: Maryanne Cornelius
City Clerk

FROM:  DavidE. Molloywj\

Chief of Police

DATE: November 3, 2008
RE: Charitable Gaming License/Cliff Wrestling Club

Application for a charitable gaming license for the Ciiff Keen Wrestling
Club te hold a Millionaire Poker Party at Pampa’s in Warren Michigan
has been reviewed.

With this we find no reason to deny this request.



¥DI GROUP

39500 High Pointe Boulevard, Suite 400
Now, Michigan 48375

Phone 248-348-8200 / 800-828-0759
Fax 248-348-1697

October 22, 2008

Mzr. David Landry, Mayor
City of Novi

45175 West Ten Mile Road
Novi, M148375

Re: CIiff Keen Wrestling Club Local Governing Body Resoiution for Charitable Gaming Licenses

Dear Mr. Landry:

The Cliff Keen Wrestling Club is a Non-Profit Corporation 501 (c) (3). The Club was
incorporated in 1985 and has operated out of the office of the FDI Group in Novi since its
inception. The Clubs primary function is to support and promote amateur wrestling in
the State of Michigan.

The Club has recently made application to the Charitable Gaming Division of the
Michigan Lottery for a Millionaire Poker Party License. Our event is planed for
November 5-20, 2008 and will be held at Pampa’s in Warren Michigan. As part of the
licensing conditions the Club is required to submit to the local governing body, the Novi
City Council, a Local Governing Body Resolution For Charitable Gaming Licenses form
(copy enclosed). '

1 greatly appreciate your assistance in expediting the approval and completion of this
form. If you have any questions or require and additional information, please contact me
at your convenience.

Sincerely,

Cliff Keen Wrestling Club

Mark B. Churella
Secretary / Treasurer

MBC/mc

Enclosure

Financial Designs, Inc. @ Health Care Administrators, Inc. @ FDI Risk Managers, Inc. @ George B, Ford Agency, Inc. @ CompOne Administrators, fnc.,
FDI Realty Partners, LLC © ManageAbility, Inc. @ StarTech Software, Inc. @ United States Indemnity and Casualty Company, Limited @ Midwest Financial Network



MICHIGAN Charitable Gaming Division
] Box 30023, Lansing, M! 48209
Aty OVERMIGHT DELIVERY:
==/ 101 E. Hilisdale, Lansing M! 48933
Fy  (517) 335-5780
LOTTERY www.michigan.govicg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
{Reqguired by MCL.432.103(%)}

Ata meeting of the
REGLILAR QR SPECIAL TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD
called to order by ) on
DATE
at a.m./p.m. the following resolution was offered:
TIME
Moved by and supported by
that the request from of )
NAME OF ORGANIZATION CiTy
county of _, asking that they be recognized as a
COUNTY NAME

nonprofit otganization operating in the community for the purpose‘of obtaining charitable

gaming licenses, be considered for

APPROVALIDISAPPROVAL
APPROVAL DISAPFROVAL
Yeas: Yeas:
Nays: ___ Nays:
Absent: Absent:

| hereby certify that the foregoing is a true and complete copy of a resolution offered and

adopted by the . ata

TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD REGULAR OR SPECIAL

meeting held on

DATE

SIGNED:

TOWNSHIP, CITY, OR VILLAGE CLERK

PRINTEE NAME AND FITLE

ADDRESS

COMPLETION: Required.
PENALTY: Possibie denial of applicalion.

BSL-CG-1153(R10/08)




| e bagk for msdicsl
i Infovmstion, snateinical gife

;
M&: WiB1120

OPERATOR LICENSE
C 640 585 098 523

MARK BRIAN CHURELLA
21075 CAMBRIDGE DR
NORTHVILLE, M1 48167.9053

Dateofbirth  Sex Helpht Eyes Lic Type Endorsamants
D7-02-1857 ™ ¥ BRO © NONE

Restrictions:  NONE

[
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CLIFF KEEY WRESTLING L£LUB

were duly fled in thiv gifice onnthe ST Aoy of m:mgm 795,
i copyormity with Act 762, SLublio Acts of 1982.
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|:| Applicalion pending

. 9 9 0 Return of Organization Exempt From Income Tax OME o 1545-0047
. Form Under section 501(c), 527, or 4947{a)(1) of the lnternal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation
infernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requiremants.
* A For the 2007 calendar year, or tax year beginning , and ending
B Checkif applicable: | Please | € Name of organization 0 Employer dentification number
Address change ;las:e’iisr 38~2640816
D Name change print o Cliff Keen Wrestling Club E  Telephone numher
D inilal retum type. Number and street (or P.O. box if mait is not delivered to street address) Room/suite
Spii?fic 39500 High Pointe Blvd. 400 E_ Accounting method: [X| Cash
D Terwination Instrite- City or town, state or country, and ZIP + 4 Acorual Other {specify)
[] Amanded retimn tians, Novi MI 48375 »

& Section 501(c)(3) organizations and 4347(a}{1) nonexempt charitaﬂteH and | are not applicable to section 527 crganizations.

trusts must attach a completed Schedule A (Form 930 or 990-EZ). H{a) 1s this a group return for affliates? Yos @ No
G Website:~ /A H{b) if"Yes” enter number of affiiatesP »
J  Organization type H(c) Are all afiiliates included? D Yes No

(check only one) » K| 501(c) { 3 ) dinsertno) | | 4047y or | ] 527

K Checkhere P I:I if the organization is not a 509{a){3) supporting organization and its gross
receipts are normally not more than $25,000. A refurn Is not required, but if the organization chooses

{if "No,” attach a list. Sea instructions.)
H(d) Is this a separate return fited by an
organizalion covered by a group ruing? ﬂ Yas |——| No

to file a return, be sure to file a complete return. . | Group Exemption Numbe b

M Check M E} if the organization is not required
eipts: Add lines 6b, 8b, 9b, and 10b to line 1 59,408 to attach Sch. B (Form 990, 880-EZ, or 890-PF).

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

Contributions, gifts, grants, and similar amounts received:
a Confributions io donor advised funds =~ . ia
b Direct public support (not included onlineta) ib
¢ Indirect public support {not included on fing ey 1c
d Government contributions (grants) (not included onfine1a) . 1d
e Totat (add lines 1a through 1d) (cash$ 59,250 noncash § 59,250
2 Program service revenue including government fees and contracts {from Part VIi, line 83)
3 Membership dues and assessments
4 Interest on savings and temporary cash investments = 158
5  Dividends and Inferest rom SecUrilies ... .. ... e
sa Gross r@ﬂts .......................................................... Ga
b lessirentalexpenses L &b
¢ Netrental income or (foss). Sublract ine 6bfromline6a
g 7 Otherinvestment income (descritke | T
5 8a Gross amount from salas of assets other {A) Securities
5 than inventory . ... ... 8a
& b Less: cost or olher basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) i
d Net gain or {loss). Combine line B¢, columns (A}and (B) . . . ... ...
8  Special events and activities (altach schedule}. If any amount is from gaming, check hier
a Gross revenue (hot including of
contributions reported on fine 16) SRURNO %a
b Less: direct expenses other than fundraising expenses b
¢ Netincome or (Joss) from special events. Sublractfine Sbfromline 9a . . .. .. ... ..
10a Gross sales of inventory, less retumns and alfowances 10a
b Lessicostofgeadssold . ... 10b -
€ Gross profit or (loss) from sales of inventery (aftach schedule). Subtract line 10b from fine 10 10c
11 Otherrevenue (from Part VIt fine 103) .. L
12 Total revenue. Add lines 1e, 2, 3,4, 5, 66, 7, 84, 86,106, and 11 ... 12 59,408
, | 13 Program services (from line 44, column (B) | . ... 13 49,343
8 | 14 Management and general (from fine 44, cotumn (CY) 14 151
8 | 15 Fundraising (from fine 44, couimn (©) | . . ... 15 10,693
i | 16 Payments o affiiates (attach schedule) | . ... 18
17 Total expenses. Add lines 16 and 44, column (A} 17 60,187
% | 18  Excess or (deficif) for the year. Subtract fine 17 from fine 12 18 ~-178
§ 19 Net assets or fund balances at beginning of year (from line 73, calumn (A . .. . ... ... 19 102,945
+ | 20 Other changes in nel assets or fund balances (altach explanationy ... 20
< | 21 Nel assets or fund balances at end of year. Corbine lines 18, 19, and 20 24 102,168
nm;: Klré\tr'% oy ! Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)



382640816 10/17/2008 10:24 AM

990 (2007) Cliff Keen Wrestling Club 38-2640816 Page 2

7

" Form

zpartll: Statement of All organizations musi complete column {A), Columns (B}, (C), and (D) are required for section 501(c)(3) and {4)
Functional Expenses organizations and section 4947{a}{1} nonexempt charitable frusts but optional for others. {See the instructions.)
Do not include amounts repoted online | {B) Program () Management .
Bb, 8b, 9b, 10b, oF 16 of Part I, - (A) Total services and general | D) Fundratsing
22aGrants paid from donor advised funds (attach schedule) T 2 = ?“W s s ‘
(cash$ cash §5_ ) :
i this amount includes foreign grants, check herep [_| 22a

22bOther grants and allocations (attach schedule)
{cash$ : B 5 )
If this amount includes foreign grants, check herep- L_| 22h
23 Specific assistance to individuals (attach

schedule) | ... 23
24 Benefits paid to or for members (attach
schedule) 24
25aCampensation of current officers, directors,
key employees, efc. listed in
Pan V-A ......................................... 2sa
b Compensation of former officers, directors,
key employees, efc. listed in
Part V-B ......................................... 25b
¢ Compensation and other distributions, not included abova,
to disqualified persons (as defined under section
4958(9)(1)) and persons described in section 4958(c)(3)(B)25¢
26 Salaries and wages of employees not included
oniines 25a,b, ande 26
27 Pension plan contributions nof included on
lines 253’ b‘ ande 27
28 Employee benefits not included on fines
25a - 27 ......................................... 28
28 Payralltaxes . 29
30 Professional fundraisingfees 30
31 Accountingfees ... 3
32 Legatfees . ... 32
33 Supplies 33 B36 151 685
34 Telephone ... ... 34
35 Postageand shipping . 35
36 Occupancy 38
37 Equipment renlal and maintenance 37
38 Printing and publications 38 354 354
39 Travel 39 1,743 1,743
40 Conferences, conventions, and meetings 40
41 IHQEI'ESQ .......................................... 41
42 Deprecialion, depietion, etc. (aftach schedule) =~ 42
43 Qther expenses nol covered above (ilemize):
a See Statement 1 43a 57,254 47,600 9,654
b ................................................. 43b
e e e 43c
d ................................................. 43d
A 43e
f ................................................. 43'
L 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D}, carry these totals to lines
1 | PRI 44 60,187 49,343 151 10,693
Joint Costs. Check® |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reporfed in(B)} Program services? > D Yes |Z| No
If*Yes," enier {i} the aggregate amount of these joint cofls : {ii) the amount allocaled fo Program service$ '
{iii} the amount allocated fo Management and genefil . and liv) the amount allocated to Fundraisin

DAA Form 990 (2007)
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090 (2007) C1iff Keen Wrestling Club 38-2640816 _

Page 3

LIl Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

" particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ifi, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

Al organizations must describe their exempt purpose achievements in a clear and congise manner. State the humber
of clienis served, publications isstied, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4}

Program Seivice
Expenses
{Required for 804{c)(3) and
{4} orgs., and 4947(a}1)
trusts; but optional for

organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) olhers.}
a Further the art and science of wresting through . .
..exchange of ideas and techniques by members and the
CRublie at elindes.
(Grants and aliocations § Ty If this amount includes foreign grants, check herel | | 49,343
b ...............................................................................................................
{Grants and aliocations § Ty If this amount includes foreign grants, check herel | |
e
(Grantsand allocations § YT If his amount includes foreign grants, check hered | |
d ...............................................................................................................
{Grants arici 'a{IEoc;ait'ions' $ - ' ) """"""""" If'tﬁis amount includes fore'iéﬁ'g?ants‘, check herep D
e Other program services (attach schedule)
(Grants and allocations § ) If this amount includes foreign grants, check hereh> |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . . ... . ... > 49,343

DAA

Form 990 (2007)
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" Form990(2007) Cliff Keen Wrestling Club 38-2640816 Page 4
“Partiy.  Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description {A) (B}
column shauld be for end-oi-year amounts oniy. Beginning of year End of year
45 Cash—non-nterest-bearing 45
46  Savings and lemporary cash investments 102,945| 46 102,166
47a Accounts receivable 47a )
b 47c]
E
48a Pledges receivable . ... ... .. 48a 3’%}%
b Less: allowance for doubtfl accounts | 48b 48c
49  Grantsreceivable ... ... SRS 49
50a Recelvables from current and fermer officers, direclors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons {as defined under section 4858(f)(1)) ani
persons described in section 4958(c)(3)(B) (att. schedule) 50b
S1a Other notes and loans receivable (altach g&%
a schedule) ... 51a
2 b Less: allowance for doubtful accounts 5th 5tc
< | 52 Inventoriesforsaleoruse ...
53 Prepaid expenses and deferredcharges .., .. ., ... . ... ... .,
S e ) > H Cost H FMV
b T e > L oost L v
55a Investments—Iland, buildings, and
equipment: basis 553
b Less: accumulated depreciation {attach
schedule) .. ... 55b
56 Investments—other (attach schedute) . ]
57a Land, buildings, and equipment: basis 57a .
b Less: accumulated depreciation (attach o
schedule) . 57h 87¢
58  Other assets, including program-refated investmeants
(describe B ) 58
5%  Total assets (must equat line 74). Add lines 45through 58 .. ... .. ... ... 102,945| 59 102,166
60  Accounts payable and accrued expenses 60
81 Granspayable 61 |
62 Defemedrevenue ... 62 |
$ | 83 Loans from officers, directors, trustees, and key employees (allach W&.’m
£ SGNEQUIE). | ) 63
‘8 | 84a Tax-exempt bond liabilities (attach schedule) 64a
- b Morigages and other notes payable (attach schedute) G4b
65  Other liabiliies (describe® ST ) 65
66 Total liabilities. Add lines 60 through 66 _ ... ... 0 0
Organizations that folow SFAS 117, check hete | | and complete lines
® 67 through 69 and lines 73 and 74,
3| 67 Unrestricled | ...
& | 68 Temporarilyresticted ...
@ | 69 Permanently restricted . _ ...
2 | Organizations that do not follow SFAS 117, check hede and B
@ camplete lines 70 through 74, B
© | 70  Capital stack, trust principal, or current funds 70
g 71 Paid-in or capifal surplus, or land, building, and equipment fund 71
2 | 72 Retained eamings, endowment, accumulated income, or other funds 102,945| 72 102,166
® | 73 Total net assets or fund balances. Add fines 67 through 6% or lines e
= 70 through 72, (Column {A) must equai line 19 and column (B) must %’e?,;?
equaline2) 102,945 73 102,166
| 74 _ Total liabilities and net assets/fund balances.Add fines66and 73 ... 102,945| 74 102,166

DAA

Forrm 990 (zo07)
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F m 990 (2007) Cliff Keen Wrestling Club 38-2640816 Page 5
' VA Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
“a  Total revenug, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on invesiments

2 Donated services and use of facilities

3 Recoveries of prior year grants

4 Other {specify):

59,408

------------------------------------------------------ 5 9 ' 4 0 8
d Amounts included on Pari |, line 12, but not on line a:
1 Invesiment expenses not included on Part |, fine 6b d1

2 Oher(specityy e

Add lines d1 and d2 d ‘

Total revenue (Part |, line 12). Add linescandd .., ... .0ovocssis s > | e 59,408
ik "

; = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a . 60,187

b Amounts included or line a but not Part I, fine 17: . : o
Ponated services and use of facilities b1 ‘ o

¢ Subtract line b from line a c 60,187

d Amounts included on Part |, line 17, but not on line a:
1 investment expenses not included on Part |, line 6b d1

2 Other (specify): i

Total expenses (Part ], lne 17). Add e 6 @0 d ... ..ottt et sttt eeesaaas > | e 60,187

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, irustee
or key emplayee at any time during the year even if they were not compensated } {See the instructions.)

D} Contributions io

(A} Name and address TI\HS eakngg%%%gg i?}%té’rtsm%er {l(f: Lo(f{;"; 3 "ﬂﬂ( e}(“ﬁ ege ?eneg aggwfg%:??:(fgmer
Mark B, Chuzella .. ... Novi Freasurer
39500 High Pointe Blvd. Suite 400 MY 48375 Q 0 0 0
Mark B. Chuzella L. Movi .. Secretary
39500 High Pointe Blvd. Suite 400 ML 48375 ] O Q 0
James Keen i, Amm Arbor ., President
4480 Varsity Drive ME 48108 0 8] g O

Form 990 (200m)

DAA
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'Form 890 (2007) Cliff Keen Wrestling Club 38-2640816
5 | Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
Cmeelings . »2
b Are any officers, directors, frustees, or key employees listed in Form 990, Parf V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or 1-B, related to each other through family or business

relationships? if "Yes," altach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, irustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Pant |, or highest compensated professional and other

independent contractors listed in Schedule A, Part il-A or II-B, receive compensation from any other

organizations, whether tax exempl or taxable, that are related to ithe organization? See the instructions for

the definition of “related organization.”

If “Yes,” altach a statement that includes the information described in the instructions.
d Does the osganization have a wrilten conflict of Interest DOlCY .. ... ... ittt ettt e,
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key empicyee received compensation or other benefits (described below) during the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Cempensaﬁurl (D) Conebatans 0 | {E) Expense
{A) Name and address (B} Loans and Advances| ot paid, R["ﬁfe el laccount and other
enler ) afowances

76 Dnd !he organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of aach change

1f"Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

79 Was there a liguidation, dissolution, termination, or substantial confraction during the year? If "Yes," attach
a Stateman! .......................................................................................................

80a s the organization related (other than by association with a statewide or naticnwide organization) through
commen membership, governing bodies, frustees, officers, et¢., to any other exempt or nonexempt

8ta Enter direct and indirect political expenditures. (See line 81 instructions.y | 81a
b Did the organization file Form 1120-POL for this year?

Farm 990 (2007)

DAA
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7} Cliff Keen Wrestling Club 38-2640816

Page 7

Other information (continued)

Yas

No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially fess than fairrental value? |
b {f"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il
(See instructions in Part L) . ... | 20 .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . .| 83a| X
b Did the organization comply with the disclosure requirements refating fo quid pre quo contributions? N/ A | 83b
84a Did the organization solicit any confrlbutions or gifts that were not tax deductible? 84al X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or - o
gifts were not tax deduotble? | N/A | aab
85a 501(c)4), (5), or (B). Were substantially ali dues nondeductible by members? N/ A | 85a
b Did the organization make only in-house lobbying expenditures of 52,000 orless? N /A | 85
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization -
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts fommembeys 85¢
d Seclion 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 8033(e}(1)(A) dues notices 85e¢
I Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . .. 85t
g Does the organization elect to pay the section 6033(e) tax on the amounton line 882 . N/
h  If seclion 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible fobbying and political expenditures for the
following tax Year? | L N
86  S01(cH{¥) orgs. Enter: a Initiation fees and capital contributions included online 2.~ 86a
b Gross receipts, included on line 12, for public use of club faciliies ................ ... .00 86h
87  501(c){12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sotrces ageinst amounts due of received fromthem) 87b
88a At any time during the year, did the organization own a 50% or greater inferest in a taxable corporation or
partnership, or an enlity distegarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes," complete Pat IX L
b Af any time during the yvear, did the organization, directly or indirectly, own a controiled entity within the
meaning of section 512(b)(13)? i *Yes" complete Part Xt
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 911 O ;section4912 B . 0 ;sectiondoss b 0
b 501{c)(3) and 501{c)}{4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaclion ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4855, and4988 . »
d Enter. Amount of tax on line 89c, above, reimbursed by the organizaton >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaCﬂGn? .......................................................................................................
f Al organizations. Did the organization acquire & direct or indirect interest in any applicable Insurance contract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund mainfained by a sponsofing organizafion, have excess business holdings
atany time during the year?
90a List the states with which a copy of this return is filed> NOT@ |
b Number of employees employed in the pay pericd that includes March 12, 2007 (See
instructions.) . e Loob | 0
9ta Theboocksareincareof» Mark B Churella . . . ... ... Telephone no.
39500 High Pointe Blvd. Suite 400
Locatedat » Novi, ML zZp+4» 48375
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
O OUI) 7 e e 91b X
It" Yes," enter the name of the foreign countrd :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financlal Accounts. .
DAA Farm 990 (2007
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" Form 990 2007) Cliff Keen Wrestling Club 38-2640816 Page 8
ZPartMl=:  Other Information (continued) Yes | No
¢t Atany tlme during the calendar year, did the organization mainlain an office outside of the United States? 1 91¢ X
I "Yes." enter the name of the foreign countny ...
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere > D
and enter the amount of tax-exempt interest received or accrued dwringthe taxyear .. .. .. . ... .. . ..., > [ 92
WV Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513. or §14 {E)
indicated. (A (8) (©) 0) Related or
. Business cod Amount Exchisiof Amount exempt funiction
93 Pragram service revenue: code income
a
b
c
d
&
f Medicare/Medicaid payments
g Fees and contracts from government agencies

84 Membership dues and assessments

95 Interest on savings and temporary cash investments 158
96 Dividends and interest from securilies

87 WNet rental income or (Joss) from real eslate;

2 ..‘."_{Jf"'?f\— e i 7 B8 i HER i ¥
sl e

98 Nel rental income or (Joss) from personal propedy \
99 Other investment income |

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from speciafevents

102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

b
c
d
0 158
> 158

Relatlonshlp of Activities to the Accomphshment of Exempt Purposes (See the instructions.)

Lme No Explain how each activity far which income is reporied in column () of Part VI contributed imporiantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

TPapXa: __ information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructlons)

(A) B (] (D)
Name, address, and EIN of corporation, Percem?a\ge of { Nature of activities Total'income End~of-year
parinership, or disregarded entity ownership interest ‘ assels
N/A %

%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(=) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes % No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

DAA
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2007) Cliff Keen Wrestling Club 38~2640816 Page 8
ARG 5L " - Py v N N
itXE. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
’ Yes | No
106  Did the reporting organization make any transfers to a controfled entity as defined in section 512(b){(13) of
the Cede? If “Yas,” complete the schedule below for each controlled entity. X
(A) {8) € )
Name, address, of each Employer iD Description of A tof t 5
controlied entity Number transfer mount o transier
B e,
B e,
o e,
7 B
Totals :
Yes | No
107  Did the reporiing organizafion receive any transfers from a confrolled entity as defined in section
512(b){(13) of the Code? if "Yes,” complete the schedule below for each controfled entity. X
{A) (B) {C) ©)
Name, address, of each Employer ID Description of Amount of transfer
controlled entity Number transfer
B
B,
o
Totals . :
G '; = i
Yes | No
108  Did the organization have a binding wriiten confract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
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 is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign }
i \¢
Here Signature of officer Date
’ Type or print name and title .
; Preparer's SSN or PTIN
Paid Freparers } Date Check if (Seb Gen. Instr. X)
Preparer’ signature 10 / 17 / 08 employed »
UsepOHI Fimvs name (ar yoursy, _Davison & Associates;, C.P.A. en _ » 38-3212773
Y seli-employed), 3250 W. Big Beaver Road, Suite 540 Phone
address, and ZIP + 4 Troy, MI 48084 no.  248-643-0026

DAA,

Farm 990 {2007}
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'SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo, 1545-0047
- {Form 990 or 990-E {Except Private Foundation) and Section 501(e), 501{f), 501{k), 504(n),
or 4347{a}(1) Nonexempt Charitable Trust 2 0 0 7
) Depariment of the Treasuy Supplementary Information-(See separate instructions.)
internat Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organization
Cliff Keen Wrestling Club

38-2640816

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{b} Tile and average hours

{a) Name and address of each employee paid more
per week devoted to position

than $50,000

{See page 1 of the instructions. List each one. If there are none, enter "None.”)
{d)OonlﬂbulﬁonSﬁ‘ (e} Expense
=

{c) Compensation| empl benefitplars| account and ather
& deferred comp.|  allowances

Compensatton of the Five Highest Paid Independent Contractors for Professmnal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{2} Name and address of each independent centractor paid more than $50,000

{b) Type of service {¢) Compensation

Total number of others receiving over $50,000 for
profe: zonal SBIVICES i e

e

firms. If there are none, enter "None." See page 2 of the instruciions.)

{List each coniractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recelving over
350,000 for other services

For Paperwork Reduction Act Notice see ihe Instructmns for Form 990 and Form $80-EZ,

PAA,

$chedule A {Form 890 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2607C1iff Keen Wrestling Club 38-2640816 Page 2

I

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted fo influence national, state, or jecal legislation, including any
altempt to Influence public opinion on a legislative matier or referendum? If *Yes," enler the totat expenses paid
of incurred in connection with the lobbying activitied 3 {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organizations that made an election under section 501(h) by filing Farm 5768 must complete Part ViI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirecily, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliaied as an gfficer, direclor, trustee, majority
ownet, or principal beneficiary? (if the answer t0 any guestion is "Yes," attach a detailed statement explaining the
fransactions.)

a Sale, exchange, or leasing of property? L 2a X
b lending of money or other extension ef credit? 2b X
¢ Fumishing of goods, services, or facifites? 2¢ X
d  Payment of compensation {or payment or reimbursement of expenses if more than 81,0007 2d X
e Transfer of any part of its income or assels? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {if "Yes,” attach an explanation
of how the organization determines that recipients qualify {0 receive payments.) 3a

b Did the organization have a section 403(b) annuity plan for its employees? 3b

¢ Did the organization recelve or hold an easement for conservation purposes, including easements to preserve open
space, the envireament, historic land areas or historic siructures? If Yes,” attach a detaited statement 3¢

4a Did the organization maintain any donor advised funds? i "Yes," compiete lines 4b through 4g. if "No," complete

lnes Af ANd 4G e 4a X
b Did the organization make any taxable distributions under section 486672 . 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . 4¢
d  Enter the total number of donor advised funds owned atthe end of the taxyear . 4
e Enter the aggregate value of assefs held in all donor advised funds owned at the end of the tax year >

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts In such funds or accounts > 0

@ Enter the aggregale value of assets held in all funds or accounts included on {ine 4f at the end of the tax year » Y]

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 980 or 990-£7) 2007 C1iff Keen Wrestling Club 38-2640816 Page 3
V. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

N certiﬁhat the organization Is not a private foundation because it is; (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(THAN).-
6 D A school. Section 170(b){1)(A)ii). (Also complete Parit V)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).

8 D A federal, state, or local government or governmental unit. Section 170(b){1}{A} V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)}(A){jii). Enter the hospital's name, city,

and State’ .....................................................................................................................

10 |:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170{b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An arganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
T70{b) 1 ){AN V. {Also complete the Support Schedule in Part IV-A)

11b D A cammunity trust, Section 170(b){1)}{A}vi). (Also complete the Support Schedule in Part 1V-A)

12 ‘z‘ An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to lts charitable, etc., funclions-subject to certain excepiions, and {2} no mose 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). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organizafion that is not controlled by any disqualified persons (other than foundation managers) and ctherwise meets the
requirements of section 509(a){3). Check the box that describes the type of supporting organization:

D Typel D Type i D Type HI-Functionally Integrated D Type 1ii-Other
Provide the following information about the supported organizations. (See page 8 of the insfructions.}
(a} {b) (c) {d} (e}
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN} {(described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section}
Yes No
B0 | et ettt ieenataieiiiieens |

14 ﬂ An organization organized and operated to test for public safety. Section 509(a}(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

DAA,
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edule A

i 7y 2007C1LAiff Reen Wrestling Club 38-2640816 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.}Use cash method of accounting.

Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

~ Calendar year (o fiscal year beginning in) » {a) 2008 {b) 2005 {e) 2004 {d)2003 (e} Total
15  Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28.) 29,066 17,986 18,950 21,560 87,562
16 Membershipfeesreceived ... ....... 0
17 Gross receipts from admissions, merchandiss

sold or services performed, or furnishing of
facliifies In any activity that is refated fo the
crganizalion's charitable, ete., purpose ., ., : 8]

18

Gross income from interest, dividends,
amounts received from payments on securitigs
loans (section 512(a)(5)), rents, royaliies,
income from similar sources, and unrelated
business taxable income (Jess section 511
faxes) from businesses acquired by the
organization atter Juna 30, 1675 .. ..., .. 0

19

Net income from unrefated business
activities not included in line 18

20

Tax revenues fevied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ... ... ... ... ... 0

21

The value of services or facilities furnished tol
the organizatior by a governmeniai unit
witheut charge, Do not include the value of
services or facilities generally furnished to the
public withoutcharge . ................ 0

22

Cther income. Altach a schedule. Do net
include gain or {oss) from
saleof capitalassels . ..., .. ... . ... 0

23

’FoiaioflmesiSlhreuthZ ............ 29,066 17,985 18,950 21,560 87,562

24

Ling 23 minusiine 17 .. ... ... ... 29,066 - 17,986 18,850

25

Enter 1% of e 23 . 291 180 190

26

-y

Organizations descnbed on Imes 10 or 11: a Enter 2% of amount in column {e), line 24
Prepare & list for your records to show the name of and amount contributed by each person {(other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the tota! of all these excess amounts
Total support for section 50%(a)(1) test: Enter line 24, columni () . . . .
Add: Amounts from column (e) for lines: 18 19
22 26b

...................... » | 26t %

27

TQ "o Q

Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amdunts for each year:

{2006) 0 (2008 0 {2004) 0 (2009 0

For any amount included in line 17 that was received from each person {other than "disqualified persans"}, prepare a list for your records to
show the name of, and amount received for each year, thal was more than thetarger of (1) the amount on line 25 for the year or (2} $5.000.
(include in the list organizations described in lines 5 through 11b, as well as individuals.)Do not file this fist with your return. After computing

the difference between the amount received and the larger amount described in{1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

(2006) 0 (2005 ] {2004) 0 (2003 0

Add: Amounts from column (e} for lines: 15 87,562 16
17 20 21 » |27c 87,562

Add: Line 27a tofal and line 27b total » | 27d

Public support (line 27¢ total minus line 27d total} ,.................oiiit i e > [27e 8'7 562
Total support for section 509(a)(2) test: Enter amount from iine 23, coimn (&) =~ P | 27¢ | 87,562 ¢ et
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) b | 27g 1 00. 000 OA,

investment income percentage {line 18, column (e) {inumerator] divided by line 27f {denominator)) _....... » | 27h %

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descriplion of the nature of the grant. Do not file this list with your retarn. Do not include these grants in line 15.

DAA,

Schedule A (Form 990 or 9%0-EZ} 2007
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' Schedule A (Form 990 or 990-£7) 2007C1iff Keen Wrestling Club 38-2640816 Page §

Private School Questionnaire {See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

31

32

33

3a

a5

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body? _29

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its i -
brochures, catalogues, and other written communications with the public dealing with student admissions, aiarle
programs, and SCholaishipS? 30

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during =
ihe period of solicitation for students, or during the registration period if it has no solicitation program, in a way fndl

basis? W 32b
Copies of all catalogues, brochures, announcements, and other written comnunications !o the public dealing
with student admissions, programs, and scholarships? 32¢
Copies of all material used by the arganization or an its behaf to solicit contributions? 32d
d e
If you answered "No" to any of the above, please explain. (If you need mare space, attach a separate statement.) Pty
................................................................................................................. e
................................................................................................................. %”% e “ o
Does the organization discriminate by race in any way with respeci to: L i
Students' rights of privileges? 33a
Admissians PAliCIES? 23b
Employment of faculty or administeative staff? . 33c
Scholarships or other financial assistance? 33d
Bducational POHCIBST | 33e
Use Of facs!itieS? ................................................................................................... 33f
Athletic programs? e e e e e e e e 339
Oiher exgracurriCUIar aCtiVitiQS? ...................................................................................... 33h
If you answered *Yes" to any of the above, please explain. (i you need more space, attach a separate statement)
Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
H you answered "Yes" to either 34a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicabie requirements of sections 4.01 through 4,05

of Rev, Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

DAA

Schedule A (Form 990 or 990-EZ) 2007
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' Schedule A (Form 890 or 990-£2) 2007Cliff Keen Wrestling Club 38-2640816 Page 6
; = Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions. )
{To be compieted ONLY by an eligible organization that filed Form 5768) N/A

" Check P a |_| if the organization belongs to an affiliated group. Check » b | | if you checked "a" and "limited control” provisions apply.
o o . . (a} {b)
Limits on Lobhying Expenditures Aftiliatad group To be completed
tatals for all etetctmg
{The term "expenditures™ means amounts pald or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots fobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add ines 36and 37) .
39 Other exempt purpose expenditures

40 Total exempt purpose expenditures {(add lines 38 and 38)

41 Lobbying nontaxabie amount. Enter the amount from the following table-

If the amaunt on line 40 is- The lobbying nontaxable amount is-
Notover§800000 ... . . .. ... . .. 20% of the amountonfine 40
Over $500,000 but not over $1,006,000 .. ..., $100,000 ptus 15% of the excess over $500,000
Over $1,000,000 but not over §1,500,000 . ... $175,000 plus 40% of the excess over $1,000,000
Qver 1,500,000 but not over $47,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Over §17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 256% of line 41}

43 Subtract line 42 from line 36, Enter -0- if line 42 is more than Jine 36
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than line 38

Caution: if there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Sect:on 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) o (c) {d) {e)
fiscal year beginning in)p> 2007 2006 2008 2004 Total

45 Lobbying nontaxable amount. .. ...
46 Lobbying celling amount (150% of
line 45(e))

47 Total lobbying expenditures ., ... .

48 Grassroots nontaxable amount ., |
49 Grassroots ceifing amount (150% of ¢
tine 48(g)) ’

«:\r.:;még?
4 B

Lobbymg Actlinty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 14 of the instructiobk/B
During the year, did the organization attempt to influence national, state or local legislation, including any

. . Yes| No Amount
attemnpt to influence public opinion on a legislative matter or referendum, through the use of: _
@ VOIS | e ..
Paid staff or management (Include compensation in expenses reporied on fnesc throughhly G

-Twa the a0 T
o
=
=4
a
o
=
=]
=
[
[=]
=
=
£

- 5
.o -

] 3 B4
[1]
j=%
[}
=
or
=
[o3
1]
0,
[+]
)
n
-
Ll
e
&
3
o
=
=
n

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying aclivities,

Schedule A (Form 980 or 990-EZ) 2007

DAA
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* Schedule A (Form 990 or 960-E7) 2007CLiff Keen Wrestling Club 38-2640816 Page 7
oy Vil.: Information Regarding Transfers To and Transactions and Relationships With Noncharitable
_ Exempt Organizations {See page 14 of the instructions.)
" 51  Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section
501(c} of the Code {other than section 501(c){3) organizations) or in section 527, relating to pofitical organizations?
a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No
) Cash 51afi) X
() OIherassels | aii) X
b Other transactions:
{iy Sales orexchanges of assefs with a noncharitable exempt organization bi) X
{ii) Purchases of asseis from a noncharitable exempt organization bii} X
(i) Rental of faciliies, equipment, of ofher @SSeS | .. .. ... . .ce ittt | byl X
(iv) Reimbursement arrangements | L biv) X
(v) Loansorloan QUaraniees . . e hiv) X
{(vi) Performance of services or membership or fundraising solicitations . bivi X
¢ Sharing of facilities, equipment, mailing ists, other assets, or paid employees c X
d [fthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
gouds, other assets, or services given by the reporting organization. if the erganization received less than fair market value in any
fransaction or sharing arrangement, show in column {d} the value of the goods. ather assets, or seivices received,
@) (b) {c) (d)
Line ng. Ameunt invoived Name of nonhchanilable exemp! organization Description of fransfers, transactions, and sharing arangements
N/A '
52a Is the arganization direclly or indirectly affiliated with, or related to, one or more tax-exsmpt organizations
described in section 501(c) of the Code (other than seclion SD1(c)(3)) o in section 5277 b [] ves X no
b H"Yes," complete the following schadule:

(&) {b) {©)

Narne of organization Type of organization Description of refationship

N/A

DAA

Schedule A {Form 990 or 990-E2)} 2007
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38-2640816 Federal Statements
FYE: 12/31/2007

Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ 5 §
Donations 2,500 2,500
Golf Outing 9,654 9,654
Club Clinic 600 600
Casual Labor 44,500 44,500
Total $ 57,254 % 47,600 3 0 3 9,654




Direct inguiries to:

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

OAKLAND

COMMERCE BANK

— Cliff Keen Wrestling Club Page 1 of 4
C/O Mark Churella Sep 02, 2008 - Sep 30, 200¢
et 39500 High Pointe Bivd Ste 400 Account Number: 11101079¢

Novi M| 48375-5509

GET MULTI-MILLION DOLLAR FDIC INSURANCE ON CDS WITH OUR CDARS SE#MCE.*'
ONE BANK. ONE RATE. ONE STATEMENT. IT IS EASY AND CONVENIENT
_GALL US TODAY TO LEARN MORE ABOUT CDARS!

Your anary Account At-A-Glance . -
Account Type Busmess NOW
Account Number ‘l 1 101 0790

Account Title: Chff Keen Wrest!;ng Club .
C/O Mark Churella

o 16,951.46 "_"IDays in‘the S=,,,_iement Cycle ST 2

Beginning Balance % i
Deposits & Additions K 0,00 - Average Dally Balance $ . 15080.39
Interest Paid % 1540  Average Collected Balance $.. 15,089.39

2 Checks Posted 5 4,000.00 Interest Earned o ‘$ o 1482
ATM & Debit Card Transactions $ - 0.00 T.Annual Eercentage Yleld Eamed 1.24%
Other Withdrawals =3 0.00 . YTD lnterest Paid - <. % 1 201.89
Service Charges $ 0.00

Ending Balance : : % 12,966.86

Deposits & Additions

Date Posted  Description ' I "~ Amount ($)
9130 interest Deposit 15.40

Continued on Next Page



3 O D Page 3 of 4
COMMERCE BANK Sep 02, 2008 - Sep 30, 200¢
Account Number: 11101079C

Checks Posted | -
Check  Date Check  Date ' " Check . bai@
Number Posted Amount($) Number Posted _Amount ($) Number_Posted .“Amount($
1035 8/16 2,000.00 1036 g/19 2,000.00 ;

* indicates break in check number order. Your check may have been in a previous statement or may still be'opistanding. '

. Daily Balarice Summary - o o il
Balance (s} Date__ ___Balance(s) Dt Balancels
9/02 16,951.46 . 919 285146 0T
/16 : 14,951.46 930 | 12,966.86 -
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Page 4 of .
Sep 02, 2008 - Sep 30, 200
Account Number: 11101079
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Check # 1035, Pésted 09/16/08, Amount $2,b00.00'

Check # 1038, Posted 09/15/08, Amount 32:000.00



Direct inquiries to:

31731 Northwestern Hwy Suite 100
‘Farmington Hills, Michigan 48334
(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

OAKLAND

COMMERCE BANK

S it Keen Wrestling Club - Page 1 of -

— 59500 g Pota Bl d St 400 I - Aug 01,2008 - Sep 01, 200

o igh Pointe Bivd Ste T ‘ _ “]
.Now Mi 498375-5509 oL Aocount Number: 11101079

'ATM & Debit Card Transact;ons,

Other thhdrawals : -YTD Interast:Paid 186 59

Serwce Charges |
Ending Balance

L . 'Deposits & Additions . .
‘Date Posted  Description K S ~ Amount ($)
831 Interest Deposit .~ o ' ' 18.21

Continued on Next Page



OAKLAND page 3 of

COMMERCE BANK Aug 01, 2008 - Sep 01, 20C
Account Number:; 1110107¢

Checks Posted

Check ‘ Date i ‘-',Chec!.(‘ Date R e
Amount (§) * Number _ Posted --‘_Alr_nount (¢

Check Date -' o ‘
: Number Posted Amount ($) . Number Posted

1034 .' 78!26 :

= 'alance (
16 951 46




Page 4 of «
Aug 01, 2008 - Sep 01, 200:
Account Number: 11101079
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Check # 1033, Posted 08/01/08, Amount 51?59,67 A Check # 1034, Posted 08/26/08, Amount $500.00




Direct inquiries to:

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

* Cliff Keen Wrestling Club
. CfO Mark Churella
39500 High Pointe Blvd Ste 400
Now MI 48376- 5509

© COMMERCE BANK

Page 1 of
Jul 01 2008 - Jul - 31, 200¢
Acco,u_nt Number: 11 101079

19,31202

" Depoésits & Additions

Dat " Description Amount ($)
7/31 * Interest Deposit 2026
Daily Balance Summary |
Date Bélancl;e ($) Date Balance ($) Date Balance (¢
7101 19,292 66 7131 19,312.82



Direct inquiries {o:

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(2438) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

Cliff Keen Wrestling Club
N C/O Mark Churella

Now MI 48375 5509

39500 High Pointe Bivd Ste 400

OAKLAND

COMMERCE BANK

Page 1 of .

Jun 02, 2008 - Jun 30, 200

B

, Account Number: 11101079

NOTICE VISA lNTERNATEONAL SERVICE ASSESSMENT FEE APPLIES TO ALL !NTERNATlONAL
TRANSACTIONS MADE USING A VISA CHECK, DEBIT OR ATM CARD 1.00% OF THE

TRANSACTION AMOUNT CURRENOY CONVERSIONS 0 80% < NON CURRENCY CONVERSIONS =

SCIO Mark Churella

Account Tltle. Cllff Keen Wrestlmg Clu‘b.f

Begmnmg Balance A
3 Deposrcs & Addmons

‘ "'"19 73541
1341800

Average ‘Daa[y Balance

" 22,258.04

“Interest Paid % 2246 Average Collected Balance - 22,187.35
8 Checks Posted - . $ . ., 13,039.83. Interest Edmed .~ '~ - 21.80
ATM & Debit Card Transactlons $ - v 0.00. ['_*Annual Percentage Yteid Earne - 1.24%
3 Other Withdrawals S % 7 84338 YTD Interest Pald - 14812
Service Charges 3 '0.00. |
Ending Balance $ 19,202 66: 4.
‘ Deposnts & Additions
Date Posted  Description Amount ($)
6/03 Deposit 11,218.00
6/09 Deposit 1,400.00
819 Deposit. 800.00
6/30 Interest Deposit 22.46

Continued on Next Page



2 OAKLAND

- COMMERCE BANK

Page 3 of £
Jun 02, 2008 - Jun 30, 200¢
Account Number: 11101079(

Checks Posted

 Check = Date " Check  Date - . e . Gheck Date’. .
- Number Posted Amount ($l -~ Number Posted Amoqnt@) Number . Posted __Amount ($
1025 . 606 . °7,07067 11028 6/30 425.00 1031 6125 275.0(
1026 . 61 2,000.00 1029 617. 378.50 1032 y @/;30- \ ,250,0(
1027 (609 - " 2,000.00 ';_'.r;‘{.;"“1030 6/17., 640 66 - . N

* lndlcates break in check number ordar Your check may have been na p{ewous statement or may shll be outstandmg

Date Posted Descraption “

thér w;‘tﬁdrawans‘ii S

M1 . BUSPRODS DELUXE BUS SYS.

R . DATE: 080609 -
6127
6/27

' Chargeback 1034

. Return Depos;ted Item Fee

Amount {$)
.. 3838

" MARK CHURELLA - "

- _aoo'oo'
500

Dally Balance Summary

Date_ Balance Iil 'f‘ifDate ... Balance ¢§) D - Balance ($
6/02 18,735.41 6!11_:}: Co T 2124436 19,945.20
6/03 - 30,953.41 6M17. . 20,22520 - 19,292.66
6/06 23,882.74 619 . - C21,02620 .

6/09 23,282.74 6/25. 1 20,750.20
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Page 4 of :
Jun 02, 2008 - Jun 30, 200
Account Number: 11101079

Deposit # 0, Posted 06/09/08, Amount $1,460.00
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Beposit # 0, Posted 08/19/08, Amount $800.00
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Deposit # O, Posted 06/03/08, Armount $11,218.00
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Check # 1026, Posted £6/11/08, Amount $2,000.00
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Check # 1027, Posted 06/09/08, Amount $2,600.00



Page 5 of

Jun 02, 2008 - Jun 30, 20(C
Account Number: 1110107¢
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Check # 1029, Posted 06/17/08, Amaunt SQ‘?B.SU

Check # 1028, Posted 06/30/08, Amount $425.00
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Check # 10630, POSiEd 0617108, Amount $640 66 Check # 1031, Posted 06/25/08, Amount 5.27350
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Check # 1032 Posted 06/20/08, Amount $250.00




Direct inquiries to:

31731 Narthwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(248} 855-0550 Fax (248) 855-3809
www . paklandcommerce.com

OAKLAND

COMMERCE BANK

I Gliff Keen Wrestling Club _ Page 1 of 4
—_— C/O Mark Churella’ May 01, 2008 - Jun 01, 2008
o 39500 High Pointe Bivd Ste 400 = Account Number: 111010790

- Novi MI 48375-5509

: L;xNOTICE VlSA INTERNATIONAL SERVICE ASSESSMENT FEE APPLIES TO ALL INTERNATIONAL
TRANSACTIONS MADE . USING A VISA CHECK DEBIT, OR ATM CARD. 1.00% OfF THE
‘RANSACTION AMOUNT CURRENCY CONVERSIONS D 80% - NON CURRENCY CONVERSIONS |

our Primary Account At-A-Glance
‘Account Type: Business NOW
,ccount Number 11 1010790

'Account Tltte Cllff Keen Wresthng Club
N CIO Mark Churella ™

18 91? 16.‘, .Days in the Statement Cycle 32

‘ Begmmng Balance S $

R Deposns & Addmons 8 6 600.00 - Average Daily Baiance $ 17,245.26
" Interest Paid- ' $ 18.00 - Average Collected Balarice ~ $ - - 17,217.13
‘4 Checks Posted e 5 799 75 InterestEarned $. 1866
" ATM & Debit Card Transactions 5 ~ 0.00  Annual Percentage Yield Earned 1.24%
| Other Withdrawals ' $ 0,00 YTD Interest Paid 3 125.66

: Serwce Charges - $ 0.00

" Ending l_3a|_ance o $ 1973541
Deposits & Additions

-Date Posted Description ‘ ' - Amount ($)
5/30 . " Deposit e ' 6,600.00
5/31 Interest Deposit ‘ 18.00

_ Continued on Next Page




OAKLAND bage 3 of 4

COMMERCE BANK May 01, 2008 - Jun 01, 2008
Account Number: 111010790

s LT Checks P9§1:ed
Check Date .. - Check Date . . Check  Date

* :Number Posted = Amount ($)-,,’ . Number Posted Amoi\u\n\t(&\)l Number Posted Amount ($)
10217 - 5/29 . 200000 . 1023 . . BM6 . 91725
el '1022 5/1'3‘" '." ‘_‘ +2,000,00 "”,"'*1024 oTBR22 . 88250

e ) :‘;."*I Indncates break |n check number order Your check may have been ina prewous statement or may still be Dutstandlng

\ ,_Da;ly Balance Summary . B
"":"*f-Date S Balance ($) Dateff-f”_‘i.ifi'-'fg?"—-ff‘i:. " Balance ($
CBZ2 1511741 5/31‘ o 1973541
829 . 31741 IR o
530 . - ... ‘_‘1971?41‘ . o R
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Deposn#o Pasted 05!30108 Amaount $6,600.00

Page 4 of 4
May 01, 2008 - Jun 01, 2008
Account Number: 111010790
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Check # 1021. Posted 05/28/08, Amount $2,000.00
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Check # 1022, Posted 05/13/08, Amount $2,000.00 Check # 1023, Posted 05/16/08, Amounf $917.25
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Check # 1024, Posted 05:'22!08 Amoum $882.50
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Direct inquiries to:

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

OAKLAND

COMMERCE BANK

Cliff Keen WrestllngClub o , Page 1 of «
C/0O Mark Churella ' B ‘ ' ‘ o Apr 01, 2008 - Apr 30, 200t

39500 High Pointe Blvd Ste 400 o \ . .
Novi MI A48375- 5509 oo .ol AccountNumber: 11101079

' NOTICE VISA lNTERNATIONAL SERV!CE ASSESSMENT FEE APPLIES TO ALL lNTERNATIONAL o
TRANSACT!ONS MADE US!NG AVISA CHECK DEB!T OR ATM CARD 1 QO% OF THE

 TRANSACTION AMOUNT CURRENCY CONVERSIONS 0.80% gNON -CURRENCY CONVERSIONS

'T"rz,"*_'.Begann1ng Balancer RN $ - 3
Co Depossts &Add]trons $ :Average Darly Balance $ '2,9,429_.‘72
ke Interest Paid N 8 20 77;{;.\Average Collected Balance - .§ ~ 20420.72
. 2 Checks Posted = . .~ - $ 4 000 00.. ’ Interest Earmed - . § - 20.77
- ATM & Debit Card Transactlons $ - .0, 00.:: Annual Percentage Yreld Earned . 1.24%
~ Other Withdrawals $ _ 1 0.00 :;'..‘.YTD Interest Pald - 3 - 107.66
Servuce Charges $ ' ‘E‘AO,Q{)“.‘" ' ‘
Ending Bal,ance s 18917467
. : , Deposits & Additiohs '
Date Posted = Description ' ' o Amount ($)

Days in: the Statement Cycle o : 30

a0 Interest Deposit o N 20.77

Continued on Next Page




& O D Page 3 of ¢

" COMMERCE BANK. Apr 01,2008 - Apr 30, 200
Account Number: 11101079(

RS C Checks Posted - 3
. Check - Date Ly "”",."Check ‘Date. - Che¢k - Date
o w,rNumber Posted Amount ($) ©. Number Posted Amount(ﬁ) ' Number POStEd Amount ($
C 1019 4[16 2000 00 01020 4/09 200000 A

* Indlcates break m check number order Your check may have been ina prewous statement or may stlll be outstandmg

Dally Balance S.Jmmary

Balance (&)
18 896 39- ;

_ Balance (§



Page 4 of .
Apr 01, 2008 - Apr 30, 200
Account Number: 11101079

] I
= . P — F D - R Y
CEIFF KEEN WRESTLRIG CLUB OB . ,1019 mummsm»umm o i9z0
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Check #1019, Posted 04/16/08, Amount $2,000.00 Check # 1020, Posted 04/09/08, Amount $2,000.00

P




Direct inquiries to:

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

OAKLAND

COMMERCE BANK

S Cliff Keen Wrestling Club Page 1 of ¢
— gé(s)ok\c/)lagk g%ureltla v Ste 400 Mar 03, 2008 - Mar 31, 200¢
— I ginle \ e .

Novi M| 48375-5500 _ Account Number; 11101079(

Yo..!r anary Account At-A-Glance
. Account Type: Business NOW

LR o A Account Number: 111010790 :

- Account Title: Cllff Keen Wrestlmg Club . -~ - "

o . CIO Mark Chureila o '

' 2687162 Days in the Statement Cycle 29

Beglnnmg Balance . $ u'
Depos:ts & Additlons $ 0.00 = Average Daily Balance $ 23,354.37
- Interest Paid % 2477 Average Collected Balance  § 23,354.37
' 2 Checks Posted ‘ ' ) 4,000.00 Interest Eamed $ 22.95
ATM & Debit Card Transactlons $ 0.00 Annual Percentage Yield Earned 1.24%
Other Withdrawals $ 0.00 YTD Interest Paid $ 86.89
.Service Charges $ 0.00
Ending Balance : $ - 22.896.39
_ Deposits & Additions
Date Posted  Description Amount ($)
3/31 Interest Deposit 24.77
Checks Posted B
Check Date Check Date Check Date
Number Posted  Amount ($) Number Posted  Amount ($) Number Posted Amount ($
1017 07 2,000.00 1018 3/06 2,000.00

* Indicates break in check number order. Your check may have been in a previous statement or may stili be outstanding.

Continued on Next Page




' OAKLAND

COMMERCE BANK

Daily Balance Summary

Page 3 of -

Mar 03, 2008 - Mar 31, 200:
Account Number: 11101079t

Date Balance ($)
3/03 26,871.62
3/06 24.871.62

Date Balance ($)

3107 22,871.62
3131 22,896.39

Date

T Balance (§




Page 4 of
Mar 03, 2008 - Mar 31, 200
Account Number: 11101079
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Check # 1017, Posted 03/07/08, Amount $2,000.00

Check # 1018, Posted 09/06/08, Amount $2,000.00




Direct inquiries to;

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
{(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

Cliff Keen Wrestlmg Club
C/O Mark Churella

39500 High Pointe B!vd Ste 400
No\n MM 3375~ 5509

5 OAKLAND

COMMERCE BANK

: ' Page 1 of .
Feb 01, 2008 - Mar 02, 200:
Account Number: 11101079

.’0 Mark Churella

'Account Tltle C]|ff Keen Wrestlmg Club -

" | Begmmng Balance

3

Deposnts & Addlttons e . -29,809.87
Interest Paid - o $ . 2949 : .29, ,809.87
2 Checks Posted , % 4,000.00 - Interest Earned " VL3131
'ATM & Debit Card Transacttons $ 000 Annual Percentage Yleld 1.24%
Other Withdrawals . $ 0.00 YTD lnterest Pald 62.12
Service Charges % - 0.00 .
Ending Balance $ 2687162
. _ Deposits & Additions | |
Date Posted Description ' Amount ($)
2129 Interest Deposit - 29.49
| Checks Posted
Check Date Check Date Cheek Date
Number Posted Amount (§) Number Posted Amount (%) Number Posted Amount (%
1015 2129 2,000.00 1016 2119 2,000.00

* indicates break in check number order. Your check may have been in a previous statement or may still be outstanding.

Continued on Nexi Page



COMMERCE BANK.

- Daily Balance Summary. -

Page 3 of «
Feb 01, 2008 - Mar 02, 200:i
Account Number: 11101079

Date

_ Balance ¢.;$) .

" Date - Balanice (3)

: ‘Balance ($

2/01

. 30,842.13

26,871.62
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Page 4 of
Feb D1, 2008 - Mar 02, 200
Account Number: 11101078
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Check # 1015, Posted D2/28/08, Amount $2.000.00

Check # 1018, Posted 02/19/08, Amount $2,600.00



Direct inquiries to:

31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334
(248) B55-0550 Fax (248) 855-3808
www.oaklandcommerce.com

COMMERCE BANK

Cliff Keen Wrestling Club Page 1 of 4
e C/O Mark Churella \ Jan 01, 2008 - Jan 31, 2008
39500 High Pointe Blvd Ste 400 | Account Number: 111010790

Now Ml 48375-5509

Your anary Accaunt At—A-Glance i
" Account Type Busmess NOW
I S ‘Account Number: 111010790
| AccountTltIe Cl;ff Keen Wrestlln'g Club
g CIO Mark Churel!a

Begmnlng Balance - 3480950 _'Days in the Statement Cycle ' 31‘

Deposﬂs & Addlhons

N
g .+0.00 ,f"Average Dally Balance : & - $ . 31 067 56
Interest Paid - $: oo 3283, Average Collected Balance % 3108756
2 Checks Posted, F0$00 0 4,000.00  InteréstEarned . . $ , 32.63
ATM & Debit Card Transactlons $ - 0.00 Annual Percentage Yield Eamed ' - 1.24%
" Other Withdrawals SRR - 0.00 YTD|nterest Paid % 32,63
Service Charges - g 000 - P

Ending Balance - = - - § . r_ 30,842, 13

Depos1ts & Addltions
Date Poéted Descrlptlon ” 3 B o Amount ($)
1431 Interest Depasit ' o ' ' T 3263

Checks Posted

Check  Date Check  Date Check  Date
Number Posted Amount ($) Number Posted _Amount ($} Number Posted Amount {
1012 1/04 2,000.00 1013 1/02 2,000.00

* Indicates break in check number order. Your check may have been in a previcus statement or may still be cutstanding.

Continued on Next Page



> OAKLAND

COMMERCE BANK

Date " Balance($) T

34,809,580
- 32,809.50

1131

Daily Balance Summ:ary, S

" Balance($)

0 130,80050

Page 3 of 4
Jan 01, 2008 - Jan 31, 200¢&
Account Number: 11101079C

.Déta‘:“ s -7 ) _Balanceﬁ@

3084213




Page 4 of 4
Jan 01, 2008 - Jan 31, 200t
Account Number: 11101079(
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Check # 1012, Posted 01/04/08, Amount $2 000 .00 Check # 1013, Posted 61/02/08, Amount $2,000.00 '



Internal Revenue Service , ' Department of the Treasury
District Director ‘

38-2640816

Accounting Period Ending:
December 31
Foundation Status Classification:

503(3,) (1) and 170(b) (1)(A) (vi)

Date: JUL 7 q 988 ' Empioyer [dentification Nutnber:

CLiff Keen Wrestling Club - Advdnee Ruling Period Ends:
42400 West Nine Mile Road December 31, 1987
‘Novi, MI 48050 Person to Contact:

Charlotte Hunter

Contact Telephone Number:
513-684~2501

Dear Applicant:

Based on information supplied, and assuming your operations will be as stated
in your application for recognition of exemption, we have determined you ars exempt
from Federal income fax under section 501(e¢){3) of the Internal Revemue Code.

Because you are a newly created organization, we are not now making a final
determination of your foundation status under sectiom 509(a) of the Code. However,
we have determined that  you can reasonably be expected to be a publicly supported
organization described in seetion 3509(a) (1) and 170(b) (1) (A)(vi).

Accbrdiﬁgly, you will be treated as a publicly supported organization, and not
as a private foundation, during an advance ruling period. This advance ruling perioed
begins on the date of your inception and ends on the date shown above.

Within 90 days after the end of your advance ruling peried, you must submit to
us information needed to determine whether yau have met the requirements of the
applicable support test during the advance ruling period. If you establish that you
have been a publiely supporied organization, you will be classified as a gection
809 (a) (1) er 509(a)(2) organization as long as vou continue Lo meet the requirements
of the applicabls support test. If you do not meet the public support requirements
during the advance ruling period, vou will be clagsified as a private foundation
for future pericds. Also, if you are classified as & private foundation, you will
be treated as a private foundation from-the date of your inception for purpases of
gections 507(d4d) and 4840,

Grantors and donors may rely on the determipation that you are not a private
foundation until 90 days after the end of your advance ruling periocd. If vyou submit
the required information within the 90 davs, grantors and donors may contimie to
rely on ihe advance determipatioen until the Service mskes a final determination of
your foundation status, However, if notice that you will no longer he treated as a
section 509(a)(1)* organization is published in the Internal Revemue
Bulleiin, grantors and donors may not rely on this determination after the date of
sueh publication, Alse, a granter or donor may not rely on this determination if he
or she was in part reSponsibls for, or was awars of, the act or failure to act that

resulted in vour less of section 3509(a)(1)* s;atus, ar acguired knowledge

that the Internal Revenue Service had given notice that you would be removed from

clasgification as & section (a2 (1Y% organization. U - .
9@ RECEIVED AUG 0% 1966

%and 170(b) (1) (&) (vi)
p.0. Bax 2508, Gincinnati, Ohia 45201 _ . Letter 1045(DO) (Rev. 10-83)
14 o



If your sources of support, or your purpeses, charactsr, or method of operation
change, please let us know So we camw consider the effect of the change on your
exempt status and foundatien status. Alse, you should inform us of all changes in
vour name or address. '

As of January 1, 1984, you are llable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of §100 or more you pay
to gach of vour emplovees during a c¢alendar year. You are not liable far the tax
imposed under the Federal Unemployment Tax Act (FUTA).

‘Organizations that aré not privats foundations are not subject to the excise
taxes under Chapter 42 of the Code. However, you are not atitomatically exempt from.
other Federal excise taxes. If you have any questions about excise, employment, or
other Federal taxes, pleass let us know. )

Donaors may deduct contributions to you as provided in section 170 of the Cods.
Beguests, legacies, devises, transfers, or gifts to you or for your use are
dedugtible for Federal estate and gift tax purposes if they meet the applicable
provisions of sections 2058, 2106, and 2522 of the Code.

You. are requlred to file Form 990, Return of QOrganization Exempi from Income
Tax, only if your gross receipts each year are normally more than $25,000. If a
return is required, it must be filed. by the 15ih day of the fifth month after the
end of your annual accouniing psariocd. The law imposes a penalty of $10 a day, up to
a maximum of $5,000, when a return is filed late, unless there is reasonable cause
for the delay. .

You are not regquired to file Federal income tax returns unless you are subject
to the tax on unrelated business income under sectionm 511 of the Code. If you are
subject to this tax, you must file an income tax return on Form 990~T7, Exempt
Organization Businmess Income Tax Return. In this letter, we are not determining
whether any of your present or propossd activities are unrelated trade or business
as defined in section 513 of the Code.

You need an emplover identification mumber even if wyou have no employees. If
an employer identification number was not entered on your application, a number
will be agsigned to you and you will be advised of it. Plesase use that numbsr on
all returns yvou file and in all correspondence with the Internal Revenus Service.

Becausse this letter could help resolve any questions about youvr exempt status
and foundation status, you should keep it in veur permanent records.

If you have any guesilons, please ccntact the person whose name and telephone
number are shown in the heading of this letter. .

Sincerely yours,

Pistriect Director

This determinition letter supérsedes our determination letter dated March 21, 1986
which granted you a conditional exemptlon under section 501(c)(3) of the Internal
Revenue Code of 1954,

L

Letter 1045(D0) (Rev. 10-83)



Internal Revenue Service Department of the Treasury
District Director

P. 0. BOX 2002

CIMOINNATIY OH 45201

flates ﬁ#ﬁ’l 1 1988 Employer Tdentification Numbar:
2B-2540814
Gontact Personz
: PALL A.SHOCKLIMG
CLIFF KEEN WRESTLING CLUB Contact Telephome Numbers
42400 W NINE MILE ROAD (B13y AR4~-2801

HOUIs MI  450E0

Dur Letter Dateds
March 2Z1: 1984
Caveast Appliess
My

Dzar Applicants

This medifies anr lebber of hthe above date in which we shaked Thet you
world be breabked as an organizebion which is net a2 privete foundstion unti)
the expiration of yoeur advance ruliag pericd.

Based on the information vou submitbeds we have defermined that vou are
nok a privebte foundabion sithin Lhe maaning of section B09{al of the Intaenal
Revente Dode because you agre an arganizabion of the type described in sschion
B lal 1y and 17040 (LY (A dvid . Your sxenph status under Code section 501 {c) (D)
ig gtilt in effect.

Frantors and conbributors may rely on this determination until the
Internal Revenus Bervice publishes nobice to the canbrary. Howevers 1§ yog
tose vour section H5094a) (1) statusy a grantor or contributor may not
rely on this debtermination I he or she was in part responsible fors or was

&
or acguired Yaowledge that ¥Hhe Interna! Revernue Service had given nobice That
you would be removed from clagsification as a section BOP{aX L) organiza—
L

If the hesding of this lethter indicates that a cavaabt appliesy the caveab:

below or on the enclosure is an inbtegral part of this letfser.

Becapse thig lebber could help resolve any questions about vour privabe
foandation svatuss pleasse keep It in you permanent records.

Letber 10850(I0/CE)
RECF IVFD MAY 131983
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CLIFF KEEN WRESTLING CLUE
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i
& If you have any questiossy plesse conback bhe person whose name and
telephone number are showm above.
. | .
v Sinceraly yourss E
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Harold W. Brosning \, ¥
District Director o
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T 553 358

. T &5-102 (Rev. 20.76)
(Non-Prefit Romestic Corporulions)

ARTICLES OF INCORPORATION

' These Articles of Incorporation are signed by the incorporators for the purpose of forming a non-pr'ofit corpora-
tion pursuant to the provisions of Act 32Z, Public Acts of;l';f’d, ea-cnended,end—iet-284—Pollic AcTs of - T97 2
oS- = '

as—onmended, os follows:
ARTICLE L

The name of the corporation is Cliff Keen Wrestling Club /

ARTICLE II.
3]

The purpose or purposes for which the corporation is organized are as follows: To operate, maintain
and manage a wrestling organization that will develop and promote .
amateur wrestling activities in Ann Arbor, MI and surrounding areas.
furthermore, the purposes shall be exclusively charitable, educational *
‘and scientific, within the meaning of Section 501 (c¢) (3) of the
Internal Revenue Code of 1954, as amended.

ARTICLE UL

Said corporation is organized upon a __ _non-stock basis/directorship ~ basis.

(Stock-shure or non-stock)

G}

(I upen a stock-share basis fill in the following)

The total number of shares of stock which the corporation shall have authority to issve is

per share,

of ithe par value of %
A statement of all or any of the designations and the powers, preferences and rights, and the qualifications,

lientrations or restrictions theveof is as follows:




(b)

(If ypon a non-stock basis strilke out paragraph (a) above and fill in the following)

The amount of assets which said corparation possesses is:

*Real Property: _Eﬂe

*Personal Property: NOne

*(Give description and value. I none, insert "none”

Said corporation is to be financed under the following deneral plan:

Contributions

ARTICLE 1V,

{1} The address of the initial registered office is (See part 2 of Instructions)

42400 W, Nine Mile Rd., Suite C, NOvi _ ., Michigan 49050
{Mo. and Street} {Town or City} {Zip Code}

(2) The muailing address of the initial registered office is (need not be completed unless different from ihe
ahove address—See part 2 of Instructions)

: S . Michigan e

{No. and Sireet) {Fown or City) {Zip Code)
{3) The name of the initial resident agent at the registered office is
__Mark B. Churella o

ARTICLE V.
The names and oddresses of the incorporators are as follows:
Momes ' Residence or Business Address

Mark B. Churella 22013 Heatherbrae way , Novi, MI 48050
James C. Keen 3465 Robin Wood . Ann Arbor, Mi 48104

Woodward A. Warrick, Jr, 325 E. Eisenhauer Parkway., Aunn ARbor, MI 48104




ARTICLE VI.
The names and addresses of the first board of directors {(or trustees) are as follows:
NARMES RESIDENCE OR BUSINESS ADDRESS
Mark B. Churella __ZZQlLH.eaih&th:ae_&ia}%_Nu\LL,_Ml_ASQéQ——gg--—f o
James C. Keen 3465 Robin Wood _,___Ann Arbor, MI 48104
Woodward A.ﬁﬂg;;;gk4MJxA+W325mEiaenhauex*__AnnwArbgxT_ML~48LG4—~m—-_-

ARTICLE VII.

{Here insert any desired additional provisions authorized by the Acts)

We, the lacorporators of the above named corporation, hereby sign these Articles of Incorperation on this

19509

Mazk B. Churella

Ames C. Keen

Lo Dol PV )

WOodward A, Warrick, Jr.

(See instructions on Reverse §fde)



(Please do not wiite in spaces below — for Department use)

MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU

Date Received |

BEP23 1985+

OCT 0 4 1985 0CT 09 1985

e Administrator

MICHIGAN DEPT, OF COMMERCE
Corporalion & Securities Bureaw

C & $—102 (Rev. 10-76)
INFORMATION AND INSTRUCTIONS

Articles of licorporation—Non-Profit Corporations -
{Excluding Ecclesiastical Corporations)

1. Article Il should state, in general terms, the specific purpose or objec for which the corporation is
organized.

2. Article IV—A post office box is not permitted to be designated us the address of the registered
office in part 1 of Article IV. The mailing address in part 2 of Article 1Y may differ frem the
address of the registered office only if o post office box address in the same city as the registered
office is designated as the mailing address,

3. Article V—At least three incorporators ore required. Article VI-At least three directors (or #r uslees)
are required. The oddresses should include a sireet number and name (or other designation), in
addition to the name of the city and state,

H

4. The duration of the corporation should be stated in the Articles anly if the duration is iot perpetual.

5. The Articles must be signed in ink by each incorporator. The names of the incorporators as sef aut in
Article V should correspond with the signatures.

6. An effective date, not later thcm 90 days subsequeni jo !he dule of fl!mg, may be slated in the Articles
of Incorporation.

7. One original copy of the Articles is required. A true copy will be prepared by the Corporation and
Securities Bureau and returned to the person submitting the Ariicles for filing.

8. FEES: $10.00 filing plus $10.00 franchise; fotal $20.00. Checlis or money orders should be made
poydble to the State of Michigan.

9. Mail Articles of Incorporation and fees to:

Michigan ~Department of Commerce
Corparation and Securities Bureay
Corporation Division

P. O. Box 30054

Lansing, Michigan 48909

~3

b



iV LA KLt PAUxL
~515 [Rev. 1-84) HoakhisYsd Uil o & "

A MICHIGAN DEPARTMENT OF COMMERCE—— CORPORATION AND SECURITIES BUREAU
OR BUREAU USE ONLY} — T " Date Received
MAR 2 7 1986
FITED
MAY 21986
Admnisirator
RICHIGAN DEPT, OF COMMERCE
Corpotalion & Secuuties Bureau

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Corporations
(Please read instructions and Paperwork Reduction Act nolice on last page)

Pursuant to the provisions of Act 284, Public Acts of 1972, as amended (profit corporations), or Act 162,

2ublic Acts of 1982 (nonprofit corporations), the undersigned corporation execules the lollawing Certificate:

1. The present name of the corporation is: CLiff Keen Wrestling Club
2. The corporation identification number {CID) assigned by the_ Bureau is: \ 8 ]9 12 —j 3 | 5 | 3]

3. The location of its registered office is:

L (Street Addresa} (Clty} (ZIP Code)

42400 W. Nine Mile Rd., Suite €, Novi, MI 48050 _, michigan

q

khe benefit of, or be distributable to its members, trustees, officers

pr other private persons, except that the corporation shall be authoriéed
and empowered to pay reasonable compensation for services rendered and to
pake payments and distributions in furtherance of the purposes set forth.
Fo substantial part’ of the activities of the corporation shall be the carry-

the coporation shall not partici i : P ;
P : pate in, or intervene in(including th -
Lishing or distribution of statments) a:zy i g e pub

candidate for public office. Notwithstanding any other provision of these

pitted to be carried on (a) by a corporation exempt from federal income

ADDEDR
4. Article Viil _ - of the Articles of Incorporation is hereby amended to read
as follows: pon the dissolution of the corporation, assets shall be
distributed for -one urmore exempt purposes within the meaning of section
(501) (c)(3) of the Internal Revenue code, or corresponding section of any
future federal tax code, or shall be distributed to the federal government,
or to a state or local govermment, for a public purpose. Any such assets
not so disposed of shall be disposed of by the Court of Common Please of :
the county in which the principal office of the corporation is then located,
exclusively for such purposes or to such organization or orgamizations, as
said Court shall determine, which are organized and operated exclusively for
such purposes. _
Avbe D
Article vir .~ oithe Articles of Incorporation is hereby amended to read

as follows: No part of the net earnings of the corporation shall inure to

ing on of propaganda, or otherwise attempting to influence legislation, and .

political campaign on behalf of any

rticles, the corporation shall not carry on any bther activities nat:per-

Fax under section 501 (c) (3) of the Internal Revenue code
; : OY correspon-
ru1g section of any future federal tax code, or (b) by a cérporation lcjonw

|
by

‘ributions to which are deductible under section 170

‘ _are ¢} (2) of the fed
ax cgde. ‘Ngtwyt'_hst;_andl,ng any other provision of these articles, this c:i::fl
oration shdll not, except to an insubstanial degree, engage in any activities

r exercise any powers that are not in
i encioe any n furtherance of the purposes of
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