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CITY of NOVI CITY COUNCIL

Agenda Item R
November 10, 2008

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

SUBMITTING DEPARTMENT: City Clerk's Office

CITY MANAGER APPROVAL~~

BACKGROUND INFORMATION: The Cliff 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 Club as a
non-profit organization for purposes of fundraising.
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Mayor Landry
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Council Member Crawford
Council Member Gatt
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Council Member Margolis
Council Member Mutch
Council Member Staudt



CITY COUNCiL

MEMORANDUM

Mayor
David B, Landry

Mayor Pro Tem
Kim Capello

Bob Gatt

Terry K, Margolis

Andrew Mutch

Kathy Crawford

Dave Staudt

TO:

FROM:

DATE:

RE:

Maryanne Cornelius
City Clerk

David E. MOIIOY~
Chief of Police

November 3, 2008

Charitable Gaming License/Cliff Wrestling Club

City Manager
Clay J. Pearson

Chief of Police
David E. MoUoy

Deputy Chief of Police
Thomas C. Lindberg

Novi Police Department
45125 W. Ten Mile Road
Novi, Michigan 48375
248.348.7100
248.347.0590 fax

cltyofnovLorg

Application for a charitable gaming license for the Cliff Keen Wrestling
Club to hold a Millionaire Poker Party ill Pilmpa's in Warren Michigan
has been reviewed.

With this we find no reason to deny this request.



FDIGROUP
39500 High Pointe Boulevard, Suite 400
Novi, Michigan 48375
Phone 248-348-8200 / 800-828-0759
Fax 248-348-1697

October 22, 2008

Mr. David Landry, Mayor
City of Novi
45175 West Ten Mile Road
Novi, MI 48375

Re: Cliff Keen Wrestling Club Local Governing Body Resolution 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).

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

Sincerely,

g~
Mark B. Churella
Secretary I Treasurer

MBC/mc
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Financial Designs, Inc. (l) Health Care Administrators, Inc. 0 FOI Risk Managers, Jnc. (\) George B. Ford Agency, Inc. 0 CompOne Administrators, Inc.,
FDI Realty Partners, LLC <0 ManageAbility, Inc. 0 StarTech Software, Inc. (i) United States Indemnity and Casualty Company, Limited 0 Midwest Financial Network



M~IC.IfltAN ,Charitable Gaming Division
.~j-; Box 30023, lansing, M/48909
_,~ . OVERNIGHT DELIVERY;
A 101 E. Hlllsdale, lansing Ml48933
~ (517)335~57BD

LOTTERY www.michigan.gov/cg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(9»

Ata -------ccc---:-:-::-=-,--------- meeting of the ----c---c---,-----c----,-----
REGULAR OR SPECIAL TOWNSHIP, CITY, on VilLAGE COUNCIUBOARD

called to order by on
DArE

at__c---::--__ a.m.lp.m. the following resolution was offered:
TIME

Moved by and supported by _

that the request from ,---- _
NAME OF ORGANIZATION

of --:-= _
CITY

county of
COUNTY NAME

asking that they be recognized as a

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for =====~__.
APPROVAUDISAPPROVAl

APPROVAL

Yeas:

Nays:

Absent:

DISAPPROVAL

Yeas:

Nays:

Absent:

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

adopted by the
TOWNSHIp, CITY, OR VILlAGE COUNCIl/BOARD

meeting held on _
DATE

at a
REGULAR OR SPECIAL

SIGNED: ------------c----c-----c----c----c----::-:-----------
TOWNSHIP, CITY, OR VILLAGE CLERK

PRINTED NAME AND TITLE

ADDRESS

COMPLETION: Required,
PENALTY: Possible denial ofapplicalion.

BSL-CG-1153(R10106)
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Form
Department of the Treasury
Internal Revenue ServIce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or rrivate foundation
.... The or anization rna have to use a co 0 this return to satis state re ortin re uirements.

A For the 2007 calendar ear or tax vear beainnino and endino
B Check if applicable: Please C Name of organization 0 Employer Identification number

0 Address change use IRS 38-2640816
label or

0 Name change print or Cliff Keen Wrestlina Club E Telephone number

0 lnilialretum
type. Number and street (or P.O. box If mail Is not delivered to street address) I ~~uiteSee 39500 Hiah Pointe Blvd. F Accounting method:~ Cash

0 Termination Specific
City or town, state or country, and ZIP + 4 0 Accrual 0 Other (specify)Instruc~

0 Amended relum tlons. Novi MI 48375 ~

0 Application pending • Section 501(c)(3) organizations and 4947(a)(1) nonexempt charita leH and Iare not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiliates? DYes ~ No

G Website:"- N/A H(b) If "Yes," enter number of affiliates ....

"0"0J Organization type
3 ) ... (insert no.) n 4947(a)(1) or n 527

H(c) Are all affiliates Included? Yes No
(check onlv one) ~ [XI 501(c) ( (If "No," allach alisl. See instructions.)

K Check here ~ 0 if the organization is not a 509{a){3) supporting organization and its gross H(d) Is this a separate return filed by an

receipts are normally nat more than $25,000. A return is not required, but if the organization chooses oroanizalion covered bv a orouo rulina? n Yes n No

to file a return, be sure to file acomplete return. I GroUD Exemotion Numbe....
M Check ... ~ if the organization is not required

L Gross receipts: Add lines 6b, 8b 9b and 10b to line 1)- 59 408 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
• Revenue Exoenses and'Chanoes in Net Assets or Fund Balances (See the instructions. \,

~/I.

1 Contributions, gifts, grants, and similar amounts received: IContributions to donor advised funds la 'leta .............................. ..... \~.'w-':

b Direct public support (not included on line-1a) ............................ lb 59 250 ~a
c Indirect public support (not included on line 1a) ........ ................... 10 Ii;' '$.}

d Government contributions (grants) (not included on line 1a) ..••.....•...... 1d ±t .

e Total (add lines 1a through 1d) (cash$ 59,250 noncash $ ) le 59 250
2 Program service revenue including government fees and contracts (from Part VII, line 93) .... ... .. .... .... 2

3 Membership dues and assessments .............................. ........ .. . 3.... ....... ... ....
4 Interest on savings and temporary cash investments ................ 4 158.. ......... .. ......... ... .... . ...
5 Dividends and Interest from securities. ............................ .. ....

l6~T
.. ..... ... ..... . ...

*
6a Grass rents ..........................................................
b Less: rental expenses ............... , ...... , ................. .. ....... 6b
c Net rental income or (loss). Subtract line 6b from line 6a .... ... ... .. .. ............... .. ... .........) .

I
a> 7 Other investment income (descrii::l'- .. . ..
" 8a Gross amount from sales of assets other .IA) Securities (6) Otherl:
a>
> than inventory ...... 8aa> . . .. . . .. . .. . ..... .. ... .....
t:r:

b Less: cost or other basis and sales expenses 8b.....
c Gain or (loss) (attach schedule) ................ 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . . . .. . ..

9 Special events and activities (attach schedule). If any am~~~t 'i~ 'f~~~ 9'~~'i~9, '~h~~k 'h~~[r .....
a Gross revenue (not includingti of

I 9a Icontributions reported on line 1b) ..... ..... . ...........................
b Less: direct expenses ather than fundraising expenses 9b I ....................
c Net income or (loss) from special events. Subtract line 9b from line 9a ....:, .. r .. '1'1' ...... .............. 9c

-
lOa Gross sales of inventory, less returns and allowances............. ........ 10a

110b I - ,
b Less: cost of goads sold ......... .,

. .. . . . ................................
c Gross profit or (lass) from sales of inventory (attach schedUle). Subtract line 10b from line 10a. . .. . ... . . . . . 10c

11 Other revenue (from Part VII, line 103) 11" ............................ . . .. . . . . ............. ... " ......
59,40812 Total revenue. Add lines 1e 2 3 4 5 6c 7 8d. 9c 10c and 11 .. 12

13 Program services (from line 44, column (8») ................................ 13 49,343
~ ................ ..... . ...
a> 14 Management and general (from line 44, column (C») ................................... 14 151~
l:

...............
" 15 Fundraising (from line 44, column (0)) 15 10 693
0. ................. ..................................... ........
)( 16 Payments to affiliates (attach schedule) 18w ..................................

17 Total expenses, Add lines 16 and 44 c~I~''':'~'iA;'''''''''''''''''' 17 60 187

~ 18 Excess or (deficit) for the year. Subtract line 17 from line 12· •.................... 18 -779............... .. .....
~ 19 Net assets or fund balances at beginning of year (from line 73, column (A» ........ 19 102 945
0( ......... " " . , .. .....
0; 20 Other changes in net assets or fund balances (attach explanation) ..•..... , .••............. . . .. .. . . . . 20
z 21 Net assets or fund balances at end of vear. Combine lines 18 19 and 20 21 102,166
For Pnv;a~Act and Paperwork Reduction Act Notice, see the separate
I:r~ructlo s.

Form 990 (2007)
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. Form 990 2007 Cliff Keen Wrestlin Club 38-2640816 Pa e2

Statement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501 (c)(3) and (4)
Functional Ex enses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

354

9 654

151 685

1 743

47 600

(6) Program
services

836

354
1 743

57 254

(A) Total

35

39

38

37

34

42

41

33

40

32

31

30

29

28

27

36

24

23

26

25b

25.

43a

Do not include amounts reported on line
6b 8b 9b 10b or 16 of Part L

22aGrants paid from donor advised funds (attach schedule)

(cash$ ~g~h $ )

If this amount includes foreign grants, check here"" 0 f-"2"'2a"t +- _

22bOlher grants and allocations (attach schedule)

(cash$ g~rh $ ~
If this amount includes foreign grants, check here.... LI r22"'b"t' j- _

23 Specific assistance to individuals (attach

schedule)................. . .
24 Benefits paid to or for members (attach

schedule) .
25aCompensation of current officers, directors,

key employees, etc. listed in

Part V-A , "" .. ", .. , .. ,
b Compensation of former officers, directors,

key employees, etc. listed in

Part v-s , ,.,,
c Compensation and other distributions, not included abov

to disqualified persons (as defined under section

4958(D(1» and persons described in section 4958(C)(3)('I-"2"'5"'C+- +- + + _
26 Salaries and wages of employees not included

on lines 25a, b, and c

27 Pension plan contributions not included on

lines 25a, b, and c .
28 Employee benefits not included on lines

25a - 27 .............
29 Payroll taxes .
30 Professional fund raising fees

31 Accounting fees

32 Legal fees

33 Supplies .
34 Telephone

35 Postage and shipping.

36 Occupancy . . . . . . . . . . . . . . .
37 Equipment rental and maintenance .

38 Printing and publications ., .

39 Travel .. " .. .. .. " " " "
40 Conferences, conventions, and meetings .

41 Interest .
42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

a .. ~e.e.. ,S.t-,a:t~e.Il~..1.
b 43b

c
d

430

43d

e 43e

f ............ . .
9 ",.""., .. "." .. ,

44 Total functional expenses. Add lines 22a

through 439. (Organizations completing

columns (B)-(D), carry these totals to lines

13-15 ..... "" ..... ".

431

43

44 60 187 49 343 151 10 693

~ 0 Yes I~ No

Joint Costs. Checldilo- if you are following SOP 9~2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in{B) Program selVices?

If "Yes," enter (i) the aggregate amount or these joint coes ; (ii) the amount allocaled to Program serviceS'--- _

(iii) the amount allocated to Management and sendal ; and (iv) the amount allocated 10 Fundraisi@

OM Form 990 (2007)
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. Form 990 2007 Cliff Keen Wrestlin Club 38-2640816
Statement of Pro ram Service Accomplishments (See the instructions.)

Pa e3

Form 990 is available for public inspection and, for some people, selVes 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 Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

... ~?.:!=1;1;:~l;\.E!':r.. t;~~ ..a.~.t .~~4 ..~.e~EOI).C;E! 9.:f .~."EO" t;HIil9: .
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients selVed, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4)

organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,)

Program Service
Expenses

(Required for 501(c)(3) and
(4) O19s., and 4947(aI(1}

trusls; but op~onal for
others.l

a .. !?1;1;:~hE!'.".. :t:h~ ..~rt. ~I).cl. "'e.i.eI).C;EO..9.:!= ..W.~EO.,:t:;i,~9: .t.h:r?:qgh .
. .E!~9~,!,!,gEO.. 9.:!= ..:!-.9:E!'!"-S.~~<i ..t.ec::~m;i,c.rn<!il.~ .. P.Y..~~~.e.r.s .. ~~<i .~h.,? .
. .p1;1l:>:J..ic::.. !"-:t:..9P-nic::.s .-. . .

49 343
b

c

d

49,343
Form 990 (2007)

f Total of Program Service Expenses (should equal line 44, column (8), Program services) . . . . . . . . . . . . . . . . . . . . . . . . . . . ....

e Other program services (attach schedule) n
(Grants and allocations $ ) If this amount includes foreiqn Qrants check here'"

DM
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Form 990 (2007) Cliff Keen Wrestlina Club 38-2640816 Paoe4
!i1i1f,aI1t~ Balance Sheets (See the instructions. \

102 166

(8)
End of year

60

65

63

61

58

64a

64b

50b

50a

102 945 59

(AJ
Beginning of year

62',------\.

Accounts payable and accrued expenses . .. . .. , .

Grants payable , ' , . . . . . . . . . . . . . . . . . . . . . .. . , , .

Deferred revenue, , , .. , .
Loans from officers, directors, trustees, and key employees (atlach

schedule) " "..... . " .
Tax-exempt bond liabilities (attach schedule) .
Mortgages and other notes payable (attach schedule) . . . .

Other liabilities (describe'" .

Where required, attached schedules and amounts within the description
column should be for end-ot-year amounts only.

Cash-non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . 45

~~~?:~.~"".............f-!"':"':'-tl__"_'_'_"_'_'_"_'_'!m_"_--t__'_'_'-II 102 .9451,\-\ 1_0_2_''_1_6_6

Less: allowance for doubtful accounts. . . . . . . . . . .. L4"'8"'b"-'- + +4,,8"'c"+ _

Grants receivable " .. , .. ,.... . "......... 49
Receivables from current and former officers, directors, trustees, and

key employees (altach schedule) " " " " .. " " . " " .
Receivables from other disqualified persons (as defined under section 4958(f)(1» an

persons described in seclion 4958(c)(3)(8) (alt. schedule) .
Other notes and loans receivable (attach

schedule) ".... 151a I
Less: allowance for doubtful accounts ,... 5ib 51c
Inventories for sale or use 52............... ,., ",., ",

Prepaid expenses and deferred charges 53

~:~~:!::::::~~~~~7~::r~I~:s ............. ..'.' ,.,., ..' ~.tl ~c'oo'ss;t'tl ~F~M'Vv 54a

(atlach schedule) .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. .. . .. .. .. ... 0 0 54b

Investments-land, buildings, and I':~"'
equipment: basis ... . . . . . . . . .. . .. . . .. . .. . . . .. . . "5"'5,,a'-l- -j :';,' .:~

Less: accumulated depreciation (attach :<lli~

schedule)..................................... "5,,5,,bCL --t r5":5C'+ _
~nvestments_other (attach schedule) . . .. . . . .. . .. . . . . . .. . , . .. . . 5& j- _

Land, buildings, and equipment: basis .... ,...... "5,,,7~a'-l- -j

Less: accumulated depreciation (attach

schedule) . . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . .. . .. . "5,,7.,,b-'--- t- ---j,:5"'7:.,;C+- _
Other as!?ets, including program-related investments
(describe ~
Total assets r';;~~; ~~~'~I'li~~7.j;.·Addlin~~45th~~~~h51;:::: .

Note:

4S

46

47a

b

48a

b

49
50a

b

51a

J!lw b
"" 52<

53
54a

b

55a

b

56

57a

b

58

59

60

61

62

" 63w
:E:a 64am
:J b

65

70

71
72

73

o 66"j- -"'-066 Totalliabllilies. Add lines 60 lhrouoh 65 " .. """ ". ..." .
Organizations that follow SFAS 117) check hete U and complete lines

67 through 69 and lines 73 and 74,

67 Unrestricted .. ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
68 Temporarily restricted ..

~~ga~:::~:~:~~~~~~df~li~;.;5FAS '1'17: ~j,~~k 'h~;' gg~~d"""""""'"
complete lines 70 through 74,

Capital stock, trust principal, or current funds . , .. , , . , , .
Paid-in or capital surplus, or land, building, and equipment fund .. , , , . . .. .,.
Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . .
Total net assets or fund balances. Add lines 67 through 69 or lines
70 Ihrough 72. (Column (A) must equal line 19 and column (8) must

equal line 21) .,.................... . ........•.... " ,
74 TotalliabiJities and net assets/fund balances. Add lines 66 and 73 .. . .

102

102
102

67

68

*70
71

945.

9451ll\~~1
945 74

102 166

102,166
102,166
Form 990 (2007)

DAA
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60 187

60 187

59,408

59 408

Cliff Keen Wrestlin Club 38-2640816 Pae5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.

Total expenses and losses per audited financial statements .
Amounts included on line a but not Part I, Une 17:
Donated services and use of facilities '..................... pb"'1+ _
Prior year adjustments reported on Part I, line 20 , , , ...... , ... ,....... f-"b"'2+ _
Losses reported on Part I, line 20 . . . .. . .. .. . .. . .. . . . .. . . . . . .. . .. . . . .. . . .. . . . . f-"b"'3+ _
Other (specify): .

............................. , , , , , " , L"-'b4'-L _
Add lines b1 through b4 , , ,

Subtract line b from line a , , , .
Amounts included on Part I, line 17, but not on linea:

Investment expenses notincluded on Part I, line 6b , ,................. r=d"'1+ -j1
Other (specify): , , ..

d2

d2

Add linesd1 and d2 , ,., , , , , , .
Total revenue (Part I, line 12). Add lines c and d ~ e

; I~ Reconciliation of Ex enses er Audited Financial Statements With Ex enses er Return

c
d

1
2

a
b

1
2
3
4

e

Add lines d1 and d2 , , , , , .. , , .
e Total ex enses(Partl,line17 . Add linesc and d , " ,..................... ~ e 60 187

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

a Total revenue, gains, and other support per audited financial statements, , , ,. 59 408
b Amounts Included on line a but not on Part I, line 12:

1 Net unrealized gains on investments , , , , . " .. . .. . .. . . . . f-"b-'.1+ ~

2 Donated services and use offacilities , , ".... f-"b~2+ _

3 Recoveries of prior year grants .. , . . . .. .. . .. . . . . . . . . . . . . .. . . . . .. . .. . . . . .. . .. . rb,,3+_-------
4 Other (specify): ,., " , " , .

. ,., , . , , , , , . .. . Lb"'4'-L ---j1
Add lines b1 through b4 .. , , .

c Subtract line bfrom line a., , , , , , ".,., " ". , .. ,., .. , , , .
d Amounts included on Part I, line 12, but not on linea:

1 Investment expenses notincluded on Part I, line 6b .. , , . rd"'1+ _
2 Other (specify): , . , , .

(B) Ie) Compensatlo (0) Contribullonsto (E) Expense
(A) Name and address Tille and average hOUfil per If not pal~, ente gfaRtole_~~v:~;gt account and other

week devoted-to posItion -0-.1 :oiYin'M~~rJn'ii(ans allowances

.~~]c; .~:, H~~.~~~;t,~ .. , , , .. , , , , , ~q"(*,.. , , .
39500 Hiqh Pointe Blvd. Suite 400 MI 48375

.J:1~:c~ .~: ..~~~.X;E.!'~;t.~ ~q"(?- .
39500 Hiqh Pointe Blvd. Suite 400 MI 48375

.~~~. ~.~~J;l ~t:. ~1??:t: .
4480 Varsitv Drive MI 48108

Treasurer
0 0 0 0

secretary
0 0 0 0

President

0 0 0 0

Form 990 (2007)

OM
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Cliff Keen Wrestlin Club
Current Officers Directors Trustees and Ke

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ~ 0 ,2 0 0 0 0 0 0 0 0 0

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) ..

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization." , ' , .. , , . , , , , , , .
If "Yes," attach a statement that includes the information described in the instructions.

d Does the or anization have a written conflict ofinterest alie? " , , " ".. 75d X
'~IJ£I Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address
(C) Compensatio (0) Contributlonsto

(8) loans and Advances (if not paid, eFaw~oKe3ef:~e I
enler-O-

(E) Expense
account and other

allowances

",lAo 0 0 00000000000

Yes No

nonexempt
81a

b

80a

b

79

77

78a

76 Did the organization make a change in its activities or methods of conducting activities? If uYes," attach a

detailed statement of each change , .. " , .. ,., " , .
Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1 ,000 or morj3: during the year covered by

this return? , , , ,., , .
If "Yes," has" filed a tax return on Form 990-T for this year? 0 0 0 0 0 0 0 0 00000000000000000000

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a statement , .. , , , , " , , .
Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? , , , . , ' ' , .
b If "Yes," enter the name of the organizatio" .. , ' " '0"' 0

. . , , , ,....... and check whether it is exempt or
Enter direct and indirect political expenditures. (See line 81 instructions.) ~8..1,-,a'-J.. "'-
Did the or anization file Form 1120-POL for this ear?

~!E!°i:.t\'l'tilol, Other Information See the instructions.

DM
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Pa e7

Ves No

o
o

............... .l'IIA
86a

87a
8Gb

38-2640816Club
I ",Vi ~ Other Information continued
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at sUbstantially less than fair rental value? .
b If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part II.

(See instructions in Part ilL) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.-"'82"'b'-'- _
Did the organization comply with the public inspection requirements for returns and exemption applications? .

Did the organization comply with Ihe disclosure requirements relating to qUid pro quo contributions? J)l!A
Did the organization solicit any contributions or gifts that were not tax deductible? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? Jf1./A
501 (c)(4), (5), or (6). Were sUbstantially all dues nondeductible by members? N/A
Did Ihe organization make only in-house lobbying expenditures of $2,000 or i~;;? : : : : : : : : : : : : : : : : : :: : : : : : :: : :. : : : : : : : :i,i/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . f-"8,,6c=-t _

Section 162(e) lobbying and political expenditures. .. .. . . . .. . .. .. . . . .. .. . . . . . .. . . .. . .. .. . . . f-"85"'d't- _
Aggregate nondeductible amount of section 6033{e)(1 )(A) dues notices. . . . . . . . . . . . . . . . . . . . . . f-"8,,5e=-t _

Taxable amount of lobbying and political expenditures (line 85d less 85e) , 85t
Does the organization elect to pay the section 6033(e) tax on the amount .~~ 'Ii~~ ils'ii '. '. '. '. '. '. '. '. '... L.".."'.'-..L._.-..-.-..-.-.-..-.-..-.-;,N"'.."/r:;A;­
If section 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 lobbying and political expenditures for the

following tax year? .
501 (c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 .

Gross receipts, inclUded on line 12, for public use of club facilities .

501(c)(12) orgs. Enter: a Gross income from members or shareholders .
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due orreceived from them.) , . .. . L8",7"b"-L _
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organi~ation under Regulations sections

301.7701-2 and 301.7701-3? if "Ves," complete Part IX .
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Part XI .
501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 ~ .0 ;section 4912 ~ q ;section 4955 ~ q .
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 transaction .
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912,4955, and 4958............ ...

Enter: Amount of tax on line 8Sc, above, reimbursed by the organization. . . . . . . . . . . . . . . . . . . . . . . . . ....
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? , , .
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? , .
List the states with which a copy ofthis return is filecJl>- .:N9:~~ .
Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.) . .. . .. . .. .. .. .. . .. . . . . . . . . . . . . . . . . . . . . . .. . .. . . .. . . . .. . . .. . .. . . l.!1mJL- --'O'"
Thebooksareincareof~ Mark B Churella Telephone no. ~

39500 iiigh ..PoiIi·te·Eiivci:·Siiite·460······· .
Locatedat ~ .l'I~yi.r.. ~.I............................................................ ZIP+4~ ..4.!P7!:i .

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? , .

If" Yes," enter the name of the foreign count"" .
See the instructions for exceptions and filing requirements for Form TO F 90~22.1, Report of Foreign Bank

and Financial Accounts.

90a

b

91a

c
d
e
f

9
h

86

b
87

b

88a

b

89a

b

c

d
e

85a

b

83a

b

84a

b

OM Form 990 (2007)
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Form 990 2007 Cliff Keen Wrest1in Club 38-2640816
,,,E!'a, ..,'; "g",: Other Information continued

Pa e 8
Yes No

~O

158

91c X

... ·~l.iiJ··· .

u , ,

:r:~I?;arf~.\lllm Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

" of the organization's exempt purposes (other than by prOViding funds for such purposes).

N/A

l1'!B:lmxq@ Information Reaardin Taxable Subsidiaries and Disreaarded Entities (See the instructions.)

Na~e, addr~~s, aA~IE~~, 01 corporation,
(6)

Nature ~f~ctivities
(0)

End-~!yearPercentage of Total income
artnershi ,or disre arded entitv ownership-interest assets
N/A "!<

Of<

"!<
Of<

l!'-tl-al'l~ Information Reaardina Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or ,ndlrectly, to pay premiums on a personal benefit contract? ~ Yes ~ No

(b) Did the organizati~n, during the year, pay premiums, dlrecUy or indirectly, on a personal benefit contract? .......... ,....... Yes X No

105 Total (add Ime 104. columns (6), (D), and (E» .
Note' Line 105 pi s line 1e Part I should eaual the amount on line 12 Part I

c At any time during the cc3lendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign counl~ , , .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu ofForm 1041--Ghec\( here.

and enter the amount of tax exemDt interest received or accrued durinQ the tax year- ...... ........ ...
(i¥E!a'iif\~1f;:i2 Analysis of Income-Producin(l Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income ExclLJded b... seclion 512. 51 J. or 514 (E)

indicated. (A) (8) (C) (01
Related or

Business code Amount Exclusio Amount exempt function
93 Program service revenue: code income

a

b

c
d

e

1 Medicare/Medicaid payments .. ..................... ..
9 Fees and contracts from government agencies .........

94 Membership dues and assessments ....... . ...... . . ...
95 Interest on savings and temporary cash investments. -- 158...
96 Dividends and interest from securities

~~
.. .... . ........ ..
~97 Net rental income or' (loss) from real estate: "' '" ' . -- . ,- , ""

a debl·financed property .................. ..... ......
b not debt~financed property ......... ...

98 Net rental income or (loss) from personal property .
99 Other investment income ......... ... ..... . ......

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .... ... ...
102 Gross profit or (loss) from sales of inventory ........ ....
103 Other revenue: a

b

c
d

e

O~104 Subtotal (add columns (6), (D), and (E) ................ "~"
. 0 158

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see inslructions).
Fo,m 990 (2007)
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Cliff Keen Wrestlin Club 38-2640816 PaeS

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controllin or anization as defined in section 512 b 13.

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of

the Code? If "Yes" com lete the schedule below for each controlled entit . x
(A)

Name, address, of each
controlled enlity

(6)
Employer 10

Number

(C)
Description of

transfer

(D)
Amount of transfer

a

b

c

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512 b 13 of the Code? If "Yes" com lete the schedule below for each controlled entit . x
(A)

Name, address, of each
controlled entily

(6)
Employer 10

Number

(C)
Description of

transfer

(D)
Amount of transfer

a

b

c

Totals

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents ro alties and annuities described in uestion 107 above?

Form 990 (2007)

Preparer's SSN or PTIN
(See Gen. Instr. X)

248-643-0026

Date

Under penames of perjury, I declare that I 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 aU information of which preparer has any knowledge.

~ Signature of officer

~ Type or print name and title

Please
Sign
Here

Paid Preparer's ~
signature ,. 10

Preparer·'sI--=----'----,D=-a-v-,i,.-s-o-n-&::-A=-s-s-o-c-~,..·a-:"t-e-s--=C,.-.-=p::-'-c.A=""".==:..L..:=-=="T--'=---l.....JL.L..-=3"""8,.----,3"'2=1"""2'"'7"'7=3
Use Only Firm's name (or yours....

Ifseit-employed), " 3250 W. Big Beaver Road, Suite 540
address, and ZIP +4 Tro MI 48084

OM
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SCHEDULE A
(Form 990 or 990·E

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501 (c)(3)
(Except Private Foundation) and Section 501 (e), 501(1), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information·(See separate instructions.)
liIJo MUST be com leted by the above or anizations and attached to their Form 990 or 990-EZ

OMS No. 1545-0047

2007
Name of the organization Employer identification number

C~iff Keen Wrest~in C~ub 38-2640816
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See a e 1 of the instructions. List each one. If there are none enter "None."

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

~9~.....

Total number of other em 10 ees aid over 50000 ....

(b) Title and average hours (d) Contributions t (e) Expense
per week devoled 10 position (c) Compensation empl. benefit plans account and other

&deferred com . allowances

,.r!l!iil!!l!i~ Compensation of the Five Highest Paid Independent Contractors for Professional Services
See a e 2 of the instructions. List each one whether individuals or firms. If there are none enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

~9~, ",.

Total number of others receiving over $50,000 for

rofessional services . . ... , . ... . . . ....
cij! Compensation of the Five Highest Paid Independent Contractors for ther Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none enter "None." See a e 2 of the instructions.

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

NONE , , .. " .,.,., ".

(b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services .,..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DM

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A Form 990 or 990-EZ 2007Cliff Keen Wrestlin Club 38-2640816 Pa e 2

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

2 During the year, has the organization, either directly or indirectly, 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 affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activitie" $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

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

1 x

a Sale, exchange, or leasing of property? ..

b Lending of money or other extension of credit? ..

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of its income or assets?

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 to receive payments.) .

2.

2b

2c

2d

2e

3.

x

x

x

x

x

x

b

c

d

4.

b

c

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

Did the organization receive or hold an easement for conservation purposes, inclUding easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

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

linesMood~ .................•........••.•......................•..............•....•...........................
Did the organization make any taxable distributions under section 4966? .............................................•...

Did the organization make a distribution to a donor, donor advisor, or related person? .

3b

3c

3d

4.
4b

4c

x

x

x

x

d Enter the total number of donor advised funds owned at the end of the tax year ... ,......................... ~

e Enter the aggregate value of assets 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

9 Enter the aggregate value of assets held in all funds or accounts inclUded on line 4f at the end of the tax year, .... ,. ...

o

o

Schedule A (Form 990 or 990.EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Cliff Keen Wrestling Club 38-2640816

I~ Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certi!YJhat the organization Is not a private foundation because it is: (Please check only ONE applicable box.)

SUA church, convenlion of churches, or associalion of churches. Seclion 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V,)

7 D A hospllal or a cooperative hospital service organizalion. Section 170(b)(1)(A)(iii).

B D A federal, state, or local government or governmental unit. Seclion 170(b)(1)(A)(v),

9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii).Enter the hospital's name, city,

and state"

10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete Ihe Support Schedule in Part IV-A.)

11a 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A,)

12 I~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc., func1ions~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). (Also complete IheSupport Schedule in Part IV-A.)

13 IJ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

Page 3

D Type I D Type II o Type III-Functionally Integrated o Type 1II-0lher

Provide the followina information about the sum: orted oraanizations. See oaoe 8 of the instructions.)

<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

5 through 12 organization's

above or IRC governing documents?

section)

Ves No

Total .............. .............. ....... ........ . .. .. . . . . . ............ .. .. . ... .. . . . .. . . . . .. . . . . . .. .. . . . . ~

1i........D 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



~~~~d~1~6A1 ~1JI~~M°;'~V9~_EZ 2007Cliff Keen Wrestlin Club 38-2640816
.Il\t'. Support Schedule (Complete only ilyou checked a box on line 10, 11, or 12.)Use cash method 01 accounting.

Note: You rna use the worksheet in the instructions for convertin from the accrual to the cash method of accountin

Pa e4

Calendar ear or fiscal ear be lonin in" a 2006 b 2005 c 2004 d 2003 e Total
15 Gifts, grants, and contributions received. {Do

not include unusual rants. See line 28. 29 066 17 986 18 950 21 560 87,562
16 Membershi fees received ... o
17 Gross receipts from admissions, merchandis

sold or services performed, or furnishing of

facilitles In any activity that is related to the

o anizalion's charitable, etc. ur ase .... o
18 Gross income from Interest, dividends,

amounts received from payments on securlti 5

loans (section 512(a)(5)), renls, royalties,
income from similar sources, and unrelated
business taxable Income (less section 511
taxes) from businesses acquired by the
or anization after June'30, 1975 ..... o

19 Net income from unrelated business

activities not Included In line 18 ......•.. o
20 Tax revenues levied for the args:tnlzation's

benefit and either paid to it or expended on

its behalf . o
21 The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to th
ublic without char e . o

21
21

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .
b Prepare a 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 total of all these excess amounts

c Total support lor section 509(a)(1) test: Enler line 24, column (e) ,.. . .
d Add: Amounts Irom column (e) lor lines: 18 19

22 26b ~ f.'2"'6"d+- _

e Public support (line 26c minus line 26d total) ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 1-'2"6"'"+ ,,
f Public su ort ercenta e line 26e numerator divided b line 26c denominator , , . . . . 261 %

22 Other income. Al1ach a schedule. Do not
include gain or (loss) from
sale of ca Ital assets .

24 Line 23 minus line 17 29 066 17 986 18 950
23 Total of lines 15throu h22 29 066 17 986 18 950

25 Enter 1% of line 23 291 180 190

%

o

o.........

87 562

87 562

27c
27d

(2003)

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a \Ist 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 amounts for each year:

(2006) 1:> (2005) Q (2004) 1:> (2003) .
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger 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.)Oa not file this list 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) 1:> (2005) 0 (2004) 0
c Add: Amounts Irom column (e) lor lines: 15 8'(;5·6·:2 16

17 20 21 . ~
d_~m_ ~h=_ ~

e Public support (line 27c total minus line 27d lotal)..... ~

f Total support lor section 509(a)(2) test: Enter amount from line 23, column <e) ~ 271 87 562
9 Public support percentage (line 27e (numerator) divided by lin" 271 (denominator)) . . . . . . . . . . . . . . . . . ~

h Investment income ercenta e line 18 column e numerator divided b line 271 denominator .. . . . . . . .. 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
OAA



38264081610/17/200810:24 AM

Form 990 or 990-EZ 2oo7Cliff Keen Wrestlin Club 38-2640816 Pa e 5

32d

32b

32c

32.

Private School Questionnaire (See page 9 of the instructions.)
To be com leted ONLY b schools that checked the box on line 6 in Part IV

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student bo'dy, faculty, and administrative staff? , .

b Records documenting that scholarships and other financial assi$t~nce are awarded on a racially nondiscriminatory

basis? ' , .
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? ,., .. , .
d Copies of all material used by the organization or on its behalf to solicit contributions? , . . . . . . . . . . .. . .

33 Does the organization discriminate by race in any way with respect to:

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of Its governing body? , .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the pUblic dealing with student admissions,

programs, and scholarships? , , . , , .
31 Has the organization pUblicized ils racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? .
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

a Students' rights or privileges? 33a

b Admissions policies? ,. 33b

c Employment of faculty or administrative staff? 33c

d Scholarships or other financial assistance? 33d

e Educational policies? ...... , ....... , .. 33.

f Use of facilities? 331

9 Athletic programs? , , " , , " , , , , 33

33hh Other extracurricular activities?

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50 1975-2 C.B. 587 coverin racial nondiscrimination? If IINo" attach an ex lanatian 35

34a Does the organization receive any financial aid or assistance from a governmental agency? .

If you answered l'Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A Form 990 or 990-EZ 2007CJ.i.ff Keen WrestJ.i.n CJ.ub 38-2640816 Pa e6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
To be com leted ONLY b an eli ible or anization that filed Form 5768 N A

Check .... a if the or anization belon s to an affiliated rou . Check .... b if ou checked "a" and "limited control" rovisions' a I.
(a)

Limits on Lobbying Expenditures Affiliated group
totals

he term "ex enditures" means amounts aid or incurred.

(b)
To be comQleted
for all electing
organizations

4·Year Averaging Period Under Section 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 throu h 50 on a e 13 of the instructions.

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ,., , , .

38 Totallobbyin9 expenditures (add lines 36 and 37) . ..

39 Other exempt purpose expenditures , . .,.... . ., .
40 Tolal exempt purpose expenditures (add lines 38 and 39) , , , .
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is~ The lobbying nontaxable amount is~

Not over $500,000 20% of ihe amount on Itne 40 }
Over $500,000 but not over $1,000,000 . . . . . . $100,000 plus 15% ofthe excess over $500,000
Over $1,000,000 bui not over $1,500,000 .. . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.......................
42 Grassroots nontaxable amount (enter 25% of line 41) , , .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter ·0- if line 41 is more than line' 38

Caution: If there is an amount on either line 43 or line 44 ou must file Form 4720.

36
37
38

39

40

Lobbying Expenditures During 4~Year Averaging Period

(a)

2007
(b)

2006
(c)

2005
(d)

2004
(e)

Total

50 Grassroots lobb in ex endllures .

Lobbying Activity by Nonelecting Public Charities
For re ortin onl b or anizations that did not com lete Part VI-A

Ouring the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers , , , .. , , .
b Paid staff or management (Include compensation in expenses reported on lines c through h.) .

c Media advertisements . , . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public. , . . . . . . . . . , ' .

e Publications, or published or broadcast statements , .

f Grants to other organizations for lobbying purposes , . , , .

9 Direct contact with legislators, their staffs, government officials, or a legislative body .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

I Totallobbying expenditures (Add lines c through h.) ..
If "Yes" to any of the above! also attach a statement giving a detailed descrIPtion of the lobbying activities.

48 Grassroots nontaxable amount ....

49 Grassroots ceiling amount (150% of

line 48 e ...

47 Totallobb in ex enditures .

45 Lobb in nontaxable amount .

46 Lobbying ceiling amount (150% of

line 45 e .

Schedute A (Form 990 or 990-EZ) 2007

OAA
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Schedule A Form 990 or 990-EZ 2007Cliff Keen Wrest1in Club 38-2640816 Pa e7

il.lg~iiil~j)j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions_)

Yes No

51ali X
aim X

btil X
bliil X
blllil X
blM X
biv) X
b(vi} X

c X

"51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501 (c) of the Code (other than section 501 (c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash

(ii) Other assets

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization , .

(Ii) Purchases of assets from a noncharitable exempt organization . , ..

(iii) Rental offacilities. equipment, or other assets . .

(Iv) Reimbursement arrangements . .. ' . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(v) Loans or loan guarantees , .
(vi) Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . .. ' , .
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less lhan fair market value in any

transaction or sharin~ arraOQement show In column (d) the value of the ~oods. other assets or selVices received:

<al (b) (c) (d)
line no. Amount involved Name of nancharilable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

~ 0 Yes ~ No

es comple e e a OWIOQ sc e ue:

(a) (b) (e)
Name of organization Type of organization DescrIption of relationship

N/A

52a Is the orgamzatlon dJrectly or mdlrectly affiliated With, Dr related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501 (c)(3» or in section 5277

b If"Y I I Ih f" h d I

Schedule A (Form 990 or 990-EZ) 2007
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382640816 Cliff Keen Wrestling Club 10/17/2008 10:24 AM
38-2640816 Federal Statements
FYE: 12/31/2007

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

Total Program Mgt& Fund-
Description Expenses Service General Raising

Expenses $ $ $ $
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 $ 0 $ 9,654

1



Direct inqu!ries 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
CIO Mark Churella
39500 High Pointe Blvd Ste 400
Novi MI 48375-5509

Page 1 of <1

Sep 02, 2008 - Sep 30, 200E
Account Number: 11101 079C

GET MULTI-MILLION DOLLAR FDIC INSURANCE ON CDS WITH OUR ODAR~ S!:RvlqE.

ONE BANK. ONE RATE. ONE STATEMENT. IT IS EASY ANP OONVENIENT.

CALL US TODAY TO LEARN MORE ABOUT CDARSI
I' , .',~,

;our Prim~ryA~ci>untAt-A-GI~rtc;~ .
. AccQUntType:BHSinl'~sNQ\N .
. Account Number: 111010790."

Account Title: Cliff Keen Wrestling CI!lb
CIO Mark Churella ".

---

Beginning Balance $
Deposits & Additions $
Interest Paid $

2 Checks Post~d $
ATM & Debit Card Transactions $
Other Withdrawals $
Service Charges $

':;' ...

. ,.,,'

29
15,089.39

'15,089.39
.. 14.82

1.24%
201.99

Ending Balance $ 12,966.86

Deposits & Additions
-----,---,-

Date Posted

9/30

Description

Interest Deposit

Continued on Next Page

Amount ($)
-~-----'----- 15.40



OAKLAND
COMMERCE BANK

Page 3 of <1

Sep 02, 2008 - Sep 30, 200E
Account Number: 11101 079C

Check Date
Number Posted Amount ($)

1035 9/16 2,000.00

Checks Posted
---,---

Check Date
Number Posted Amount ($)

1036 9/19 2,000,00

Check Date
Number Posted Amount ($

* Indicates break in check number order. Your check may have been in a previous ~tatement or may still be outstanding.

Date

9/02
9/16

Balance ($)
16,951.46
14,951.46

, , ,

Daily Balanc~ Sl.IITlmary ,..

Date Balancef$) , -=Dc::a",te~~---".---".---".~.BaJ~nce ($
9/19 12,951.46
,9/30 12,9(3(3.86



Page 4 of·
Sep 02, 2008 - Sep 30, 200
Account Number: 111010791

...0000 ~ooooo".

1036

, ,

~

~
0

~I "
~

"

~
~

~(m.~
~

~, c,'
;'29~ib0al

~

\

Check # 1035, Posted 09f16/08, Amount $2,000.00' Check # 1036, Posted 09/19/08, 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

OAKLAND
COMMERCE BANK

Cliff Keen Wrestling Club
CIO Mark Churella "
39590 High Pointe Blvd pte 400
Novi MI 48375c5?0!;l "" • """""

" ." D~pol;itl>& Additions" "

Page 1 of·
Aug 01, 2008 - Sep 01, 2001
Account Number: 11101 079i

Date Posted

8/31

Description

Interest Deposit

Continued on Next Page

Amount ($)

18.21



OAKLAND
COMMERCE BANK

Page 3 of
Aug 01, 2008 - Sep 01, 20e
Account Number: 11101 07S

slill.b~ ()~tslanding.



Page 4 of·
Aug 01, 2008 - Sep 01, 2001
Account Number: 111010791

., ;

Check # 1034, Posted 08126108, 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

OAKLAND
COMMERCE BANK

Cliff Keen Wrestling Club
C/O Mark Churella '. . .
39500 High Pointe Blvd $te 400
r-.)ovi MI 4'1l:.}75-5509 '. .... .

Daily Balance Summary

Page 1 of:
Jul 01,2008 - Jul 31,2001

Account Number: 11101 079(

Amounf($)

20.26

Date

7/01

Balance ($)

19,292.66

Date Balance ($\

7/31 19,312.92

Date Balance (!



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 Wrestling Club
C/O Mark Churella
39500 High Pointe Blvd Ste 400
Novi MI 4!,3375-5509 .' .

Page 1 of
Jun 02, 2008 - Jun 30, 200
ACc:Qunt Number: 11101079'

...·.···· ··29
. '22,258.04

22,187.35
21.80
1.24%
148.12

..':,~ ..'. "'1 ~,7:3~,41 Day~ in;he$tatern~i1fcYcl~
$ .. ' .13,41a.OOA~erageDi;liiy ~~Icmbe> ......• $ .. '

$ 22.46 .AVer~ge QOllected Balance· $
$ 13,039.83Interellt E*ned .' $
$ 0.00 Annual Percentage Yi!3ld Earned .
$ $43.38 YTD Interest PO!id' $
$ 0.00.'

X9urP~i~~~~~colmtAi·A.GI~n~~· .' .
..... A9coun! Typ~: Bu.sines~ NOw
. Account Nurnb~r'111 010790

NOTiCE: VISA INTERNATIONAL SERVICI'; A$Sf;:SSMENT FEE APPpESTOALL INTERNAT!PNAL
. TRANSACTIONS MADE USIN<3 A VI$A CHI';CK, D~SIT,ORATM CARD. 1.00% OFTHE'" .

TRANSACTION AMOUNT, CURRENCY CONVERSIONS; 0.80%" NON-CURRENCY CONVE:RSIONS

Beginrling Balance."
.' :3 DeP9sit~& Acldilions .'.

Interest Paid
8 Checks Posted

ATM & Debit Card Transactions
3 Other WithdrO!wals . . .

S~rvice ChO!rges

"Ac(;puntTitle; CliffKeen Wr~stling Club.' ,..•.....; .,.
. .' '.. C/9111!~rk Churell~ . ' .

Ending Elalance $ 19,;!9;!.66

Deposits & Additions

Date Posted

6/03
6/09
6/19
6/30

Description

Deposit
Deposit
Deposit
Interest Deposit

Amount ($)

11,218.00
1,400.00

800.00
22.46

Continued on.Next Page



OAKlAND
COMMERCE BANK

Page 3 of E

Jun 02, 2008 - Jun 30, 200E
Account Number: 11101 079C

Checks Posted

Check Date
Amount ($)

Check Date
Amount ($)

.Check Date.
Number Posted Number Posted Number Posted Amount ($

1025
..

13/256/06 . 7,070.67 1028 6/30 425.00 1031 275.0(
1026 6/11 2;000.00 1029 6/17 378,50 1032 13/30 250.0(

1027 6/09 . 2,000.00 1030 6117 640.66

• Indicptes break in check number ord~r.your C~ElCk may havEl been in a previous statement or may still be outst~~qin9.
. . ,. . '. - -. ',.' " ,- ,'. .

Other Withdrawall!!

Datil Posted
6/11

6/27
6/27

Deliliription
.BUS PRODS DELUXE BUS SYS.
. DATE: 0(10509 ..... ·•··.·•• CCD
ChargEJback 1034
Return Deposited Item FEJe>

MARK CHURELLA .

" "',.-.~

, -",1

AIl19Jnt ($)

38.38

800.00
500

Date

6102
6103
6/06
6109

Balance ill
19,735.41
30,953.41
23,882.74
23,282.74

.D~ny Balalic~SummaiY .

Date' Balancei$\

6111 21,244,$6
6117 :Z0,22p.20
5119 21,02p.20
6/2p 20,750.20

.olite ..

6/27
..... 6/30.'

Balance ($

19,94(5.20
19,292.66



Page 4 of:
Jun 02, 2008 - Jun 30, 200;
Account Number: 111010791

Deposit # 0 Posted 06/09/08 Amount $1 40000

IC~fi~M!B ~~

~
~ .

.""""",.....= .. ~. .
am r..... "',;IM·; eM' r'~ o. ,

;;nr.-<_ =:.-= . :
=='" '- . I-""'--"""._-- I:;:.:''':~~';;:.~=I::''~»'''
_.... ._.- .

1110107'10 ~~.$ fooo'"

':OH"H~SIo'; "
'"

'II~ir'
, :: ~

, , ..
.~[~!! ,

~. ,..
':i '\l .1f i iTI I'

I

i I' .1 LL- .

DepOSit # 0, Posted 06/19/08, Amount $600.00

(l S':O."O i
I, O.'P I. .

J J{e>U.O(J

"

~'$

CUfFJUNWflfSllJllaCUlII 1025
~~X""'JlHl'"

~il:llKQl~~::~~l<'T"''' <7). fPhr:.:>ff('l.,/.......... '"
,.:!fZr,.("~~1.¢',$"~"'&1h:e.f.?bIf.~~ $ t;Ol~~&­
_&:"~",.Is",.~ 4-,,1 ~~.:.. . ".d.; • ;,:

rdi r1~'.11~106-~
:;:O?i!I,HGSl,l: ~oe51·~I.I.Ol.01qrlli·

Deposit # 0, Posted 06/03/08, Amount $11,218.00 Check # 1025, Posted 06/06/08, Amount $7,07067

1.027

.~~
,O'OOCO rQODOU""

Check # 1026, Posted 06111/08, Amount $2,000.00 Check # 1027, Posted 06/09/08, Amount $2,000.00



Page 5 of
Jun 02, 2008 - Jun 30, 20C
Account Number: 1110107£

Check # 1030 Posted 06/17/08 Amount $64066

Check # 1028 Posted 06/30/08, Amount $42500

Check # 1031, Posted 06/25/08, Amount $275.00

&i18~~~ol
D61TE.DOe.
etl'1·>lE>~O 111C:°004g Ple"'oa

035Br,~II:JO 05;IGJ~uO~

,,:.

,
I~~~,

I ~'"
,
~~~

."1!! "" ~"'S~I~
. :~ ~ .. 'l;. ~ .

~,
, ',w "" go;:, r § .fi!$~

1,;~1t~-t..
..

"' co l!?J
, , i!!=

i ; I,': .i :~ "

Check # 1032, Posted OB/3010S, Amount $250.00



Direct inquines to:
31731 Northwestern Hwy Suite 100
Farmington Hills, Michigan 48334

(248) 855-0550 Fax (248) 855-3809
www.oaklandcommerce.com

OAKLAND
COAi\.MERCE BANK

Cliff Keen Wrestling Club
CIO Mark Churella
39500 High Pointe Blvd Ste 400
Novi MI 48375-5509

Page 1 of4

May 01, 2008· Jun 01, 2008
Account Number: 111010790

" , ,", ", "

18,917.16 . Days in the 9tatementcycle
. ". 6,600.00 . Average Daily Balance $

18.00 Average Collected Balance $
5,799.75 Interest Earned $ .

0.00 Annual Percentage Yield Earned
0,00 YTD Interest Paid $
0.00

,NbTICE: VISA INT!:RNATIONAL S!:RVICE ASSESSMENT FE!: APPLI!:S TO ALL INTERNATIONAL
....•... • TRANSACTIQNS MADE USING A VISA CHECK, DEBIT, OR ATM CARD 100% OF THE

/,+~Ji'NsAdn()NAMOUNT ~. CURRENCY CONVERSIONS; 0.80% - NON-CURRENCY CONVERSIONS
,'.,:: :,;,,: ;::;:;;,~:,'.:/ ::'i ",,~.,:/:.,.'

" , \::.:'.:.:~':'
.<", '.",
r~;:':"'-, '. ,'.',
\. '

, :':,,'1,"
.' 'i.' .:

.;_,):--- ' '~:.'" . ',,' ,"',i',', ""/1",;': ,

r:u .' ..0. .'··s,,'i.. ' '>;)'QHrprinwry Ac~ountAt~A-GJan~e
p:,> .'. ..... "':'0,':' .•... Account Type: Bysiness NOW

"".:' . \.,)d . .. 'Account NUmber: 11101 0790
~S\\':-<·".':· :",..",' '",(,,' >'" "".' ",'. ,-\',,-.'..... ' ",~·;i:'" ":,',::0-,\ ,,>, ,-

ji< ..~~:Olrtritle:gjgr~:r~~~ri'\~~·Ylllb .
. '. Beginning Balance ......•.:.... $

1 Deposits & Additions $
Interest Paid . $

.4 Checks Posted. .' .$'
ATM & Debit Card Transactions $
other Withdrawals $
Service Charges . $

32
17,245.26
17,217.13

18.66
1.24%
125.66

I:nding ~allmce $ 19,735.41

Date Posted
~--~.-

5/30.
5/31

Description

Deposit
Interest Deposit

Deposits & Additions

Continued on Next Page

Amount ($)

6,600.00
18.00



OAKLAND
COMMERCE BANK

Checks Posted'

Page 3 of4
May 01, 2008 - Jun 01, 2008
Account Number: 111010790

Checl<
Number

1041
.·1022

Date
Posted·

5/29
·51n

.. Amount ($) .

.2,000.00
·2,000.00

Check
Number

1023
1024

Date
Posted
·.·5/16
··5/22

Amount ($)
Check
Number

Date
Posted Amount ($1

.. ,'. " '." . . '"

P~iIYI3<lla~(:e$ulTlm~ry'..
•'""'"~~~~~~~~~~~~~~:;C-

,.. •Date .··Blllalltill},
5/22 15,117.41
5/2913,117.41 .
5/30 .. 19,717.41

Date··

5/31

.. Balance ($.

19,799-41



Page 4 of4
May 01, 2008 - Jun 01, 2008
Account Number: 111010790

laaoo ,lOQOaO...

",,=. $, I I (j { (J 1'1 0

Check # 1021, Posted 05129/08, Amount $2,000.00

11"ll.,i~.r~.Till>Il~ol I ,I ,
iii: i:i r

,F""'--HH""'I::=:::H+-H UI,
~Wl-L.L.L.U...L. '-'-'-L.L.L.'-'-'-'-'-' tJI

Deposit # 0, Posted 05/30/08, Amount $6,600.00
I

.. ·1
. I . 'f:" ..•..

~ ~~.~~

~~~,~,J '"!~ ~~.:
mr:.:. Illi~ <;>{ \ -! IL 11917585:!f <u:3 \ \1

Check # 1022, Posted 05/1310B, Amount $2,000,00
I

Check # 1023, Posted 05/16/08, Amount $917,25



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 Wrestling Club
CIO Mark Churella
39500 High Pointe Blv(j Ste 400
Novi MI 48375-5509' . .' .

Page 1 of'
Apr 01, 2008 - Apr 30, 2001

AGcount Number: 11101 0791

~O

'20,429.72
20,429.7,?­

20.77
1.24%
107.66

. NOTICE:VISA INTERNATIONAI"SERVICE ASS!=$SME;f\!T FE';E; APPLlE$TOA~L INTE;RNATIONAL .
.< TRANSACTIONS MADE USING A VISA CHECK, QEBIT, OR ATM Q/',RO,1,00"lo OF THE; '.

.T~AN~AcTIONAMOUNt':CU~RENciYCONVE:RSIONS' 080o/~ -NON-CUHRE'Ni9.()ONVERSIONS

.\., .ii· , %~r ~rhnaryAcc.Qunt..\t~Aidl~~Sq. ....
';';'[;',),\s, ".·Acco\Jnt Type:~usin!3ss NOW), "'",

""".. .....,. •..f. .,.i,,·'Account Number: ,111 01 079,::O~'",,;;.,.c.-i'icc'C+'~i2-~~~i2-~~~'T'C--
Acc~iirifTitl~';CllffK~~riWt;;StliiigCI1l6•........")'.' .., ,... .. ' ,",

.". ,'" ",C'?Mark Ch lJrel/
7
"7"+'..icc'.~'+++';---++77+~-+icc'·,.-'-'';--·.:';;'-;7' ,.-'-.,;--'~++~~~~_I

. $. .;l2,~~6.$$)i P;Y~'i~the ~t~tement Gyde
$ . ·O.OOAVer~g~ O'lily Balance' .. $

$ ·,?-0.77 .' AYrra~ePoUe?ted El~lance$ .
$ 4.0pO.oq ··lnterel>t.E~rned . , . $ ,
.*Ii O,QO' Annual Pi:l[centageYield .E'1med
$ O.O() .YTD Intlilrest P~id' '. $
$ ·9,QO

Ending aal,ince 18,~17.16

Deposits & Additions
~~-----~----- --------
Date Posted Description Amount ($)

4/30 Interest Deposit 20,77

Continued on Next Page



OAKLAND
COMMERCE BANK

Checks Posted

Page 3 of L

Apr 01, 2008 - Apr 30, 20DE
Account Number: 11101 079(

Checl< Date
Al1lount($) ..

Check Date
Number Po!>ted Number Posted Amountli}

, .. ,':" "'--',' ,
..1019 . 4/16' },OOO.OO 1020 4/09 2,000 90

Check Pllte
Number Po!>ted

Date'

Amount($

.' Balance ($



Page 4 of·
Apr 01,2008 - Apr 30,200,
Account Number: 111010791

-~,
~'oocn commo.'·

'. "J. ',..,,;, ,'-~,, ~ "

Cl.lf"I<I:IlNWlt~STUIlClcwa 1020
cro>U.nl<t:llI.lMu..>.

""",f\lGH~II~~$I1f~_ t ....~:r'/.~L~L
~<Ol""~ AU

- :Z:1.r..}l),~1-'. A}IU:t CJ,f~_"".d ---1 $ ft..p¢·';{c~

._..7~_tf<S4!!."L €'!..~~E'"_: ;y...,z 13~:::-

[,~~
1,6'-- _
1:!J?a.. ~3r,51,'; JOZO.·~~~O~O?'iOll"

,"",,,.,",, - ~'

~
tl~p.. SIi'- E\~l'l 04.tl'j,.~O

, ""l?!$t~ ....=.J~Q CL[.I! CiH '! Ua'5
'. e,.<>,<c;J:<.~,O ~

: ..,.. '.... . 1 I
-,--- --~~

Check # 1019, Posted 04116/08, Amount $2,000.00 Check # 1020, Posted 04/09/08, 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

OAKLAND
COMMERCE BANK

Cliff Keen Wrestling Club
C/O Mark Churella
39500 High Pointe Blvd Ste 400
Novi M148375-5509

Your Primary Account At-.A.-Glance
.. Account Type: Business NOW

Account Number: 111010790

Page 1 of L

Mar 03, 2008 - Mar 31, 200£
Account Number: 11101 079C

Account Titl~:C1iffKe~n Wr~stlingClub
. .• .•.. CIO Mark Chur~lIa ... ..

Beginning Balance $ .
Deposits & Additions. $

Interest Paid $
2 Checks Posted $

ATM & Debit Card Transactions $
Other Withdrawals $

Service Charges $

26,871.62.
0.00

24.77
4,000.00

0.00
0.00
0.00

Days hl the Statement Cycle
Average Daily Balance $
Average Collected Balance $
Interest Earned $
Annual Percentage Yield Earned
YTD Interest Paid $

29
23,354.37
23,354.37

22.95
1.24%
86.89

Ending Balanc~ $ 22,896.39

Deposits & Additions

Dat~ Post~d

3/31

D~scription

Interest Deposit

Checks Posted

Amount ($)
------

24.77

Check Date
Number Posted Amount li1
1017 3/07 2,000.00

Check Date
Number Posted Amount /$)

1018 3/06 2,000.00

Check Date
Number Posted Amount ($

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

Continued on Next Page
." -'.



OAKLAND
COMMERCE BANK

Page 3 of·
lIIIar 03, 2008 - Mar 31, 200:
Account Number: 111010791

Daily Balance Summary

Date Balanc..!Ui} Date Balance ($\ Date Balance ($

3/03 26,871.62 3/07 22,871.62
3/06 24,871.62 3/31 22,896.39



Page 4 of
Mar 03,2008 - Mar 31, 200
Account Number: 11101079

101.1 1018
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~~=Check # 1017, Posted 03/07/08, Amount $2,000.00

L
~~~JmI~lL~
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... nn34ETlE

Check # 1018, Posted 03/06/08, 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

OAKLAND
COMMERCE BANK

Cliff Keen Wrestiing Club
C/O Mark Churella·. ..
39500 High Pointe Blvd Ste 400
Novi MI 4-8375-5509. .

Page 1 of,
Feb 01, 2008 - Mar 02, 200;
Account Number: 111010791

..... <Y~urJlrim;IrY A(;¢p!!~iA1"A,q'al1ce
A~<;;ount Type: l3u$in~~§NOiN . c.· .·;ii.> .
Account NUh1ber:11io1im~o·'\;i:' ..

Befjinninfj Balance $
Deposits & Additions .. $

Interest Paid $
2 Checks Posted $

ATM & Debit Card Tran§actions$
Other Withqrawals $

Service Charges $ '.

31
2~.8q9.87

29,899.87
31.31

1.24%
62.12

Ending Balance $ 26,871.6~·

Deposits & Additions

Date Posted Description

2/29 Interest Deposit

Checks Posted

Amount ($)

29.49

Check Date
Number Posted Amount ($)

1015 2/29 2,000.00

Check Date
Number Posted Amount ($)

1016 2/19 2,000.00

Check Date
Number Posted Amount ($

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

Continued on Next Page



Date

2101

OAKLAND
COMMERCE BANK

Balance (~)

30,842.13

Page 3 of,
Feb 01, 2008 - Mar 02, 200:
Account Number: 111010791

Daily Balance Summary

Date .Balcmce($} . ::;b..,a~te'-o·. ~-"'B""al""a'-'-l1c"'e"--(':"'$

2119 ;28,84;2.13;1/2.9 26,871,62

'J '.



Page 4 of
Feb 01, 2008 - Mar 02, 200
Account Number: 11101079

--.-,- ,; ,. ",.,'
1016,.>Zl-r.....

~I(;J

o ~
I m~~~n l
L tJBlh~~auur(O ;

9191:31n032 \

Check"; 10'"16='."'P='o=s7'te=d"'O"2"11"9"'/O"'8"',"A~m-o-u-n'-t~$~2~.O~O~O.~O~O--"..J\Check # 1015, Posted 02/29/08, 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

OAKLAND
COMMERCE BANK

Cliff Keen Wrestling Club
C/O Mark Churella
39500 High Pointe Blvd Ste 400
Novi MI 48375-5509

Page 1 of 4
Jan 01,2008 - Jan 31,2008
Account Number: 111010790

31
31,067.56
31,067,56

32.63
1.24%
32.63

Beginning Balance "$

Deposits &Additions $
Interest Paid $

2 Checks Posted .$
ATM & Debit Card Transactions $
Other Withdrawals $ ,

service Charges $

Your Prjl11aryAcC:Qullt At./H3Ianc:~
'..... Account Type: Businei?s NPVY

.•.. A(;~oui1t Number:' 111010790

Account Ti~le;Cliff kelmWrE!$tiing Club '.
~~~.·ccc·cc'·'··,· 'CI_O~IVI_ar_~G_hl,l_re"J....laccc'ccc',,·,·TT=C"c-.-~----,---,-'-' -'~---_:':~~~~~TT~--' -.-.

" ' ' '-',,' , . -",' .. ' -- .:.

:34,809,SO Days inthE!St@tern~~t Cycle
0.00 . Average PClily Elillance $

32.63 AverageCollec:ted !3alance $
. 4,000.00 Interest Earnecl . . $

0.00 .Annual percentage Yieldi::arl1ed
0.00 YTD l[lterest Paid $
0.00

Ending Balance $ 30,842.1;!

Deposits & Additions

Date Posted

1/31

Description
---c--

Interest Deposit

Amount{$)

32.63

Check Date
Number Posted __Amount ($)

1012 1/04 2,000.00

Checks Posted---
Check Dale
Number Posted Amount ($)

1013 1/02 2,000.00

Check Date
Number Posted Amount {

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

Continued on Next Page



OAKLAND
COMMERCE BANK

Page 3 of <\
Jan 01,2008 - Jan 31, 200E
Account Number: 111Oi079C

Date

1/01
1/02

.34,fj09.50
32,809.50

Date· Balance l!



· ~ ..

Check # 1012, Posted 01104/08, Amount $2,00000

Page 4 of·
Jan 01,2008 - Jan 31, 2001
Account Number: 11101 079(

Check # 1013, Posted 01/02108, Amount $2,000.00



internal Revenue Service
District Director

Department of the Treasury

Date: JUL 2, 9 ;91J5.
Employer Identification Number:
38-2640816

[> .Cl.iU Keen .Wre~t:Ung .CJ,ub
42400 West Nine·Mi1e Road
Novi, MI 48050

Accounting Period Ending:
December 31
Founaation Status Classification:

50Q(a)(1) and 170(b) (1) (A) (vi)
Advdnca Ruling Period Ends:
December 31,· 1987
Person to Contact:
Charlotte Hunter
Contact Telophone 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 are exempt
from Federal income tax under section 501(0) (3) of the Internal Revenue Code.

Beoause you are a newly created organization, we are not now making a final
determination of your foundation status under section 509(a) of the Code. However,
we have determined that· you can reasonably be ·expected tobe a.publicly supported
organization described in section 509 (a') (1) and 170 (b) (1) (AHvi).

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

Within 90· days after the· end of your advance. ruling period, you must submit to
us information needed to determine whether you have met the requirements of the
applicable support test during the·advance ruling period. If you establish that you
have been a publicly supported organization, you will be classified as a section
509(a) (1) or 509 (a) (2) organization as .long as you oontinue to meet the requirements
of the applicable support test. If you do not meet the public support requirements
during the advance ruling·period, ·you will be classified as a private foundation
for future periods. Also, if you are classified as a private foundation, you will
be treated as a private foundation from-the date of your inception for purposes of.
seotions 507(d) and 4940.

letter! 045(DO) (Rev. 10-83)

REC£,\VED ~lJ~ 0'4 1986(over)
*and l70(b) (1) (A) (vi)
P.O. Box 2508, Cincinnati, Ohio 45201
14

Grantors and donors may rely on the determination that you are not a private
foundation until 90 days after the end of your advance ruling period. If you submit
the required information within the 90 days, grantors and donors may continue to
rely on the advance determination until the Service makes a final determination of
your foundation status. However, if notice that you will no longer· be treated as a
section 509(a)(~)* organization is published in the Internal Revenue
Bulletin,. grantors and donors may not rely on this determination after the date of
such publication. Also, a grantor or donor may not rely on this determination if he
or she was in part responsible for, or was aware of, the act or failure to act that
resnlted in your loss of section 509(a)(1)* status, or acquired knowledge
that the Internal Revenue Servioe had given notioe that you would be removed from
classifioation as a section 509 (a) (1)* organization.



If your sources of support, or your purposes, character, or method of operation
change, please let us know so we carr consider the effect of the change on your
exempt status and foundation status. Also, you should inform qs of all changes in
your name or address. .

As of January 1, 1984, you are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more you pay
to each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA).

·Organizilt1ons that are not private foundations are no~ subject to the excise
taxes under Chapter 42 of the Code. However, you are not abtomatically exempt from
other Federal excise taxes. If you have any questions about excise, employment, or
other Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
,Bequests, legacies, devises, transfers, or gifts to you or for ycur use are
deductible for Federal estate and gift tax purposes if they meet the applicable
provisions of sections 2055, 2106, and 2522 of the Code.

You. are required to file Form 990, Return of Organization Exempt from Income
Tax, only if your gross receipts each year are normally more than j25,OOO. If a
return is required, it must be filed. by the 15th day of the fifth month after the
end of your annual accounting period. 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 required to file Federal income tax returns unless you are subject
to the t~~ on unrelated business income under section 511 of the Code. If you are
subject to this tax, you must file an income tax return on Form 990-T, Exempt
Organization Business Income Tax Return. In this letter, we are not determining
whether any of your present or proposed activities are unrelated trade or business
as defined in section 513 of the Code.

You need· an employer identification number even if you have no employees. If
an employer identification number was not entered on your application, a number
will be assigned to you and you will be advised of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue Service.

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

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

Sincerely yours,

District Director

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

Letter 1045(00) (Rev. 10-83)



BecausQ this letter co~id he\p resolve any questions about your private
f(IUnd-5til~n status, please keep it in you permanent l'~ec(lrds"

If the heading of this letter indicates that a c.v8at .ppJ i8•• the CIy.at
,below or on the enclosure is an Integral part of this ietter.

L.ttel" 1050 WO/CG)

RJ;'CF 1\/0;: f) MAY 1 ~ 1CilAA

Department of the Treasu;v

EmployeF Identification Number:
38-2640816

Contact Pl£ol"'S()n:
PI'lUL I'l" SHOCKLING

Con'i;ac'i; Te I '=pho:,nl? Number:
(513) 684-2501

Our Letter Dated:
March 2b 19136

Caveat App I i em ~

No

Th is m"d if i es ,;IUI" ll.:d;i:;tor· of the above date in HIli ell ~1e s·tated th~t Yt)U

would be treated as an organization which is not a privati foundation unti I
the el:pirati':on of your, advance nli ing period.

'Sdsed 1:t1'l the .in'ft::'rmdtioTI y()U submit:ted'J !olt.~ have determined '[;ha'~ you i1f"!S'

not a private fc,undati"n within the meaning c,f sectic,n 509(a:' of the Int,,¥'n~1

Revenue Codl? because yOll are .an ()rganizatk1n of the type descr'ibed in S:?C-'Gil:)1i

509(.1111 Ind 170(bl (II IAI,(Yil. Your exempt status under Cod. section 501lcl (31
issti11 ineHect.

Deu App J i cant:

CLIFF KEEN NRESTLING CUJ8
42400 N NINE MILE ROAD
NOn, loll 413050

Dace: MAY 11 l$aa

Grantol"S and, contributors may rely on this det,.rminaticn untj I the
Internal Revenue Service pub! ishe-s notice to the contrary" HOHeVet~., i'f yt.Hl
I,os,e YOllr section 509(a) (11 status, a gl"antor ,)r contl"ibutc'i' may not
re I y on th i s d~'~eJ:"m i nat j (in if he ';:ir she l'las in pa r'c respQns i 13 Iii:' f Of" Of ~ias

aNdre ,:tf'l the act Of' fai lure to act that reSUlted in YQUF !(liS1E of such stCiblS'
or acquired kn.)11Iedge that the Internal Re'l",nue Service had given notice tha't
you would be refficNed from classification as a section 509(a) (1) organiza-
tion ..

Internal Revenue Service
Dilitrict Director

P.. 0 .. BOX 2508
CINCINNATI, OH 45201

'~lVWI',
tl!'-Ei "

'~"'f .
ll~r;?A.;' ';\1-

f.~"~~.,w
~/:'

~~'\f1'
!~~r4~i.,':



I

I,
~'

h
Iii,',.,

f~

Ill;i!~~;~"
:~,l;i:'

~¥~;<.
''tit

'~fitL

If'
~t:·~

~fL
,t~·f.'"1\
iO,if!t'"'!i\".",
[~'tt,
~4{i

li\',{'

-2-

CLIFF I(EE;) WRESTLING CLUE:

If you have any questions, please contact the person whose name and
telephone nUmblFtl" are sh(,~·m 8b,:wtr Of

H~t·o'd M. Bro~ming

District Director

Letter 1050 ([IO/CG)



• ': & S-'~02 (Rev. ';0.76)

(Non"P.·ofit Domestic Corpornti0l15)

ARTICLES OF INCORPORATION

These A."tides of lncorpo.ration are signed by the incorporators for the purpose of forming a non-profit corpora­
tion pursuant to fhe provisions of Ad~ Public Acts of 1'9-3J,~R~rt1 Ad 2B4, PublIc JJJ:Ts Q' ,~,.~
S5 afllelldeti, as follows: 1(,.;;1- 19/CJ.

The name of the corporation is

ARTICLE I.

Cliff Keen wrestling~C~l~u~b~.;I _

ARTICLE II. ;~ l.·i.~:.;

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

ARnelE m.

Said corporation is orgal1 i;r;ed upon a _-D.O..l1=S toe k ba 5 i 5 f di ~.J"t..."Q4.<r,-",5.,L.h....j'-ip[-L- _
(Slock·ohen" or non-slock)

(0)

basis,

(If upon Cl stock.share basis fill in the following)

The total number of shares of stock which the corporofion shall have authority fa issue is

of the POI" vQlue of $ per share.

A statement· of all or any of the designations and the powers, preferences and rights, ond the qualifications,

limitations 01' restrictiol1s thereof is as follows: -----~-----



(b)

(I-F upon a non~stock basis strike out paragraph (0) above and fill in the following)

The omount of assets which said corporation possesses is:

*Real Property: None--

• Personal Properly, __N_O_n-e._e _

*(Give description and value. If none, insert "none")

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

Contributions

ARTICLE IV.

(l) The addre,ss of the initial registered office is (See part 2 of Instructions)

42400 W. Nine Mile R~ Suite C, NOV~i _
(No. alld Street) (Town Of City)

• Michigan 49050
(lip Cede)

(2) The mailing address of the initial registered office is (need not be completed unless different from the
above address-See part 2 of Instructions)

(No. and Street) (Town or City)
, Michigan _

(Zip Code)

(3) The name of the initial resident agent at the reg isfered office is

Mark B. Churella

ARTICLE V.

The names and addresses of the incorporators are as folloWSt

Names

Mark B. Churella
Residence 0\' Business Address

22013 Heatherbrae way, Novi, MI 48050

James C. Keen 3465 Robin Wood , Ann Arbor, Mi 48104

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



ARTICLE VI.

The names and addresses of the first board of directors (or trustees) are as follows,

NAMES

Mark B. Churella

RESIDENCE OR BUSINESS ADDRESS

220]3 Heatherbrae Way, NovJ, MI 48050

James C. Keen -'3><--4--'-6""--'-5~R.....ou..b'_'_i.....D.>_.JW""'Q'"'_'oU.Jdu..·-...,.-~Ann_A.:t:bo.r-,----MI-4S-1-0\:l-'Tq---

Woodward A._ Warrick, Jr., 325 Ei senhaller, Antl..--A:rhGr, Mi IIMQ..qq _

----------------------_._--

ARTICLE VII.

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

We, the Incorporalors of the above

/7_ day of £t~"2i'db~

named corporation, hereby ~ign these Articles of Incorporation on this
./

~~
Ma k B.Churella

c-/~
ames C. Keen
~ ~-

~~Ldi!'_~~")
Woodward A. Warrick, Jr. ~-

---------------_._---_. -

(s .... Instructions on R..verSB *c1e)



(Please do not write in spaces below - (01' Department use)

MICHIGAN DEPARTMENT OF COMMERCE - ~ORPORATION AND SECURITIES BUREAU

Date Received I

.. 'EP.;~,31935_,::~:~;1 '!':j~!,<".:):?:,"~<:,' fc;~ ~::~;~,;;~\1~1';;,,,.:B1Rh .
OCT 0 4 198~ OCT 09 1985 'J"

Adminisrrator
MICHIG~ DEPT. OF, tO~MERCE

CorpolaJlon & Securilies Bureau

----~-~-~-~------'------

C 8. 5-102 (Rev, 10.76)

INFORMATION AND INSTRUCTIONS

Articles of Incol'pol'ntion-Non-Profit COI'porotio"s
(Excluding Ecclesiastical Corporations)

1. Arficle II should stafe, in general terms, the specific purpose or objecl for which the corporation is
organized.

2. Article IV-A post office bOJ~ is not permitted to be designCIted as the address of the registered
-office in part 1 of Article IV. The moiling add ress in part 2 of Article IV may differ from the
address of the registered office only if a post office box address in the same city as the registered
office is designated as the mailing address.

3. Article V-At least three in<:orporators are tequ ired, Article VI-At least three directors (or trustees)
are required. The addresses should include a street number and name (or other designation), in
addition to the name of the city and state.

4. The duration of the corporation should be stated in Ihe Articles only if the duration is not pel'pelual.

5. The Artides must be signed in ink by each incorporator. The names of the incorporators as set out in
Article V should correspond with ihe signatures.

6. An effective dote, not later than 90 days subsequent 10 lhe date of filing, Illay be slated in the Artides
of IncorporCltiol1.

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

8. FEES: $10.00 filing plus $1 0.00 franchise; fotal $20.00. Checks or money orders should be made
payable to the State of Michigan.

9. Mail Articles of Incorporation and fees ..o~

Michigan -Department of Commerce
Corp-orafion Clnd Se<:urities Bureau
Corporafion Division
P. O. Box 30054
laming. Michigan 48909



··5\S IR~.... t-841

,....

TIES BUREAU
~.

Dale Received

MAR 271986

..• -

AdmmislralOl
lIIKHIGAN DEPt, OF COMMElCE

CorpotallOl'l &. Secunlies Bureau

.. , •._----
MICHIGAN DEPARTMENT OF COMMERCE - CORPORATION AND SECUAI

OR BUREAU USE ONLVJ

MAY 21986

CERTIFiCATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Corporations

(Please read Instructions and Paperwork Reduction Act· noUce on last page)

Pursuant to the provisions of Act 284, Public Aots of 1972, as ame,nded (profit corpoiati0n.s), or A?~ 162,
JUbllc Acts of 19S2 (nonprofit corporations), the undersigned corporalloll executes the following CertifICate:

1. The present name of the corporation is: Cliff Keen Wrestling Club

2. The corporation identification number (CID) assigned by the, Bureau is:

~_._-------'---------'._~--~

3. The location of Its registered office is:

42400 w. Nine "Mile Rd~ Suite C, Novi~L48050_.Michigan
ISI.....t Addressl JCIlYIL

AbD6.r.:>
4. Article _ VIII of the Articles of Incorporation is hereby ameRdeEI to read

as follows: Upon the dissolution of the corporation, assets shall be
distributed for 'one u·cmore exempt purposes within the meaning of section
(501) (c)(3J 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 government, 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 organizations, as
said Court shall d~termine) which are organized and operated exclusively for
such purposes.

RtlotU!l ~
Arlicle VI I of the Articles of Incorporation is hereby &f.U.MH to read

as follows: No part. of the net earnings of the corporation shall inure to
he benefit of, or be d:i,.stributable to its members, trustees, officers,
r other private persons, except that the corporation shall be authorized
nd empowered to pay reasonable compensation for services rendered and to
ake payments and distributions in furtnerance of the purposes set forth.
o substantial part· of the activities of the corporation shall be the carry­

Lng on of propaganda, or otherwise attempting to influence legislation, and.
he coporation shall not participate in, or intervene in(in9luding the pub­
lish~ng or distrib~tion ?f' statme~ts) any political campaign on behalf of any
andldate for publ~c offlce. Notw~thstanding any other provision of these
rticles, the corporation shall. not carry ou any bther activitie·s. noL.per­
itted to be carried on (a) by a corporation exempt from federal income
~x under section 501 (c) (3) of the Internal Revenue code, or correspon-
~ng section of any future federal tax code, or (b) by a corporation con­
ributions to which are deductible under section 170 (c) (2) of the federal
ax code. NotWithstanding any other provision of these articles this cor­
oration.shall hot:., except to an insubstania1 degree,engage in' any activitie
r exerC1se any powers that are not in furtherance of the purposes of

-his corporation.

I
.L--Jl--%__
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