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Name change 3:  P O  7 8 4 E Telephone number

lnilial return Sul  I  5 9 4 7 4Termination tions AccountingF meghod: QCash IiIAccrualAmended return E other (specify) *
ADDI-Catton pending 0 Section 501(c)(3) organizations and 4947 1 H

33)( el no,-,exempt and I are not applicable to section 527 organizationscharitable trusts must attach a complete Sc d I A
(Form 990 or 990-EZ). 9 U 9 H (El) ls this a group return for affiliates? ljYes Q NH (b) lf "Yes," enter number of affiliates *

G Web site: * N/A H (C) Are all affiliates included? lj Yes E. . lf "N ," tt h IJ orgamzahonty e ( o a ac a ist See instructions)
(check only org * lil 5oi(e) 3 * (insert nn) D 4947(e)(i) or I-1 527 H (d) is inte a separate return mea by enK Ch h *eck ere if the organization is not a 509(a)(3) supporting organization and its *"9a""Za"0" Covefed W 3 Wu" "*""97 Elves
gross receipts are normally not more than $25 O00 A return is not re d b t f. QUIFG , U I the l Group Exemtion Number *
organization chooses to file a return, be sure to file a complete return Ch , i

L
M eck if the organization is not required

Gross receipts Add lines 6b, 8b, 9b, and l0b to line I2 * 476, 912 . lo mach Schedule B (Wm 990. 990-EZ, Of 990-PF)
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

f*lCZHt(U1Z

1

AWN

5

6

7

11

12

c Net rental income or (loss) Subtr

8a

b Less cost or other basis and sales expenses
c Gain or (loss) (attach schedule)

d Net gain or (loss) Combine line 8c, columns (A) and (B)
9 Special events and activities (attach schedule) If any amount is from gaming, check here
a Gross revenue (not including $ of coreported on line lb) 9a
b Less direct expenses other than fundraising expenses H
c Net income or (loss) from special events Subtract line 9b from line 9a

10a Gross sales of inventory, less returns and allowances 10ab Less cost of goods sold H
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line l0b from line l0a 10c

Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds

b Direct public support (not included on line la)
c Indirect public support (not included on line la) .
d Government contributions (grants) (not included on line la)
8 Total (add lines SIa through ld) (cash 00003511

P

-A
N

IE$ i
rogram service revenue includi g goverR1EQ:fEFX7rE@ntra

Membership dues and assessme ts l
Interest on savings and temporar 3) h investments
Dividends and interest from secu 3  1 9a Gross rents WW IW

b Less rental expenses D N UT
Other investment income (describe *

ct (from Part VII, line 93)

IRS-OSC

U1h(DN-I
Q

Q

476,912

6aH
6c

) 7
Gross amount from sales of assets other (A) Securities (B) Omer
than inventory

Other revenue (from Part Vll, line 103)
Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, l0c, and ll

ntributions

8d

eu

12

9c

11

476, 912.

UIFI(/12l"fl"UXF1

13
14
15
16

17

Program services (from line 44, column (B))
Management and general (from line 44, column (C))
Fundraising (from line 44, column (D))
Payments to affiliates (attach schedule)
Total expenses. Add lines 16 and 44, column (A) .

15

13 580,825.
14

16

17 580,825

-4F12
-tl*l1UIU1)

18
19
20

Ut

21

Excess or (deficit) for the year Subtract line 17 from line 12.
Net assets or fund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanation) .
Net assets or fund balances at end of year Combine lines I8, I9, and 20

18 ,-103 913.
19 369,236.
20

21 265,323.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0l 09L 12/27/07 Form 990 (2007)
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sl *A
Form 990 2007) MARIAS VALLEY GOLF & COUNTRY CLUB 81-0299690 Page 2
Part Ill* 1 Statement Of FUl1CiI0flaI EXPENSES All or anizations must complete column (A). Columns (B), (C) and (D) are required

for section 50l(c)(3) and (4) organizations and secIIon 4947(a)(l) nonexernpt charitab e trusts but optional for others (See instruct)

Do not include amounts reported on line  (A) Total (B) Program (C) Management (D) Fundralsmg. 6b, 8b, 9b, I 0b, or I6 of Part I. services and general
22a Grants paid from donor advised

funds (attach sch)
(cash $non-cash S )
lf this amount includes
foreign grants, check here P I-I 22a

22b Other grants and allocations (att sch)

(cash Snon-cash $ )
lf this amount includes
foreign grants, check here P V-I 22b

23 Specific assistance to individuals
(attach schedule)

24 Benefits paid to or for members
(attach schedule)

25a Compensation 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-B

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(l)) and persons
described in section
4958(c)(3)(B)

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 fundraising 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)

aSee Statement 1
b

in-*-run.o
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

44 Total functional expenses. Add lines 22a

throu h 43g (Organizations completin? columns(Q) -(ID), carryt ese totals to lines I - I5)

23

24

we..

cg,r . 1,J
u

4i I A

,ir.f,,il 1."ii-.*i 1- 4

.J ..
i"-*gl in

rf

i-. I 1

i

v.-7-1**,w""-1*, T1- I e i 7 7 "I 1 , -gf P L .
i

ix-4, I"
a vy.*.-ig * 1. . ,

4.-.

I T1

.. I L4" , * a .ff . ­., .f 14 cl .r

- , Yi . i, i .fs - l 1 1, 1.
xiii, ".,. , a ,L, D

i .
iS v- ,­

31, J . 1 Atr, 1-5 , i, L K 1
f

I 1 *-. -I ,x X .. f

25a O 0 0. 0
25b O 0 0. 0
25c 0 0 O. O
26 201,764 201,764

27

28
29 24, O94 24,094
30

31 750 750
32 1,578. 1,578.
33 77, 122. 77, 122.
34
35 2,007 2,007
36 1,200 1,200
37 56,942. 56,942.
38
39
40 2,927 2,927
41 6,066 6,066
42 53, 074 53, O74

43a 153,301 153,301
43b
43c
43d
43e
43f

43g

44 580,825 580,825 0. 0
Joint Costs. Check *I-I if you are following SOP 98-2
Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? *EI Yes No
If "Yes," enter (i) the aggregate amount of these ioint costs $ 3 (ii) the amount allocated to Program services
S 5 (iii) the amount allocated to Management and general $ 3 and (lv) the amount allocatedto Fundraising $ .BAA TEE/toiozi. os/02/07 F0fm 990 (2007)



I

l

r I I I V I
Form 990 (2007) MARIAS VALLEY GOLF & COUNTRY CLUB 8 1 -02 9 9 6 90 Page 4
IPart IV* I"*Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

45 Cash - non-interest-bearing
46 Savings and temporary cash investments

47a Accounts receivable
b Less" allowance for doubtful accounts 47b

64,065

(A) B
column should be for end-ol-year amounts only. Beginning Of year End (ot)year

45 23,562
46

47a 13 096.
14,034 ark 13,096

i­48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c

49 Grants receivable .
50 a Receivables from current and former officers, directors, trustees, and key

employees (attach schedule)

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule) .

UI-(FIC/#UID

51 a Other notes and loans receivable(attach schedule) 51 a
b Less allowance for doubtful accounts 51 b

49"

50a

50b

51c

b Investments - other securities (attach sch)

38,986 52 41, 532
19,545 53 12,273

54a
54b

52 Inventories for sale or use
53 Prepaid expenses and deferred charges

* Cost FMV
* Cost FMV

55a Investments - land, buildings, & equipment: basis 55a

b Less accumulated depreciation(attach schedule) 55b 55c

54a Investments - publicly-traded securities

56 Investments - other (attach schedule)

b Less: accumulated depreciation(attach schedule) Statement 2

56

57a Land, buildings, and equipment basis 57a 1 , 104 , 948 .

57b 782,333. 375,689 57c 322,615
58 Other assets, including program-related investments

(describe * " - * * - - . - - - - - - - - - - - - - - - - - - - - -- -)
59 Total assets (must equal line 74) Add lines 45 through 58

58

512,319. 59 413, 078
60 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue

mm-4-r-mb-r

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule)
b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe * - - - - - - - - - - - - - - - - - - - - ---)
66 Total liabilities. Add lines 60 through 65

52,315 60 56,987
61

62

63

64a
90,768 64b 90,768

65

143,083 66 147,755
Organizations that follow SFAS 117, check here * ljand complete lines 67

through 69 and lines 73 and 74
67 Unrestricted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here * and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds .
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

uimnzbr-PGI UZC1 :UO ul-4m1/nn) -lrrlz

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line I9 and column (B) must equal line 21)

74 Total liabilities and net assetslfund balances. Add lines 66 and 73

67

68

69

70

71

369,236 72 265,323

369,236 73 265,323
512,319 74 413,078BAA Form 990 (2007)

TEEAOI 04L 08/02/07
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Form 990 (2007) MARIAS VALLEY GOLF & COUNTRY CLUB 81-0299690 Page5
IPOrt*lV-*AiReconciIiation of Revenue per Audited Financial Statements with Revenue per Return (See the

i instructions.)
a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part I, line I2:

1Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants

4Other (specify) - - - - - - - - - - - - - - -- ­

b1 I
IEIE

Add lines bl through b4 .
c Subtract line b from line a
d Amounts included on Part I, line I2, but not on line a:

llnvestment expenses not included on Part I, line 6b dl T,
2Other (specify). - - - - - - - - - - * - - - - - - - - - - - - * - u - -- - E " V

Add lines dl and d2
Total revenue (Part I line 12) Add lines c and d

476 912.. b
476 912.c I

ill?­
476, 912.e , * e

lPart IV-B IReconciIiation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statementsb Amounts included on line a but not on Part I, line I7: *
1 Donated services and use of facilities

2Prior year adjustments reported on Part I, line 20
3Losses reported on Part I, line 20
4Other (specify)" - - * - * - * - - - - - - - -- ­

b1IE ,E
Tx&i"iifT@-251 "iiiT0HgTi BZ """"""""""""""""""""""""" - "

c Subtract line b from line a .
d Amounts included on Part I, line I7, but not on line a:

1Investment expenses not included on Part I, line 6b dl 1
2Other (specify) - - - - - - - - * - - - - - - - - - - - - - - - - - - -- - E - .I

Add lines dl and d2

580 825.a I
bil

580 825 .C I
dl-Lr e I580 825.e Total ex enses (Part I, line I7) Add lines c and d

PaVf"V"A Current Officers, Directors, Trustees, and Key Employees (List each person who was an off
or key employee at any time during the year even if they were not compensated ) (See the instructions)

icer, director, trustee,

(B) Title and average hours (C) Oompensgtion (D) Contributions toper week devoted (i not pai , employee benefit(A) Name and address to position enter -0-) plans and deferred
compensation plans

(E) Expense
account and other

allowances

See Statement 3 0. 0. 0.

BAA rEEAoio5i. os/02/07 Form 990 (2007)



Form 990 2007) MARIAS VALLEY GOLF & COUNTRY CLUB 81-0299690 Page6

i I I I I I
I Part V-A(-I*Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75xa Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings *-7 - * - - - - -- ­
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 l, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or ll-B, related to each other through family or business relationships? lf "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 ll-A or ll-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" *
lf "Yes," attach a statement that includes the information described in the instructions

75b X

d Does the organization have a written conflict of interest policy? 75d X
IPBI1 V-B IFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (lf 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 )

compensation plans

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other(A) Name and address Advances enter -O-) plans and deferred allowances

None

I Part VI IOther Information (See the instructions.) Yes

76 Did the organization make a change in its activities or methods of conducting activities?
lf "Yes," attach a detailed statement of each change

77 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

78a Did the organization have unrelated business gross income of $1,000 or more durrng the year covered by this return?
b lf "Yes," has it tiled a tax return on Form 990-T for this year?

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

80a ls 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 nonexempl organization?

b lf "Yes," enter the name of the organization * N/-A - - - - - - - - - - * - - - - - - - - - - - - - - -- ,
and check whether it is U exempt or -EI nonexempt

81 aErTte-r direct and mibrectpbli-tical-eicpxar-idi-tu-r-es -(See li-ne 81 instructions ) 81 aI 0 .
b Did the organization file Form 1120-POL for this year? 81b X

76
77

78a
78b N/ A

79 I
80 a I

BAA Form 990 (2007)

TEEAOI 06L l2l27/07



Form aan 2007) MARIAS VALLEY ooLF 5. COUNTRY CLUB 81-0299690 pa

I I " I i 1
ge7Plart Vlgl Bther Information (continued) yes No

82-a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or atsubstantia ly less than fair rental value?

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts wernot tax deductible . .
85a 50l(c)(4), (5), or (6) Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf *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

c Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures m
e Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices %
f Taxable amount of lobbying and political expenditures (line 85d less 85e) M
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(l)(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? .

86 507(c)(7) organizations Enter: a Initiation fees and capital contributions included online I2 863
b Gross receipts, included on line 12, for public use of club facilities

87 50l(c)(l2) organizations Enter" a Gross income from members or shareholders
bGross income from other sources. (Do not net amounts due or paid to other sourcesagainst amounts due or received from them ) 87b

88 a 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 organization under Regulations sections 301 7701-2 and 301 7701-3?If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(l3)? If "Yes," complete Part Xl

89a 50l(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 * O . 1 section 4912 * O . 3 section 4955 *

b 50l(c)(3) and 50l(c)(4) organizations 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

c Enter: Amount of tax imposed on the organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 .
d Enter" Amount of tax on line 89c, above, reimbursed by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X89f Xf All organizations. Did the organization acquire a 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 maintained by a sponsoring organization, have excess business holdings at any time duringthe year? .

6

N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

0.

e 0e o

82a

83a

84b N. A
85a NIA
85b N,/A

X

blf "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 ll (See instructions in Part Ill) I 82bI N/A

i

90a List the states with which a copy of this return is filed * -NQY-te - - - - - - - * - * - - - - - - - - - - - - - - -- ­
89g , X

i

I

859 N/A

85h N/A
i

* 88b X
i

89b X

b Number of emplo ees employed in the pay period that includes March 12, 2007(See instructionsg I 90 bl 0
91 a The books are in care of * Telephone number *Located at * ZIP + 4 e

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? : X
lf "Yes,* enter the name of the foreign country * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -* ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

TEEAO I 07L 09/1 0/07

BAA Form 990 (2007)



I I I I I I
Form 990 2007) MARIAS VALLEY GOLF & COUNTRY CLUB 81-0299690 Page8
Iiaiinvrglorheri f mat" i" d)n or ion (con inue yes No

9 At any time during the calendar year, did the organization maintain an office outside of the United States? 91 C X
lf "Yes," enter the name of the foreign country * - - - - * - - - - - - - - - - - - - - * - - - - - - -- ­

92 Section 4947(a)(l) noriexempt charitable trusts fi/ing Form 990 in lieu of Form 7047 - Check here - -  - T*-EI,
and enter the amount of tax-exempt interest received or accrued during the tax year *I 92 N/A

I PartfVIl1IAnalysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514Note: Enter gross amounts un/ess I (E)

Otherwise md/cated Busin(e9g code Arr(ilt-,Hint Excluggiz code Angggint Rt(-3LiIrirt:tIi(tIiii,rirIac)t:erlr1nept
93 Program service revenueaSee Statement 4 693. Y 476,219.b. I I

cv

dt
e ,
I Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate. " " * ee W - " . " if "

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from pers prop
99 Other investment income

11 *J

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 ot inventory103 Other revenue a " " s * fi 3 1"" I * *J " I " c 1

00.05"

104 Subtotal (add columns (B), (D), and (E)) - 693 . 4 7 6 , 2 1 9 .
105 Total (add line 104, columns (B), (D), and (E)) * 476, 912 .

Note: Line 105 p/us /ine 1 e, Part /, should equal the amount on /ine I2, Part I

I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Une N0- Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

v of the organization"s exempt purposes (other than by providing funds for such purposes)
N/A

I Part IX- information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Natufe of achvmes Total End-of-yearpartnership, or disregarded entity ownership interest income assets

0X0

N/A

o)P 0X00X0

I Part X  Information Regarding Transfers Associated with Personal Benefit Contracts (See the /r@truction
a 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)BAA TEE/(oiosi. i2i27io7 Form 990 (2007)



Form saotzoov) MARIAS VALLEY coLF s. COUNTRY cLUB 81-0299690 Pages
PHYUXIF- fhformation Regarding Transfers To and From Controlled Entities. Complete only if the

r organization /s a contro///ng organ/zat/on as def/ned in section 5l2(b)( 73).
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 5l2(b)(l3) of the Code? lfI " XYes, complete the schedule below for each controlled entity .(A) (B) , , , (C)Name, address, of each Employer Identification Description of (D)controlled entity Number transfer Am0Ul1i Of transfer

bi

C

I Q ) e J, YTotals - L " 1 N Y " 0 ., ­41 I l -v
Yes No

107 pid the reporting organization receive any transfers from a controlled entity as defined in section 5l2(b)(l3) of the Code? If XYes, complete the schedule below for each controlled entity(A) B
Name, address, of each Employer Identification Description of( ) (C) (D)controlled entity Number transfer Amount Of lfansfef

biifflffffffIffIffffIfIff"m
C Totals I 1 "

108 Did the organization have a binding written contract in effect on * ust 17, 2006, covering the interest, rents, royalties, and Xannuities described in question l07 above?

Yes No

Please
Sign
Here

Paid
Pre­
parer"s
Use
Only

true, rrect, and comp --0. - Rticcopw (other than o - is b - d on  inf mati n f which preparer has any knowledgeP PREPARED BY   " I4

Under . - - - - , - - - -1- -amine is return cludi - acco an g s - ules and statements, and to the best of my knowledge and belief, it is

. . A A ­Snature of otfi 7, . . V i U I V2 " If " * Date
P reaSuL@gTiFisa Piiauc AcNi*t9lTAlT ­

T orpnntname 4- * ""
Pm -  " " " Dale E3?Ct.i @g5,,Fgg3g,e,fg3,3,?,fg,fg,f,,P,I,*N(S@*fS*9"a""e * Dwaine J. Iverson, CPA employed * X N/A
rum-snametof Dwaine J. Iverson, CPAyours if self- .emiployed). P  First Street SOUth EIN *Sipffi-a""* Shelby, MT 59474 phoneno - (406) 424-5272

BAA

TEEAOI l0L 08/03/07

Form 990 (2007)



Organization Exempt Under OMB "0 *545"0""SCHEDULE A seoiion 501 roxs)(F qrm 990 oh990-EZ) I I I
(Except Private Foundation) and Section 50I(ez,, 50"l(f)i 501(k),. 501 (n), or 4947(a)(1) Nonexempt Charita Ie Trust

Supplementary Information - (See separate instructions.)Department of the Treasury , l l
inieinoi Revenue service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
-Name of the organization Employer identification number
MARIAS VALLEY GOLF Si COUNTRY CLUB 81-02 99690

IPart I " I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. lf there are none, enter "None.*)

L (a) Name and address of each (b) Title and average (c) Compensation (d) COHIFIDUUOHS (e) Expense
employee gaid more hours per week to ert1Dl0y@e benefit account and otherthan $ 0,000 devoted to position placnsmapneqgzfifggfed allowances

-,N9f1@. ................... -- I

-..---.--..---..-----.....---Q--.--,

Total number of other employees paid . . . " "" f  *xii *N P" , ,over$50,000 * O *l  1 - .Zi  -L "5  . ­
IPart ll - A Compensation of the Five Highest Paid Independent Contractors for Professional Services
Y (See 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

.N9 Ile .................................... - ­

Total number of others receiving over Wop- ,N ,  N f , , .,  ,.-Q$50,000 for professional services 2.x:-,E1 V. -.r  .  fi i . - f
lPart IIA- B  Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See instructions.)

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

.N9 Ee . . . . . L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

Total number of other contractors receiving
over $50,000 for other services .
EAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

Tr-:EAoaoii. i2/27/07



sciieduieiqrofm 990 0i99o.Ez) zoov MARIAS VALLEY GOLF & COUNTRY CLUB e1-0299690 Page:
Part Ill 5."-"-5 Statements About Activities (See instructions.) yes No

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? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities * $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) .
Organizations that made an election under section 50l(h) by filing Form 5768 must complete Part Vt-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

1 X
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, maiority owner, or principal * .
beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the transactions ) *A

a Sale. exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,OO0)? 2d X

e Transfer of any part of its income or assets? 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 to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X
c 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? lf"Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? lf "Yes," complete lines 4b through 4g If "No," complete lines4f and 4g . 4a X
b Did the organization make any taxable distributions under section 4966? 4b N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c N/A

d Enter the total number of donor advised funds owned at the end of the tax year * N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year * N/A

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 ofamounts in such funds or accounts * 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the lax year * O .

BAA TE:-Jioaozi 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



I i i Q r
Schedule A (Form 990 or 990-EZ) 2007 MARIAS VALLEY GOLF & COUNTRY CLUB 81-0299690 Page 3
Part"lV*- 1 Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box )

5 IA church, convention of churches, or association of churches Section 170(b)(1)(A)(i)

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

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii)

8 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 - A medical research organization operated in coniunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital"s name, city,
and state *

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 17O(b)(1)(A)(iv)
*-" (Also complete the Support Schedule in Part IV-A)

11 a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
"-" Section 17O(b)(1)(A)(vi), (Also complete the Support Schedule in Part IV-A)

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

12 An organization that normally receives. (1) more than 33-1l3% of its support from contributions, membership fees, and gross receipts
"- from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-1l3% 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 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 *

JIU-"ype I I-llype ll I IType III-Functionally Integrated I-IType lll-Other
Provide the following information about the supported organizations. (See instructions)(B) (b) (C) (Ci) (0)

Name(s) of supported Employer identification Type of Is the supported. Amount oforganizatlon(s) number (EIN) organization (described organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization"s

governing
documents?

Yes No

Total * 0 ­
14 U An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0407L 12/27/07



scheuoiemsofm 990 M990-ez) 2007 MARIAS VALLEY GOLF & COUNTRY CLUB e1-0299690 Pagea
P311 IV-A Llpp0rl Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method olaccounting.
Note: You may use the worksheet in the instructions tor converting from the accrual to the cash method ot accounting.Calendar year (or fiscal year (a) (b) (c) (d)beginning in) * 2006 2005 2004 2003 (2)

Toiai
15 Gifts, grants, and contributions

received (Do not includeunusual grants See line 28) . 12 , 825 . 12,825.
16 Membership fees received 0.
17 Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization"s

2,381,521.charitable,etc, purpose 541,887. 604,925. 590,657. 644,052.
I

18 Gross income from interest, dividends,
amts rec"d from payments on securities
loans (sec. 5l2(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0.

19 Net income from unrelated business
activities not included in line 18 0.

20 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf 0.

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
the public without charge 0.

22 Other income. Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 0.

23 Total of lines15through 22 541,887. 604,925. 590,657. 656,877. 2,394,346.24 Line 23 minus line 17 12 , 825 . 12,825.25 Enter1%ofline23 5,419. 6,049. 5,907. 6,569. r I ,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . * 26a

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 * 26b

c Total support for section 509(a)(1) test. Enter line 24, column (e) * 26c
d Add Amounts from column (e) for lines" 18 1922 26b 26d

ve Public support (line 26c minus line 26d total) 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) * 261

257.

12, 825.

12, 825.
100.00 %

27 Organizations described on line 12: N/A
a For amounts included in lines 15, 16, 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 amounts for each year.
(2006) - - - - - - - . - -- - (2005) - * - - - - - - - -- - (2004) - - - - - - - - - -- - (2003) - - v- - ­

bFor 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) Do 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) - * - - - - - - - -- - (2005) - - * - - * - - - -- - (2004) - - - - - - - - - -- - (2003) * - - - - - - - - - --n ­

c Add" Amounts from column (e) for lines: 15 1617 20 21 27cd Add Line 27a total and line 27b total 27d
e Public support (line 27c total minus line 27d total) * 27e
f Total support for section 509(a)(2) test" Enter amount from line 23, column (e)
g Public support percentage (line 27e (numerator) divided byline 271 (denominator))
h Investment income percentage (line 18, column (Qinumerator) divided by line 271 (denominator)) * 27h

* 27i H­

0X94-A0

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 15BAA TEeAo4o3L i2/27/or Schedule A (Form 990 or 990-EZ) 2007



schedule A form 990 of 990-ez) zoov MARIAS VALLEY GOLF & COUNTRY CLUB 81-02 99690 Page 5IPaft V**-f- ,Private School Questionnaire (See instructions.)
- (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes No

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? 29

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? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ,-5 .
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that "- f- -J s *makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, if "No," please explain (lf you need more space, attach a separate statement) ,­i ­

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . . 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealingwith student admissions, programs, and scholarships? . . . .
dCopies of all material used by the organization or on its behalf to solicit contributions?

32c
32d* i, f

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

--..-----------..--.-...-......--.--...----------.-...-.-.---------.-------, I ­
33 Does the organization discriminate by race in any way with respect to" , * -- l

a Students" rights or privileges? 33ab Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . 33ef Use of facilities? 33f
g Athletic programs? . 33g
h Other extracurricular activities? 33h

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

1

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

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

35 Does the organization certify that it has complied with the agplicable requirements ofsections 4 Ol through 4 05 of Rev Proc 75-50, l975-2 CB 87, covering racialnondiscrimination? lf "No,* attach an explanation . .. . . 35TEEA0404L 12/27/07 SChedUlE A (FOfm  Of
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l1 42
1 44
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Schedule A Form 990 or 990 EZ) 2007 MARIAS VALLEY GOLF & COUNTRY CLUB 81-02 99690 Page 6

i n , 1 I I
Part V1-A: obbying Expenditures by Electing Public Charities (See instructions). (To be completed ONLY by an e igible organization that filed Form 5768) N/A

, Check * a Dil the organization belongs to an affiliated group Check * b D if you checked "a" and "limited control" provisions apply

Limits on Lobbying Expenditures AH,,,atf,f2 gmup To be gggqpleted(The term .expe i0l3lS for all electingnditures" means amounts paid or incurred) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

o influence a legislative body (direct lobbying) 3737 Total lobbying expenditures t
38 Total lobbying expenditures (
39 Other exempt purpose expen
40 Total exempt purpose expendi
41 Lobbying nontaxable amount

If the amount on line 40 is ­
Not over $500,000
Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,0

Over $1,500,000 but not over $17,000,

Over $17,000,000

43 Subtract line 42 from line 36
Subtract line 41 from line 38
Caution: lf there is an amoun

Grassroots nontaxable amoun

add lines 36 and 37)
ditures

tures (add lines 38 and 39) 40
Enter the amount from the loiiowing table - -"

The lobbying nontaxable amount is ­

. 38
39

20% of the amount on line 40 1 .
$100,000 plus 15% of the excess over $500,000 "

00 $175,000 plus 10% of the excess over $1,000,000 41
000 $225,000 plus 5% of the excess over $1,500,000 1$1,000,000 .
t (enter 25% of line 41) 42
Enter -0- if line 42 is more than line 36 43
Enter -0- if line 41 is more than line 38 44
t on either /ine 43 or line 44, you must file Form 4720 1  y- - 4 .

i ( r )f . "J

14 " -ir.i.
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 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) *

(2) (b) (C) (d) (0)2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount

46 Lobbying ceiling amount
(150% of line 45(e))

-*.,,. Li i ,( , .1 i" i
. , - . 1 , ,,diff-. 1 if " ,S "" " , 1- -1 tg-:ni N -0,.-t iI* , L L, - 5 . 1 , 1 I Ax" . 7 1I 1 if-A ri 1

47 Total lobbying
expenditures

48 Grassroots non­
taxable amount

49 Grassroots ceiling amount
(150% of line 48(e))

-, , K.
1

Ll .- , ­
50 Grassroots lobbying

expenditures

IPBI1 Vl-B lLobbying Activity by Nonelecting Public Charities(For reporting only by organizations that id not complete Part Vl-A) (See instructions.) N/A
During 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 Yes N0 Amount

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 . .. .
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures (add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activitiesBAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0405L 12/27/07



ScheduleA Form 990 or 990-EZ) 2007 MARIAS VALLEY GOLF & COUNTRY CLUB 81-0299690 Page7
Paff V" liiformation Regarding Transfers To and Transactions and Relationships With Noncharitable

, Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 50l(c)
of the Code (other than section 5Ol(c)(3) organizations) or in section 527, relating to political organizations?

Noa Transfers from the reporting organization to a noncharitable exempt organization of. Yes N(i) Cash . 51 a (i X(ii)Other assets a (ii) X
b Other transactions:

(i)SaIes or exchanges of assets with a noncharitable exempt organization b (i
(ii)Purchases of assets from a noncharitable exempt organization b (ii(iii)Rental of facilities, equipment, or other assets b iii(iv)Reimbursement arrangements . b iv(v)Loans or loan guarantees b (v)
(vi)Performance of services or membership or fundraising solicitations b (vi)*

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

the goods, other assets, or services given by the reportin organization If the organization receive less than fair market value inany ransaction or sharing arrangement, show in co umn ?d) t e value of the goods, other assets, or services received

DCXXPCDCXX

(a) (b) (C) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/Al

52a ls the organization directly or indirectl affiliated with, or related to, one or more tax-exempt organizations
described in section 50l(c) of the Codxe (other than section 501 (c)(3)) or in section 527? * EI Yes No

b lf "Yes," complete the following schedule(H) (b) (C)Name of organization Type of organization Description of relationship
N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
TEEAo4oeL iz/27/07
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Federal Statements

MARIAS VALLEY GOLF& COUNTRY CLUB

I

Page1
81 -0299690

I

L

7/29/O9

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

ADVERTISING
COST OF SALES
CREDIT CARD CHARGES
DUES & SUBS.
INSURANCE
LICENSE & FEES
MACHINE PAYOUTS
MISC
OFFICE
UTILITIES

Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

1 1 I

(A) (B) (C)
Program ManagementTotal Services & General Fundraising­

09-28/xml

I

(D)

4,631.
106,267.

3,799.
670.

10,452.
793.
151.21

4,912.
19,252.

4,631
106,287

3,799.
670

10,452
793
151

2,354
4,912

19,252Total S 153,301. $ 153,301 . $ 0. $ 0.

Accum. BookCategory Basis Deprec. Value
Machinery and Equipment $ 1,104,948. $ 782,333. S 322,615.Total $ 1,104,948. $ 782,333. S 322,615.

Statement 3
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC Other

MICHAEL MARTIN

SHELBY, MT 59474

ROSE KLUTH

SHELBY, MT 59474

ROD STERLING

SHELBY, MT 59474

JUSTIN WHITTED

SHELBY, MT 59474

President
O

Director
0

Director
0

Director
0

$ O.$ 0.S 0.
0.

0.

0.



I U ,
2007 - Federal Statements Page 2
cuem 1483 MARIAS vAi.LEY sour s. counmv ctua 81-0299690

Statement 3 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation ,EBP & DC

7/29/09 09-23/(M
Other

STEVE WILLIAMSON DIRECTOR S O. S 0
0

SHELBY, MT 59474

JOHN HAGMAN DIRECTOR O. O301 FIRST ST S O
SHELBY, MT 59474

BRICE KLUTH Treasurer O. 0BOX 670 0
SHELBY, MT 59474

S 0.

Total 3 o. s ol 3 0.
Statement 4
Form 990, Part VII, Line 93
Program Service Revenue

(A) (B) (C) (D)Busi- Unrelated Exclu­ (E)
Related or

ness Business sion Excluded Exempt
Program Service Revenue Code Amount Code Amount FunctionBAR & FOOD SALES S

CAPITAL CREDITS
GOLF COURSE REVENUES
INTEREST
POKER MACHINE REVENUE
PRO SHOP SALES

713200 S 693.

116,232

253,214
339

106,434Total $ 693. $ 0. S 476,219

1 I I 1 1 1 i  I - 1
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