
J*- . - oivie No 1545-1150
Return of Organization Exempt From Income TaxF0fm Under section 501(c), 527, or 4947(a)(1) ofthe lntemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section ,

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open t0 PU bllC
Deparimeni of the Treasury assets less than $1,250,000 at the end of the year may use this form In S e on
iniernai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements p
A For the 2009 calendar ear, or tax ear beginnlng , and ending
B Check if applicable please C Name of 0,ga,,,za,,o,, D Employer Identification number
CI Address change use IRS
E Name change (anew, CHESTER COMMUNITY GOLF CLUB, INC. 37-0756204Prim 0f Number and street (or P 0 box, if mail is not delivered to street address) Roomlsuite E Telephmle numbef
lj Initial retum type,C) Terminated See Po Box 166 (618) 826-3168

In
Q Amended retum  City, (OWN, Of COUIIUY State ZIP + 4 F Group Exemption
lj Application pending tlons. CHESTER (L 62233 Number . P N/A
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" lil Cash I-*I Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is notI Website: P N/A required to attach Schedule B (Form 990,

J Tax-exemptstatus(checkoniyone)- 5150109( 7 )4(insei1n5)I:I4947(a)(1)or C1527 990-EZ-N990-PF)
K Check PIII if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nom1aIly not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Fomn 990 instead of Form 990-EZ P $ 379,958
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received . . . . . MEMBER GIFTS 1 2,735
2 Program service revenue including government fees and contracts . . . . . . . . 2 152,201
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 109,7304 lnvestmentincome. . . . . . . . . . . . . . . . . . . . . . . . 174
5a Gross amount from sale of assets other than inventory . . 5a
b Less" cost or other basis and sales expenses . . . . . . . . i in
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . 5c ­

6 Special events and activities (complete applicable parts ofuSchedule G) If any amount is from gaming, check here *P I-J .
a Gross revenue (not including $ .. *I C ": of contributions . N­rep " . . . . . . . . . . . . .Sa - H
b Les :dire &LxJtED1anf draising expenses. . . . I
c Net inc e or oss rom speci @ ents and activities (Subtract line 6b from line 6a) . . 6c7a Gro , les of inv n s r s and allowances . . . . . 7a 115 118
b Les,3si0iQ$odQ3ZiZUW . U3 ....... .... H 64,091 ,h
c Gro sprofit or loss fromsl &i ventory (Subtract line 7b from line 7a). . . . . . . . I 7c , 51,027rre 6E(de,sci*ibe 5 T ) 8

-Dbl

nse?CANNLD AUG j11(Rggllque

8 Oth , I9 To . " " , , , ,5c,6c, 7e,end8. . . .P 9 315,867
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . 11
12 Saiaries, other compensation, and employee benefits . 90356 Sal/Wage + 11839 PR Tax I 12 I 102,195
13 Professional fees and other payments to independent contractors 3084 Acct + 42650 Contr Serv 13 45,734
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14 60,05215 Printing, publications, postage, and shipping . . 15
16 Other expenses (describe P See Attached Statement ) 16 107,838
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . P 17 315,819
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . 18 48
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with . ,

end-of-year figure reported on prior yeafs return) . . . . . . . , . . . . . . 19 243,023
20 Other changes in net assets or fund balances (attach explanation) . . FED INCOME TAX REFUNI 20 650
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . .P 21 243,721

Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.), ". " * "P *" I " 1 , (Al Beginning vfvear (Bl End Ofveaf

22 Cash, savings, and investments- . . . ." .- . . U. * "- " J * . 40,573 22 69,51123 Land and buildings . . . ". A . . . . . . . . 512,110 23 491,385
24 Other assets (describe P INVENTORY FOR RESALE ) 4,200 24 4,40025 Total assets . . . . . . . . . . . . . . . . . . . . . . . 556,883 25 565,296
26 Total liabilities (describe P See Attached Statement ) 313,860 26 321,575
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 243,023 27 243,721

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (zoos) (N(HTA) N

ExpeNet Assets
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F051 990-EZ (2009) CHESTER COMMUNITY GOLF CLUB, INC 37-0756204 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lII.)K Expenses
What is the organization"S primary exempt purpose? SOCIAL & RECREATIONAL ACTIVIES FOR MEMBERS (Requlfed I0* SGCUOII
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

organizations and section
manner, describe the services provided, the number of persons beneited, and other relevant information for 4941(a)(1) trusts, optional
each program title. for others )

23 .THE .Q I-U.B-HAS .QE)lEI-.QP.E.D.G.QLF. 9.Q.LIB.S.E.%.QLU.5H.QU.$E. FA9lU.T.LE.$-EQF3- - - ­
.ME MB EB .Ll  .M.E.ll./l.EiEB.S H.IP.S ABE. AL/Al L4-LB LE. .T.Q-l3.E.S LQ l.E.NT.S. QE ILLE.
CHESTER AREA. THERE ARE CuRRENTLY soo MEMBERS.

(Grants $ ) If this amount Includes foreign grants, check here . . . "5-E" ze..
29 ------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . . Til asa
30 ------------- H

(Grants $ ) If this amount includes foreign grants, check here . . . #III aoal
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here . . 31a..P3232 Total rogram service expenses. (add lines 28a through 31a) . . . .
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

pensation (d) Contnbutions to (e) Expense(b) "I"Itle and average (c) Com
(a) Name and address hours per week (If not pald, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

.J.-WARHAUSEN - - ­
CHESTER IL 62233

Titre PRES
Hr/WK 6

.IS-.SQ.Hl3.QE.QEB--­
CHESTER IL S2233

Trrie VP

Hr/WK G­
.B.QB.AI.C.-5 ........ ..
CHESTER IL S2233

niie TREAS
Hr/WK -9*

.Q-.ULWQEB ...... - ­
CHESTER IL 62233

me SEC
HrNVK S9"

B-.QBA-V.E.S ...... - ­
CHESTER IL S2233

True DIR

Hr/WK -9-E

.IS - LUIZ ......... - ­
CHESTER IL S2233

TTIIe DIR

HrNVK
16-*

.51-.9.QUB.T.QlS---- ­
CHESTER IL 62233

True DIR

Hr/WK -9*
.I-. WIN.C5ERTE.R- . - ­
CHESTER IL S2233

True DIR

HrNVK 6
.B-.HILL .......... -­
CHESTER IL S2233

me DIR
Hr/WK -9*

.Ez-. MQGBEE ..... - ­
CHESTER IL S2233

True BOOKKEEPER
Hr/wx . 14.00 4,080

.B-M9QBEl5. ..... -­
CHESTER IL S2233

True CLUB MGR
Hr/WK 20.00 8,100

.Q-. L.Ql:l.MAN ..... -­
CHESTER IL 62233

Triie GROUNDS MGR
Hr/WK 40.00 24,297

.Qe.C.Q..W.E.LL ..... .­
CHESTER IL 62233

True CLUB MG

Hr/WK 7,"/0 I/I/29k5#% 350
Title

Hr/WK

"Title

Hr/WK

"I"itIe

HTMIK

1"Itle

HrlVVK

Title

Hr/WK

Form 990-EZ (zoos)
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FOU5 990-EZ ($709) CHESTER COMMUNITY GOLF CLUB, INC. 37-0756204 Page 3
m Other information (Note the statement requirements in the instructions for Part V )

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

6

41

42 a

b

c

43

44

45

" Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity....
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges........................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Fom1 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiledataxreturn on Fonn 990-Tforthisyear? . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or signiicant disposition of net assets
duringtheyear?If"Yes," completeapplicable partsofScheduleN . . . . . . . . . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described inthe instructionsbl 37a I  H A
Did the organization file Fom1 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . 37b X
Did the organization borrow from, or make any loans to, any oficer, director, trustee, or key employee or were  g - n - i
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . 38h "5" f

Section 501(c)(7) organizations. Enter:lnitiation fees and capital contributions included on line 9 . . . . . . . . . . . . 39a 4,275 /
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m 58 376 4 . N
Section 501gc)(3) s. Enter amount of tax imposed on the organization during the year under: /17/9.section 4911 P g section 4912 P 1 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

person in a prior year, and that the transaction has not been reported on any of the organization"s prior A/A4Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on 0 3
organization managers or disqualified persons during the year under sections 4912,  * ,4955,and4958............................b
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c  *reimbur ....................P ,
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . 40e X
List the states with which a copy of this return is filed. P lL

The organizations books are in care of P .B-Al3t31AR-A-Mg-QB-E-E -------------------- U Telephone no. P  -(Q-1-t3)-525-3-1-QQ

Locaied at * .f.3.HE$.T.EB. .QQMM ,C13-.0.l,E.Q.L.llE-f.3ity- .QHESIER ,,,,,,,,,, -,&T,-l.l-.--- ZIP + 4 * 62.2.3.3 ............. - ­
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 financialaccount)?.....................................lf "Yes," enter the name of the foreign country: V * H * Mg
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank P" V L , 5 t 5- " fand Financial Accounts.  Y X , * "
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c X
If "Yes," enter the name of the foreign country: P

Section.4947(a)(D*nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . .  . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . PI 43 I

33 X
34 X

35a X
35b X

1 M

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

c.

0
UIIi

Xa

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of U " Q,Form990-EZ............................  44 X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If " -  , f. H A 1
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)
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F.0"".990-EZ (2809) CHESTER COMMUNITY GOLF CLUB, INC. 37-0756204 Page 4
Part VI Section 501(c)(3) organizations and section 4947(aI(1) nonexempt charitable trusts only. All section

"501(cI(3I organizations and section 4947(a)Fl) nonexempt charitableftrusts mustfanswer questions 46-49b
and complete the tables for lines 50 and 51. A79"

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il. . . . . ."
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .
lf "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . .
Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustee

employees) who each received more than $100J000 of compensation from the organization. lf there is nonel enter:N

Yes No
46
47
48
49a
49b
s and key
one." 4-/

(b) Title and average (c) Compensation (d) Contributions to
(a) Name and address ol each employee paid more hours per week employee benellt plans &than $100,000 devoted to position deterred compensation .

(e) Expense
account and

other allowances

. .N.@.ff.1q,,N9Le., ............. -.
City

Str l"itleST HrNVKZIP

- .N.a."J%

City ZIP
------------------- - -Str 1"itleST HrNVK

- .N.a."J@

City

sq Titlesr HiiwxZIP

- .N.3.fU%

City

- - - - - - - - - - - - - - - - - - -- -QII "FileST HrNVKZIP

- .N.a."3Q

City

------------------- - -Sq TitleST ZIP HrNVK
f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None " V,.--.....

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

-.N.a.ff1s..t2n.fL ............................ -Str ......... -­city sT ZIP

- .N.3."J%

City

..................................
ST ZIP

- .N.a."Jf?.

City

..................................
ST ZIP

- .N.a."J*%

City ZIP

..................................
sT

- .N322
City

.SIL ........ - ­ST ziP
d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief i correct and oo plete claration of preparer (other than oth ) is based on all information of which preparer has any nowledgesign ,  gi  I 7//2.1,()/0Here slgneiure  oeie
, J* e ff 6(/4/z/1-4yf5U #Q4 W/ees/0.9# 7*Type or pnnt name and title

Paid
signatureP .

Ureparefs F*""S "a"*eI"fY "fs LINK TAX a. AccouNTiNc sisifzvice59 Only if self-employed ,
address, andzi 9401 counw FARM Ro/xo, CHESTER, ii. 62233

pl-epareris , 7 " Date CIFCI( If Preparefs identifying number (sea lns1.rucilons). Se ­
5/g//0 employed bEIN P

PHONE "0 P (618) 826-2065

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P Yes I3 No
Form 990-EZ (2009)
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CHESTER COMMUNITY GOLF CLUB, INC.

--Pen i, ifine 16 (990-Ez) - other Expenses

37-0756204

107,8381 Travel , . . . . , . . . . . . . . . .
2 Meals and entertainment . . .
3 Fundraising . . . . . . . .4 Amortization . . . . . . . .

Conferences, conventions, and meetings . .
Depreciation. . . . . . . . . . ..

7 Depletion . . . . . . . . . .
8 Equipment rental and maintenance. .9 Interest. . . . . .
10 Supplies. . . . . . . . .
11 Telephone. . . . . . . . . .
12 Unrelated business income taxes .
13 ADVERTISING & PROMOTION

MIIIIIIIII1

25,725

24,435
9 14,04310 5,19011 1,50812 300
13

14 TOURNAMENT EXPENSES 14 f 19,892
15 FUEL & OIL 15 7,316
16 LICENSE & FEES 16 2,060
17 MISCELLANEOUS 17 3,257
18 CREDIT CARD FEES 18 1,596
19 OFFICE EXPENSE 19 2,516
zo f
21

20 ,
21

221 2223 723,
24­
25*

24 f
25

261 26
27­ 27
261 28*
29­ 29

ao* 30
31 I 31

321 32
33* 33
34* 34
35* 35

60.052FORM 990EZ, LINE 14 - OCCUPANCY EXPENSE Total:
1

2

0I0l&hJ

DEPRECIATION - CLUB HOUSE

IEiSILf1I"1i/-Si*1ICfE1fIfffffllffffIffiffffffffffflfiifffffffflfffflffffffIfflflfffffffffffi.
MAINTENANCE & REPAIRS
PROPERTY TAX
UTILITIES

d5UI-BODNI-5

17,195
11,179
6,640

10,326
14,712



CHESTER COMMUNITY GOLF CLUB, INC 37-0756204
I" Part II, Line 26 (990-EZ) - Liabilities 313,860- 321,575

-LN00

GIFT CERTIFICATES OUTSTANDING 673 . 855 "

A

CART SHED LEASE DEPOSITS 32,000 A 33,000

UI

CONTRACT LEASE PAYABLE 12,719

U3NGD
-5
O

Description Beginning EndMORTGAGE NOTE PAYABLE 279,562 - 273,699WITHHELD PAYROLL TAXES 1,625 - 1,302


