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“June 11, 2010

Supervrsor Ron Roberts .
ATTN: District 4 Neighborhood Reinvestment Program
_County of San Diego

nr—

1600"Pacific Highway, Room3
San Diego, CA 82101-2470

Dear Mr. Ron Reberts,

The Century Club of San Diego is respectfully re&&g‘ ‘Pﬁ‘g'& 'E?rant in the amount of $25,000 for our 2011

Farmers Insurance Open Golf Tournament. The Century Club is a non-profit corporation organlzed forthe :

main purpose of admrmsterlng and promating San Diego's annual PGA TOUR event. 2010 marked the
58" year a PGA TOUR tournament has been held in San Diego, and.the 48" year it has been organized
by the Century Club. :

Within the last 19 years the San Diego community has known this event to be the Buick Invitational, but wrth
the Nelghborhood Reinvestment Program grant we will be able fo utilize these funds fo help our marketing
campaign rebrand this prestigious event as the Farmers Insurance Open. This year's tournament wr!l be held
January 24~30 2011.

" Utilizing the San Dtego Union Tribune as the local media outlet to reach our target market thrs grant
funding will support us with our print advertising, digital direct mailing, and the crrcutatron of our
Tournament Spectator Guide within the city of San Diego.

Since our event will take place in January 2011, we agree to spend any funds that may be granted for our -
Tournament within- 12 months of the grant award.

Our organization has not submitted any Neighborhood Reinvestment Program grant applications to any
other Supervisorial District offices. At this trme we do not have an active applrcatron fora Communrty
Enhancement Program grant

" Within the last three years, we have not recerved funds from the Netghborhood Reinvestment Program, -
the former Community PrOJects Prograrm, or the Community Enhancement Program. The last time-our
. tournament received TOT funds from the City of San Diego was September 24, 2002 in the amount of
$33,083. .

Through this project, the Century Club wilt serve as the only major sporting event to ,prgyid.e 100% of the
: net,pro,ce,e,ds,to directly. benefit over 200 local charities and s‘chools within the San Diego community. )

Tom Wilson
Executive Director

ENCLOSURE

6155 CORNERSTONE CT. E SUITE 100 + SAN DIEGO, CALIFORNIA 92121
(858) 886-4653 « FAX (858) 886-4612
www.centurycluboefsandiego.org
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COUNTY OF SAN DIEGO
APPLICATION FOR
FISCAL YEAR 2009/10 NEIGHBORHOOD REINVESTMENT PROGRAM GRANT

READ INSTRUCTIONS FIRST
ALL SECTIONS‘ MUST BE COMPLETED

EL[G!BILITY Only non-profit or govemment/public agencies operaimg in San Diego County may apply.
J—What-s:the: legal status of your erganlzat.e“” , -

o Non-proﬁt ¢ :-Govemmenf/Public Agency

Federal Tax ldentification Number {TIN or EIN}):

Organization Namé: Century Club of 8an Diego
(Must match riame filed under Federal Tax Iden’uf cation Number) -

Street Address: Address 6155 Cornerstone Ct. E Sune 100 . )
City  San Diego State CA  Zip Code 92121
Same as oo .
Mailing Address: B apove  Address 6155 Cornerstone Ct. E Suite 100 |
City San Diego _ State CA  Zip Gode 92121

Popular Name or d.b.a.: Farmers [nsurance Open

Supervisorial District (by street address where 6rganlzaﬂon islocatedy (V1 (M2 3 &4 5 (Selectonly one}

Title of Grant Request: 2011 Farmers Insurance'dpen Golf Tournament

Contact Person#1- (Individual who.will sign the grant.agreement and:be responsible for the expenditure of the funds) -

Name: Tom Wilson

Title: Executive Director | ,
‘ Telephone Number: (858) 886-4653 , ‘Fax Number: (858) 886-4612
- - Email: twnson@centuryclubsd org o T

eraintagreement and be responssbler the. expendlt

' =r ‘Contact Person#Z(lndwndual Who wulsx

Name: Heidi Kolbiaz

Title: Director of Marketing and Hospitality :
Telephone Number: (858) 886-4653 _ ’ Fax NUmbei‘: (858) 886-4612
' Email: hkolbiaz@centuryolubsd.org

Rev. 10/09 : . : . 1of4




COUNTY OF SAN DIEGO
APPLICATION FOR
FISCAL YEAR 2009/10 NEIGHBORHOOD REINVESTMENT PROGRAM GRANT

ORGANIZATION NAME: Century Club of San Diego
TITLE OF GRANT REQUEST: 2011 Farmers Insurance Open Golf T ournament

PROJECT LOCATION (see instructions)

: -'?Streetfkdd-ress:c-f-111?48'0':N‘0r»th?:_1?0rrey£!2in’esuRds::l:;-a;:Jol53, CA02037

Community to be Served: San Diego

For Capital Projects:
Owner of project site:  N/A

Name of person or entity responsible for project site maintenance (Provide a copy of any maintenance agreements or
commitment letters, if applicable.) N/A

Purpose of grant: (Describe the purpose for which you are seeking grant funding. If your request consists of multiple
components, please describe each item in priority order and indicate the associated amount requested. A higher priority shall
be given to requests for capital projects and/or one-time expenses.}

The Century Club of San Diego is a non-profit corporation organized for the main purpose of administering and
promoting San Diego's annual P GA TCUR event. With the recent addition of our sponsor Farmers Insurance, -
our organization is looking to rebrand this well-renowned event. N
Qur goal is to be a top PGA TOUR event that is committed to delivering continued excellence thr ough active
and engaged philanthr opic leadership with the main focus being charitable contributions througheut the San
Diego community. This event in San Diego is always on top of television ratings charts, through a strong
combination of golfers longing for the end of winter ‘and causal golfers drawn to both the visual beauty of T orrey
Pines and top names on our leaderboard.

Goif and PGA TOUR consistently attracts an audience of well educated and upscale indivi duals to an extent
significantly higher than the average. It is our marketing goal o target this core audience that uitimately helps :
| Ishape public perception and influence the buymg behavior of consumers.

**Continued on additional page.

|Estimated Total Cost of the pro;ect $| 45,000 ‘ {Provide verifiable cost estimates with this
application)

Estimated project completion date: |(1/30/2011

Have you made any expenditures to date for this project that you expect to claim under this grant: (“Yes {"No
IMPORTANT: This information will be used to determine the effective date of your grant if awarded. '

if YES, the date of the first expenditure (Month/Year):

If NO, when do you expect to start the project (Month/Year): | 11/1/2010

Rev, 10/09 ' . : 2 of4




COUNTY OF SAN DIEGO
APPLICATION FOR
FISCAL YEAR 2009/10 NEIGHBORHOOD REINVESTMENT PROGRAM GRANT

ORGANIZATION NAME: Century Club of San Diego
TITLE OF GRANT REQUEST: 2011 Farmers Insurance Open Golf Tournament

QUESTIONS 1 & 2 WILL BE USED TO HELP EVALUATE YOUR PROPOSAL
1. Describe how the project will benefit the communlty Provide an estimate of how many people w1l| be

oS¢ veu

The Century Club of San Diego receives substantial support from the community in raising the necessary funds to
Iproduce this annual event. T he tournament is annually attended by 100,000 to 110,000 spectator s that come from
all over the United States. In addition, San Diego is showcased to millions of viewers throughout the country
through national television c overage on the Golf Channel cable network on Thursday and Friday, and the weekend
rounds on CBS national prime network. '

The PGA Tournament benefits the city residents in providing them a major sporting event similar to the US Open,
Holiday Bowl, Poinsettia Bowl, MLB All Star Game, World Baseball Classic, Super Bowl, and America's Cup.
Additionally, the City receives several economic benefits including: hotel occupancy, food and bever age services
provided for the tournament activities by local suppliers, patronage at local restaurants, attendance at local
attractions, and by purchases made at local retail stores.

The annual economic impact on both a direct and indirect basis is estimated at $30 million annually. Finally, the city
residents benefit from the charitable contributions made to local San Diego charities. 100% of the Tournament net
proceeds directly benefit over 200 local charities and schools within the San Diego community. Those contributions

are over $20 million since the charity programs were instituted in 1968, the year the tournament moved to Torrey
Pines.

**Continued on additional page.

2. What other funding partners/sources do you have for this project?
None

Rev. 10/09 ‘ ) ‘ ' 3of4




COUNTY OF SAN DIEGO
FISCAL YEAR 2009/10 NEIGHBORHOOD REINVESTMENT PROGRAM GRANT APPLICATION
SUMMARY OF FINANCIAL INFORMATION

ORGANIZATION NAME: Century Club of San Diego

TITLE OF GRANT REQUEST: 2011 Farmers Insurance Open Golf Tournament

¥

y 1,

Through
April 30, 2009

Through
Aprit 30, 2010

Rev. 10/03

Program Revenues 13,381,563 6,145,137
$
.
$
$
_13,3811563 $ 6,145,137
13,286,198| $ 6,915,506
95,365 v$ (770,369)

4 of 4




COUNTY OF SAN DIEGO
APPLICATION FOR
FISCAL YEAR 2009/10 NEIGHBORHOOD REINVESTMENT PROGRAM GRANT
Continued from Page 2 and 3

Purpose of Grant:

Our proposed marketing campaign will target this key demographic which in turn will
increase our exposure to new clients. Even with a new title sponsor, this will lead to an
increase in tourism for the city of San Diego.

The purpose of the grant is to rebrand this longstanding and well known PGA TOUR
golf tournament by utilizing the San Diego Union Tribune as a local media outlet. This
grant funding will help us with our print advertising, digital direct mailing, and the
circulation of our Tournament Spectator Guide.

Based on the circulation of the San Diego Unlon Tribune, this grant Wlll help fund the
following:
o (3) Full Golor Front Page ads to be run within the Sports Section during the
~months of December 2010 and January 2011.
¢ (2) Digital direct mailings (via eBlasts to approximately 31,500 Union Tribune
subscribers}.
« (110,000) Tournament Spectator Guides distributed the Monday of Tournament
Week to select Union Tribune subscribers. .

Describe how the preject will benefit the commun‘ity. Provide an estimate of how
many people will be served.

With regard to our annual Century Club budget, the funds that we request are utilized to
provide a portion of the funds needed for our local marketing and sales efforts. Within the
last 19 years the San Diego community has known this event to be the Buick invitational,
but with this grant we will be able to utilize these funds to help our marketing campaign
rebrand this prestigious event as the Farmers Insurance Open.

Sl closmg, the Century Ciub was chartered “with-a threefold purpose of (1) perpetuatmg a-

annuany and (3) genera’re hariiable contributions to local San Dlego organxzatrons fom

the tournament's proceeds. By receiving this grant, the Century Club will be able to fulffill
our annual mission of providing the only PGA TOUR event for the city of San Diego.
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990 - Return of Organization Exempt From Income Tax DI 34 0T
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Depastmant of the Treasury

Internal Revenus Service P~ The organization may have to use a copy of this return to satisfy state reparting requirements.
A For the 2008 calendar year, or tax year beginning MAY 1, 2008 andending APR 30, 2009
B checkif please | Name of organization D Employer identification number
applicable: use IAS
[X]fidress [elorsENTURY CLUB OF SAN DIEGO
timee | P> | Doing Business As . ]
i | see | Numberand street (or P.0. box if mail is ot delivered to street address) | Roomvsuite | E Telephione number
Tamin- | JP9016155 CORNERSTONE CT E 100 858-886-4653
[JAmended] vons. City or town, state or country, and ZIP + 4 G Gossecpss - 13,381,407,
- SAN-DIEGO.-CA-- 02121 s HH(a) s thisagroupretumssssss s
pending I Name and address of principal officer BRONS ON J ACOWAY J R . for affillates? - I¥es No
SAME AS C ABOVE H(b) Are all affiliates included?_Ives [_INo
I Taxexempt status: [ X ] 501(c) (3~ )« (nsertno) [ T4947a)tyor [ 1527 | 1f*No," attach alist. (see instructions)
J “Website: - WWW . CENPURYCLUBOFSANDIEGO ORG H(¢) Group exemption nimbier P>
K Type of organization: | X ] Corporation- [ Trust D Associaion || Other p» [.L Year of formation: 196 1] M State of legal domicile: CA

Summary

o | 1 Briefly describe the organlzatlon s mission or most sxgnlﬁcant activities: TO SU;?PORT CHARITIES IN THE SAN
% DIEGO AREA WHICH OPERATE FOR THE BENEF I I OF CHILDREN & TEENAGERS.
g 2 Check this box p- L—_] if the organization discontinued its operations ot .of more than 25% of its assets. .
21 3 Number of voing members of the goveming body (Part V1, line 1a)  #5%  “esd. 3 15
S 4 Number of 'independent voting members of the govering body (Part VIgiime 1y - % . 4 15
© | 5 Total number of employees (Part V, ne 2a) ... .. 5 31
E£| 6 Total number of volunteers (estimate if necessary) _. 6 1000
§ 7a Total gross unrelated business revenue from Part Vlll Ilne 12 .. i7a 0.
b Net.unrelated businiess taxable income from Form 990-T, fine 345 Eiiiim v 7b 0.
' i . Prior Year . Current Year
o | 8 Contributions and grants (Part VIll, line 1hy __ offe  “Ee 7,534,860. 6,376,152.
g 9 Program setvice revenue (Part Vill, ine 2¢) i e W 5,966,926, -5,452,796.
E__.» 10 Investment income (Part Vill, columh (4), lines 3, 4, 50,533, 6,799.
11  Other revenue (Part Vill, column (A), lines 5, 6d; te) 609,729, 763,097.
12 Total revenue - add lines 8 through 11 (must edifalRz oitinn (A), line 12) ... 14,162,048, 12,598,844,
13 Grants and similar amounts paid (Part X, 1,140,883.
14 Benefits pald o or for members (Part IX, colbrgri(), ingdy . . o
@ | 15 Sataries, other compensation, employee benefitS{REH[X; column (A), lines 510) ... 616,232, 645,477,
% 162 Professional fundraising fees {Pat IX, column (A), fine™1e) . .. ... ... '
e b Total fundraising expenses (Part [X, column (D), fine 25) P~
W1 47 Other expenses {Part X, column {A), lines 11a-11d, 11£241) __________________ 13,384,733, 10,715,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} _ .~ [ 14,000,965.] 12,501,684.
19 Revenue less expenses. Subtract line 18 from e 12 ..., ovo.oouoceeeens s , 161,083, 97,160.
Eé o o _ Beginning of Year End of Year
©S| 20 Total assets (PartX,ne16) . S 1,031,220, 759,531,
<ol 21 Totalliabilties (PartX, I0€ 26) e 989,142, 620,293,
25| 29 Net assets or fund balances. Subtract ne 21 rom iNe 2 ..o 42,078, 139,238.
[Rart k| Signature Block - '

Under penaliies of pequry 1 daclare that | have examined 1his return, including acec hedulas and s , and ta the best of my knuwledga and beliel, it Is true, corredt,
and cnmplele Declaration of preparer (olher than oﬂ'car) is basad on all lnformauon ol which pneparer has any knowle ge )

Sign . } v
Here * Signatire of oflicer ’ ] Date
TOM WILSON, EXECUTLVE DIRECTOR
Type or print name and title -
; Preparer's ) Date . Legicl Preparer's identitying number
:::arer‘s Slonaet } 11/20/09)| Svioyed » (1] )
Use Galy ;:m:i?ame(a A K T LLP . EIN >
sell-employed). 5946 PRIESTLY DR STE 200
ZP+4 CARLSBAD, CA 92008 Phane no. »760-431-8440
May the IRS discuss this return with the preparer shown above? {see INStUCHONS)  .....ccoiirrices it e [XTves [ INo

832001 12-18.08 LHA For Privacy Act and Paperwork Redustion Act Notice, see the separate instructions. Form 990 (2008)







'"URY CLUB OF SAN DIEGO AN - 2

1  Briefly describe the organlzatlon s mission:
THE SPECIFIC PURPOSE OF THIS ORGANIZATION IS TO SUPPORT AND FUND
CHARITIES IN THE GREATER SAN DIEGO AREA WHICH OPERATE FOR THE BENEFIT
OF CHILDREN AND TEENAGERS.

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

the PHOr FOMM 800 0F 000 ZY et [Cyes [Xno
If *Yes*, describe these new services on Schedule O.

3 Didthe organlzatlon cease conducting, or make significant changes in how it conducts any program services? DYes No
If “Yes", describe these changes on Schedule O. ' )

SRS A Dgsonibe the exermpt PUIPOse achievements for each of the organizatlon's htee largest program services by expenses.

Section 501(c)}3) and 501{c)(4) orgarizations and saction 4947(a)(1) trusts are required to report the amount of grants and
allocations to cthers, the total expenses, and revenus, if any, for each program service reported.

da- (Code: Y(Expenses$ 11,253,499 . inciuding grants of $ }{Revenus $ : )

THE ORGANIZATION ADMINISTERS A PGA SANCTIONED GOLF TOURNAMENT. OVER 50
HIGH SCHOOLS BENEFIT FROM THE SALE OF ADMISSION TICKETS AS WELL AS
NUMEROUS OTHER LOCAL CHARITIES INCLUDING T BOYS AND GIRLS

) ORGAN TIZATIONS.
4b (Code: ) (Expenses $ ) (Revenﬁe $ . )
4c . (Code: . ) (Expenses $ v . fncluding grants of $ o }(Revenue $ : . )

4d  Other program se_rvices. {Desctibe in Schedule O.)
(Expenses $ -~ including grants of $ ) ) (Revenue $ )
4e Total program service expenses P $§ 11 ;253 : 499, (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
inos




TURY CLUB OF SAN DIEGO <P o3

red Schedules

Form 990 (2008

. Yes | No
1 Js.the organization described in section 501(c)(3)-or 4947(a)(1) {other than a private foundation)?
YRS,  COMPIETE SCABTUIE A ... ..o\ e 1| X
2 Is the organization required to complete Schedule B, Schedule of COMIOUIOIS D e eeeev e s s 2| X
3 Did the organization engage in direct or indirsct political campaign. activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMPIEte SCHEULIE C, PAIEI oo oooooeoeeeoeeee oo oe s st emama e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Scheduie C, Partll | 4 X
5 Seetion 501(c}{4}, 501{(c}{8), and 501(c)(6) organizations. Is the organization subjact to the section 6033(e) notice and )
reporting requirernent and proxy tax? if "Yes," complete Schedule G, PaE I e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 1o provide advice
- ~onthedistribution-orinvestment:of-amounts-in-such-funds or acoounts2£"Yes, " complete. Schedule. D Part L .. oeresecs 8 X
7 Dd thevorganization receive or hold a conservation easement; including-easements to préserve open-space, »
- the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part e 7 X
"".8 " Did the organization maintain collections of works of art, historicat treasures, or other similar assets? if "Yes,* complete
SCROAUIE Dy PAFE ML ...+ eeeeeeseosoeeeoeseoeeoeoeassoee s een s e s s — 8 X
g  Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV | 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, ", somplete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 : o
if "Yes, " complete Schedufe D, Parts Vi, Vil, Vill, IX, or Xas applicable __._..... 111 X
12 Did the organization receive an audited finandial statement for the year for wh :
pi’epared in accordance with GAAP? If *Yes, " complete Schedule D, Part: 12| X
13 Isthe organiiation a school as deseribed in section 170®)(1HANI? If “Ye, 13 X
14a ' 14a X -
b
and program service activities outside the U.8.2 If "“Yes," complete 14b X
15  Did the orgahization report on Part IX, column (A), line 3, more than 4
' 15 X
16 ’
16 X
17 17 X
18 ) ings 10 and 8a7 If "Yes " complete Schedule G Partil . 1B X i
19  Did the organization report more than $15,000 of a? i "Yes," complete Schedule G, Part Il . e 119 X
20 DId the organization operate one or mare hospitalg mplete SCHEUIE H . ...ooeieeeeeeeeeeeeeesleerevseeaeeeneanaas 20 X
21 Did the organization report more than $5,000 on P ton (A), Eine 12 If *Yes, " complete Schedule 1, Parts Jand I 21| X
22 Did the organization repert more than $5,000 on Part IX, column (M), tine 27 If *Yes, " complete Schedule I, Parts land it - 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 57 ff Yes, * complete Schedule J .. 28 X
24a Did the organization have a tax-exempt bond issue with-an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete Schedule K. .
If "No*, go to question 25 .- ' 124a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary peviod exception? ... T
" ¢ Did the.organization maintain an escrow account other than'a refunding escrow at any time during the year to defease
ANY RAR-EREMBE BOTIAST e oo seiest s es et erm e er s sss et e e ee e et e ees st AR g e e 24c
d Did the orgamzatlon act as an “on behalf of* issuer for bonds outstandlng at any time during the year? __ i | 24d
253 Section 501(0)(3) and 501(c)(4) organizatlons. Dld the organization engage in an exeess beneﬁt transactlon wnh a A
T dist squahﬁed person dunng the year" It "Yes, compl&te Schedule L, Part] S
prior year‘? If "Yes,” comp!ete SCHEAUIE Ly PAMEL oot X
26 Was aloah to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
' person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, PartIf ... ... |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a persan refated to such an individual? If "Yes, " complete Schedule L, Part L COUSpROp 27 | X
' : - ’ Form 990 (2008)

832003
12-18-08




Form 990 moa)""m WWNTURY CLUB OF SAN DIEGO

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a cutrent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
persori(s) listed in Part Vi, Section A)? If "Yes, " complete Schedule L, Part IV ..ot 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," COmplete SCREAUIB L, PAITIV ... ..o esesssssssssssensses e sestesse s sesemss s nre o ee e e 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a sharehalder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV ... ... e 28c X
29 D the organization receive more than $25,000 in non-cash cantributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of at’c . Ristorical treasures, or other sumllar Assets; arqlialified conservation” ’
CONtHbULIONS? JF YEs, " COMPIBtE SCREAUIE M et enns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? :
IF "YES," GOMPIELE SCHEAUIR Ny PEITL ... ..o oo oo e e e 3| | X
32 Didthe orgaruzailon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete ) )
‘32 X
33
33 X
34 Was the organization related to any tax-exempt or taxable entity? : -
If "Yes, " complete Schedule R, Parts I, Ui, IV and v, fine 1. R 34 | X
35
If "Yes," complete Schedle R, Part V, N8 2 ... ..ooooooeeooeeeoeeeeeese s By oo eeeon o s eens s mes et seesam s sanrass e 35 X
36 Section 501{c)(3} organizations. Did the organization make any transfe pt non-charitable related organization?
. Jf"Yes," complete Schedule R, Part V,ine2 . . e TEEEEEL eeeeeeee s eer s 36 X
37 Did the organization conduct more than 5% of its actlvmes through-an entity
and that is treated as a partnership for federal income tax purposes plate Schedule R, Part VI ........ccoveeen..... 37 X
Forrn 990 (2008)
832004

12-18-08




TURY CLUB OF SAN DIEGO JANEYy -5
ing Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not appliCable e 1a
bt Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable .. b
¢ Did the organization compTy with backup withholding rules for reportable payments to vendors and reportahle gaming

{gambling) Winnings 10 Prize WINNEIST | ... . ... eieeeeict e e ree s ae s ste e aba s sn b sa st ans
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum 2a
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retumns? oo
Note. If the sum df lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)

af-il'-Did‘iﬁ"e*%‘r‘g”aﬁEéti@h’lﬁi/@ﬂﬁfélat’eafb’uslriés;s'»gt’e’ss-‘incvme*of:$1"GOOforfmore'fduringiheyearcouexzedzhyihi&return’Zff;~;~;~~—-~— :

b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation In Schedule O
4a’ At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
"~ financial aceount in a foreign cotintry (stich as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,"” enter the name of the foreign country: P i A
See the Instructions for exceptions and filing requireménts for Form TD F 80-22.1, Beport of Forelgn Bank and
Financial Accounts.
Ba Was the organization a party to a ptohibited tax shelter transaction at any time duri
b Did any taxable party notify the orgamza’non that It was or IS a party toa prohlblte

Ba Did the organization solicit any contributions that were not tax deductible?

b [f "Yes," did the organization include with every solicitation an express s
were not tax deductible?

7 Orgamzatxons that may receive deductlble contrlbutlons unde

to file Form 82822 . .
d If"Yes,” lnd}cate ’the number of Forms 8282 f|led durln

8. Section 501(c)(3) and other sponsorlng orgamzatlons ‘maintaining donor advised funds anhd section. 509(3)[3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duting the year?

9 Section 501(c){3) andother sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48687 ... .coooociiieieie s
b Didthe organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(0)(7) organizations. Enter: N/A
a Inltlahon fees and capital contributions included on Part VIl line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for publlc use of club facilities et 1 10b
11 Section 501(c){12) organizations, Enter: N/ 2 A e
a Gross income-from mermbers or-shareholders s

STOSS Tncome Trorm other SoUrces (Do Not Net amourts due of paid to othersources against™ "

amounts due of received oM tNOM) .. oocccemoereoseoossosssee oo )

12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041 ? 12a
b If "Yes," enter the amouint of tax-éxemipt interest recelved or accrued during the year .. N/A | 12b [

Form 990 (2008)
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Form 990 (2008)

TURY CLUB OF SAN DIEGO AR

Page 6

{nternal Revenue Code,)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Sec'uon A. Governing Body and Management

1a
b
2

No

Foreach “Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the gaverning body ... .. 1a
Enter the number of voting members that are independent ... 1b
Did-any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, Trustes, Of KEY EMDIOYEET . i eceeseieeeapeeeeseeees e reeeenemnsa e s e e 2 X
3. Did the organization delegats control gver management dutles customarily performed by or under the dlrect superwsron
of officers, directors or trustees, or key employess to a management company OF OtHET PBISONT oo 3 & e
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fied? .. | 4 "X
5. .Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? | . ...l s 6 '
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIIING DOY 2 e eoee oot eeeeeeeastesesassasonss s ssnseemborEsaEeeaseeaacasseeaetses am i s e o8 A8 SRR S e s
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVRINING BOOY? oo ene et st eeee e g SR g 1es 2o
b Each committee with authotity to act on behalf of the govetning body’?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures govel “activities of such chapters, affiliates,

.13

Does the organization have a written whistleblower policy?

9b
10
10
11
11 | X
Section B. Polici es
Yes | No
12a Does the organization have a written conflict of interes _ X ) 12a| X
b )
. 12b| X
¢ Does the organization regularly and consistently :
in Schedule O how thisisdone ... 12¢| X
&
X

14

15

 Did the organization invest in, contribute assets fo, or pammpate Ina jomt venture or similar arrangement with a
'lf “Yes, ‘has the-organization-adopted-a- wrltten pellcy o procedure-requiring the-organization-to.evaluate- its. participation...

‘exempt status with resp respect to such arrangemems’7 s e ..

Does the organization have a written dacument retention and destructlon policy?

Did the process for deterrmining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneoeus substantiation of the deliberation and decision:

The organization's CEQ, Executive Director, or top management OICIBI? e, | 180

Other officers or key employees of the orgamzat[on’?

15b

Describe the process in Schedula O. (see instructions)

taxable-entity during the year? - -

angements i safe uard the ot anizatlon s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501 (c)(S)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website [:l Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubfic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 858-886-4653
6155 CORNERSTONE CT E, NO. 100, SAN DIEGO, CA 92121
12-18-08

Form 990 (2008)




Form 990 (200 el TURY CLUB OF SAN DIEGO R o7
Compensation or Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

" ® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations. :

‘'» List all of the organization’s former officers, key employees, and highest compensated smployees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations. : )

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
=riorethan:$10;000:0freportable:compensation:from:the-organizatiol ed organizations. :

List persons in the following order: individual trustees or diréctors; institutional trustees; officers; key employses; highest compensated empioyees:
and former such persons.

' |:! Check this Box if the organization did not compénsate any officer, director, frustee, or key employee. .
(A} (B) (@] D} E) . (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation | amount of
per from from related other

week g organizations compensation
slg (W-2/1099-MISC) fromthe
HE " organization
= g g and related
e s organizations
BRONSON JACOWAY JR.
~ PRESIDENT 0. 0. 0.

TOM WORNHAM
EXECUTIVE VICE PRESIDENT
JIM HORTON

FIRST VICE PRESIDENT
TOM MONSON '
SECOND VICE PRESIDENT
JEFF BAGLIO
SECRETARY

_ JEFF BYROADS
IMMEDIATE PAST PRESIDENT
JULIE DILLON
DIRECTOR

!  DAVID HAHN

DIRECTOR

DEAN KNUTH

DIRECTOR

SCOTT MORSE

. DIRECTOR

JIM POPE JR.
'DIRECTOR

TOM REMENSPERGER

“TED ROSSTY

DIRECTOR - E - 1.001X 11 1 ‘ 0, 0. .
RON TAYLOR . . ;
DIRECTOR 1.00|X _ 0. 0. 0.
CHUCK YASH , - _
DIRECTOR 1.00(|X ~ 0. 0. 0.
TOM WILSON

EXECUTIVE DIRECTOR . 40.00 X X 141,643, 0. 7,800.

$32007 12-16-08 . o Form 990 (2008)




Form 990 (2008) CENTURY CLUB OF SAN DIEGO Page 8
I Sectlon A. Oﬁ:cers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contlnued)
: (A) = © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation - amount of
per - " from : from related other
wesek E ' the -~ ‘organizations compensation
P 2 organization (W-2/1099-MISC) from the
HE s |E (W-2/1099-MISC) organization
§ E = ;ggs and related
212 | B8 |EE organizations
Elz [E|g i¥gs
- 141,643. Q. 7,800.

line 1a? If *Yes," complete Schedule J for such individ,

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

" and related organizations greater than $1 50,0007 f "Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue campensation from any unrelated arganization for services rendered to
the organization? if "Yes, " complete Schedule J for such person ...................................................................... et

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the arganization.

(A}
Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000in compensatlon

from the organization

832008 12-18-08

o
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