
 

HOTEL/MOTEL TAX GRANT APPLICATION REVIEW 

Name of Organization: OP Eagles   

Event/Activity: Invitational Soccer Tournament   

Previous Grants Received     Yes  No   

If Yes, Years: 2009, 2012                                      Amount: $5,350; $5,193 

Did project/event meet stated goals and/or criteria: Yes  No  

Permit Needed      Yes  No 

Criteria: 

Cultural Arts: Click here to enter text. 

Beautification of public property: Click here to enter text. 

 Improvement of Dublin’s Historic District: Click here to enter text. 

Special Events: OP Eagles Invitational Soccer Tournament 

Other projects which will enhance the City of Dublin: Click here to enter text. 

Projects/Events that appeal to Dublin visitors and tourists: Click here to enter text. 

 

Comments – Community Relations:  Click here to enter text.  

 

Comments – Events Administration:  Reported room nights from DCVB are 864 for 2012. Cost of 
City services was approximately $4670. 

 

Comments – Parks & Open Space:  Click here to enter text 

 

Comments – Taxation:  Application is complete 

 

Finance Committee Recommendation:  Click here to enter text. 

 

Other:  Click here to enter text. 



 



~ty of Dublin
Project/Event (Please complete the following questions and submit)

October 2012

Hotel/Motel Tax Grant
1. List project/event title

OPEAGLESINVITATIONAL SOCCERTOURNAMENT

2. What will the project accomplish?
The primary purpose in seeking a grant is to provide funds to sustain and grow the
OPEagles Invitational SoccerTournament which in turn increases revenue stream
to our local hotels, retailers and restaurants. Club tournament and programs
benefit the children in our community through continuous soccer programming.
OPtournament, programs and events in turn promote a positive image of Dublin to
both community and visitors.

3. Is the request for a one-time special project or new activity, or operating support for an
existing program or event?
Request is for operating funds for an existing event. 2013 will be our 15th annual
tournament in Dublin.

4. What are the opportunities that the project will attempt to attract?
This grant would help facilitate the OPInvitational SoccerTournament, a premier,
platinum rated (national soccer publication) soccer tournament for boys and girls
7 - 18 years of age. The tournament draws over 275 teams from the greater
Midwest, 950/0 of whom frequent our local restaurants and retailers, and fill Dublin
hotels to capacity.

5. What immediate and long-range results are expected?
Immediate result is a significant economic impact in Dublin in September 2013. Long
range results include promoting and maintaining the positive image of Dublin and
helping sustain the OPSoccerClub, a Non-profit organization based in Dublin.

6. Who will benefit from the project? How and to what extent?
The OPEaglesInvitational is the primary fundraiser for the Ohio Premier Girls SoccerClub,
a non-profit organization, which helps support local programming to the Dublin
community, special community events held at our facility and helps to keep our costs for
our OPJunior program free to Dublin Soccer Leagueparticipants.
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Hotel/Motel Tax Grant
7. Budget - Amount requested and a complete statement of the purpose of the grant.

$2000 Tournament website management for event advertising/promotion.
$1500 Field lining and maintenance fees
$800 DSLconcession stand rental and 20% of revenue generated
$1000 Police/Traffic Control
$800 Additional portable toilets for Darree Park
$400 Dumpster
$400 Trash pick up
$2000 Restroom attendants @ $100 / hr
$ 100 Set up/delivery of sandwich boards
$ 70 No parking signs
$1300 Darree Field rental

$10,500 Total Grant Request

8. What is the total cost of the project? Specifically, how will the money be used?When will
the money be needed?
Our total expenses for 2012 were 87k. The monies will be used for the aforementioned
items which are needed on an annual basis. The request is basedon 2012 invoices and
does not account for any potential increases in 2013. Moneywill be needed to help
pay invoices following tournament date September 2013.

9. Support - What other sources of financial support are committed or are being sought for
the project? Organizations and amounts should be listed.
Many local businessesadvertise at the fields during the tournament. In 2012,
approximately $2600 was raised through local advertising.

10. Future Support - Will the project continue beyond the funding period? If so, how will it be
supported? If the program is to be sustained, provide plans for permanent support after
the City's funding has been terminated.
This is an annual event. Small club fundraisers are held throughout the year including
3 v 3 tournaments and casino night to help keep costs down for our participants.
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Hotel/Motel Tax Grant
11. Maintenance Costs - What are the projections for short-term and long-terms costs to

maintain this project?
In an effort to sustain a successful, highly respected tournament, quality referees must
be secured at a premium. This is in addition to budgeted tournament costs reflected in
grant request. However, the tournament is organized and run by parent volunteers.

12. City Services - What City of Dublin services are required to implement the project/event?
What is the cost of these services? Have these services been coordinated with the City's
Event Administration Department?
City services requested annually include facilities labor (restrooms), field maintenance
(delivery / set up of traffic barricades, no parking signs, clean up), traffic control.

13. Hasan Event Permit Application been approved?
2013 will be our 15th year and permits are filed annually.

14. Attendance - What is the expected spectator attendance? 8,000-10,000
What is the expected participant attendance? 4125-4500
What are the attendance records for the last two years? Roughly 4,000 participants and
At 6,500 guests.

15. Overnight Visitors - How many overnight visitors are estimated? What is the basis for
estimates?
We estimate securing no less than 1750 room nights providing local hotels can continue
to expand our room 'blocks'.
How will you promote Dublin hotels?
Promotion is done through the team registration process via the www.opsoccer.com
web site, Facebook,Twitter and emails to our future and past visitors.

16. Promotion - How will the project/event be promoted? In what mediums/markets will
you be promotlnq the events?
Marketing is done via OPEaglesweb site, Facebook,Twitter and communication within
the Ohio and Regional soccer communities. We also solicit local business for advertise-
ment and promotion.
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17. Approach - How will the project be carried out? Where and by whom? How long will it

take?
Tournament planning committee (comprised of parent volunteers) typically begin
meeting roughly eight months prior to event date.

18. Coordination - What other organizations are working on the project/event? How will
coordination be accomplished?
This event is run solely by OPEaglesSoccer Club.

19. Evaluation - Bywhat criteria will the successor failure of the project/event be
measured? What are the methods and dates of evaluation?
We seek participant, committee, vendor, etc. feedback for continued improvement via
mass email. Our best feedback comes from the number of clubs that participate in the
tournament every year.

20. Letters of support, articles or data relating to the project may be included as appendices.

Attachments include:

-Economic impact of tournament as provided by Dublin Convention and Visitors Bureau.

-Brochure which features OPSoccerClub on the cover.

-Letter from Board of Directors approving grant request.



)16 Carver Road, Suite 100 Cincinnati, OH 45242
13) 281-3888 NASC@SportsCommissions.org

irect Spending by Event Spectators
ere are your event attendee estimates by category and total.

Ion-Local Attendance: 1,625

fon-Local Parties: 181

ood & Beverage: $28,889

arking: $0

rivate Auto (Gas/Repairs): $0

.etail/ Shopping: $19,861

ntertainment: $7,222

1iscellaneous: $10,472

iirect Spending: $94,340

( Back) (SavePDF) ~

Tickets: $0

Concessions: $0

Merchandise: $0

Total # Of Room Nights: 271

Direct Hotel Expenditures: $27,896

Direct Rental Car Expenditures: $0

irect Spending by Visiting Event Participants
h.eseresults account for impact caused by visiting event participants.

Ion-Local Visiting Event Participants: 1,625

ood & Beverage: $97,500

.etail/ Shopping: $65,000

.ntertainment: $65,000

1iscellaneous: $65,000

lirect Spending By Visiting Event Participants: $355,433

irect Spending Results
inally, here are your summaries and results.

iirect Spending By Event Spectators: $94,340

iirect Spending By Visiting Event Participants: $355,433

iirect Spending From Other Non-Local Sources: $0

lirect, Gross Spending: $449,773

Total # Of Room Nights: 611

Direct Hotel Expenditures: $62,933

Direct Rental Car Expenditures: $0



Hotel! Motel Tax
The City's Director ofTaxation reviews the application
for completeness and accuracy and in some cases
will meet with the applicant prior to their submitting
a formal grant request. Once the Director ofTaxation
determines the application is complete and ready for
review, it is then given to the City Council Finance
Committee. The Committee considers requests and makes
recommendations to Dublin City Council.

Applicants are encouraged to attend these review
meetings. A meeting notice will be mailed to applicants.
Approval or disapproval of the Finance Committee's
recommendation to grant/deny funds is made by City
Council. Applicants can watch the City Council meeting live
on the City's website, www.dublin.oh.us.

Grant Follow-up Report
Organizations receiving grants must complete and submit
a Grant Follow-up Report within 30 days after the event
or upon completion of the project. This report documents
how the funds were spent; the funds must be spent solely
on the event or project for which the grant was sought.
The report should also document how the City's logo was
incorporated into the organization's event or project. The
grant will be rescinded if the Grant Follow-up Report is
not submitted within 30 days.The Grant Follow-up Report
Form, along with all the information in this brochure, is
available at the City's website: www.dublin.oh.us/taxgrant.

Send Applications:
FayeGibson
Director ofTaxation
5200 Emerald Parkway
Dublin, Ohio 43017
Phone: 614-410-4430
Fax: 614-923-5539

Ten (10) copies of applications must be received no later
than 5 p.m., Friday, Nov. 5 for consideration for a grant.

Dublin City Council

At-Large Council Members
Marilee Chinnici-Zuercher

Richard S.Gerber
Michael H. Keenan

Ward Council Members
Cathy A. Boring (Ward 1)

Vice Mayor - Amy J.Salay (Ward 2)
John G. Reiner (Ward 3)

Mayor - Timothy A. Lecklider (Ward 4)

Interim City Manager
Marsha Grigsby

City of Dublin
Department of Finance
5200 Emerald Parkway
Dublin, Ohio 43017
614-410-4400 (phone)
614-761-6535 (fax)

CITY OF DUBLIN.. www.dublin.oh.us

City of Dublin

Hotel I Motel Tax
Grant Application & Process

www.dublin.oh.us/taxgrant

CITY OF DUBLIN .•



BAILEY CAVALIERI LLC
ATTORNEYS AT LAW

One Columbus 10 West Broad Street, Suite 2100 Columbus, Ohio 43215-3422
telephone 614.221.3155 facsimile 614.221.0479

www.baileycavalieri.com

direct dial: 614.229.3206
e-mail: Thomas.Geyer@BaileyCavalieri.com

October 24,2012

Faye Gibson
Director of Taxation
City of Dublin
5200 Emerald Parkway
Dublin, Ohio 43017

Re: Ohio Premier Soccer Club Hotel/Motel Tax Grant Application

Dear Ms. Gibson:

I write on behalf of the Ohio Premier Soccer Club ("OP") regarding the City of Dublin's
Hotel/Motel Tax Grant Program. I write to advise you that the OP Board has authorized an
application for Hotel/Motel Tax Grant in connection with the Ohio Premier International soccer
tournament.

Thank you in advance for your consideration. Please let me know if you have any
questions.

Sincerely,

BAILEY CAVALIERI LLC

Thomas E. Geyer

TEG/lae

#727409vl
00000.00850
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Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do Dot
send to the IRS.

Fum W-g
(Reov. Octmor 2007!
o.p.n.n.rt at!l..li-Nsury
Ircemd Ao>••••• Serna.

t'<&t<~==~==~~~-=~~~--------------------Jr------~~-------------------------------
K ~7+ro1!~EihlE.R..6IRLS SD~~ W UN O~/NG

CheckapprqlrB1ebox: 0 na.d..ilVSoEpr<lIlIi;!V ~ CapomIDl 0 ~o United ~iliIy CCflll8I7l'. frAEr •••• tax cmsili:atmi~EI";;gardEd enIitf. C=oorp:t-alian. P"parh •.••"pj •. .__ 0 :-;:t
OIls"(••••nn.:tinJ •.

Taxpayer Identification Number mN)

Enter your T~' in the appropriate boll. The TIN pmlrided ",..at match the name given on u..e 1 to awE(
backup withholding. For indMd ••••. thE is yourSDCiiII securil)' number (SSN). Howe....,.-.for a tesident
alien. so'" PfOpri<!tDr.or diBnogaodt!d ••Rtity .•••••• the Part I instructD ••••on page 3. For other •••••••••••it is
your ••mplOyer lditntifocatiDn numilE' (ElN). If you do not halle a numMr. see Ho •••.to get a 11.'1on page 3.

Note. If the account is in m,,, •• Itoan 0••••••••••••••••••••the chart on page .• for guo..lines on whose
number to enler.

I_SOC_B_lsec_UJity.••="_.•._III_•••Lr 1

or

Certification
Under pena/iies of peljury, loertify that

1. The number shown on this fonn is my conect taxpayer iden~atiDn number (or I am wating for a number to be Esuad to me). and

2. I am not subjact to backup withholding because: fa; I am """"'.pI horn backt.-pwithiIDlding. or (b} I have not be&n notilied b¥ tI'•••_r~.aJ
Rellanu& Service (IRS} that i am subj&ct 10 baclwp withhoitling ••••a NSUa of a falIu", 10 •••port at inle""" or dillo..ncfs. or Ie) tr•• ms ha:3
ootillad me that : am no iDnger sabi=Ct to backup ",Jhhol!fing. and

3. I am a U.S.citizen or other U.S. person (def"med below).
Cer1ification ~ You musl ClOSS out <tam2 abo>Ie i! ynu bav& bean nontied b>Jth& (RS 1bat ;'OU ate <:u••••m-.y su~ to m.:1.-up
wlihi>olding because you have faii>d to •••port al intall!St and dillWiandg on your talc Jetum. For mal estate transactions. item 2 does not apply.
For mortgage inteR!Elt paid. acquSition or abandonment of seculi!d PfOperty. canc&_n of debt. cootnl>utbns to an individual •••Iin>ment
anangement (I~. and 9@netafiy.paymentg other than interest and dilli:lends. at» not n;quM!d lI>..go the-C • n. but you musl
provide yourcorn>Ct Tlt~. See . instroctions on

Sign
Here

General Instructions
Section reference; are 10 the Internal Revenue Code unless
otherWise noted.

Purpose of Form
A person who is required 10 file an information return with the
IRS must obtain your conect taxpayer identification number (IlN)
10 report. for example, i,;come paid 10 yo ••, rea/ estr.e
tr.msactlons, mortgage interest you paid, acquisition or
abandonment of secured property. cancelbtion of debt. or
<:Olltributioos you made to an IRA.

Use Form W-9 only if you are a U.S. person (lnclucfmg a
resident arlell). 10 PlOVide your correct ml to the person
leQuesting it (!he requeslel) and. when applicable, to:

1. Certify that the Tji-; you ale g.<tng is correct pr you ale
waiting for a number to be Issued),

2. Certify that you are not subject to backup WItIIl!oIding, or
3. Claim exemption fnJm backup wilbhdding if you are a U.S.

ellanpt payee. If applicable. you ale also c:ertifying that as a
U.S. person, your alloCable share of any partnemhlp income from
a U.S. bade or business is not subject 10 the withbolding tax on
foreign pa/tnetS' shale of eftectively connected income.
Note. If a requester gives you a form other than Form W-e to
reqlleSi:yolir TiN, you must use the requester's form if It is
substantially similar 10 this Form W-e.

Defiaitioll of a US. pemoo. , you are
considered a U.S. person if you
• An indlviduaJ whO is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or
organized In the United Slates or under the laws of the United
States,
• An estate pthef" tIIan a foreign es1atsl. or
• A domesti:; trust ~ defined in Regulations section
3)1.7701-7).
Special niles for parblelSllips. PartnelS!:ips that conduct a
bade or Dusiness in tile l,ililed States are ger.er.!ll)' requirad to
pay a withholding tax on any foreign partners' shale of income
from such business. Further. in certain cases wllere a fonn W..e
has not been received. a partnelship is required to presume that
a partr.er is a foreign persor~ and pay the withholding tax,
Thetefore, if you are a U.S. peISOII that is a partner in a
partnemhip conducting a bade or business in the United Slates,
provide Form W~ to the partnetsbip to establish your U"S.
status and avoicJ withholding on your share of partnemhip
jllCOfJ1e,

The petSOII who gives fonn W-9 10 the partnetshlp for
purposes of establBhlng lis U.S. status and avoiding withholding
011 its aIocable sbale of net income from the partnelShlp
conducting a trade or business in the United States is in the
foilowlng cases:

• The U.S. owner of a diS~1ded entity and not the entity.

Cat No.1a!31X !'am W:U (Rev.10-2Xl7)

http://docs.google.comlgview?srcid=ADGEESi!gKOUC31neuojOruzEmQWeMJtM39kw...1111812009
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THE SHAHROCK SOCCER CLUB INC
5964 WHITTINGHAM OR
OUBL!N, OW 43011

EmpIQV.'" IdentifiCaltion Numberl
Applied For

Contact Person:
'CARRIE M. TOTTEN

Contact Telephone Number:
(513) 684-3578

Accounting Period Ending:
Oecember 31

r:oundetion Statue Classification;
509(a) (2)

Advance Ruling PerIod 8egjns:November 20, 1989 ~ _
Advance Ruling Period Ends:

Oecembar 31, 1993
AddendUM Appliesl

No

De.r Appl icantl
Saaed on information Gupplied, and assusing your operations will be as

stated in your application for recognition of elCellption••.•• have determined you
are ex•• pt froM rederal income tax under sQction SOl (e) of the Internal
Ravenue Cod. ae an organization described in section 501 (c) (3).

Becaus. you ara a n.wly created organization, •.••are not' now making a
final d.ter.tn.tion of your foundation statu. under section 509(a) of the Code.
How.v." ••• hay. determined that you can reasonablv be QMp8cted to be a
publicly supported organ.zation described In section 509(&)(2).

Accordingly, yOU ••ill be tr.ated •• a publicly support.d organization.
and not as 8 privata foundatlon, during an advance ruling period. This
advance ruling pa,.'od begins and .nde on the dat.s aho ••" .bove.

Within 90 days .fte, the .nd of your advance ruling period, you must
subMit to ua inforlllat.ionnaaded to d.termine wheth.,. you have .et the require-
.entlllof th~ applicabl. aupport t.st durIng the advance ruling period. tf you
establish that you haye been 8 publicly supported organiz,tionp you will be
clllssified •• 8 a.ctlon 509(8)(1) or 509(8)(2) organization am long as you con-
tinue to MaSt the requir ••entu of the applicabla support teet. 11 you do not
liI.at thtl pubtlc .."port raqulra •.nta during the advance rul ing period, you Ni II
b. cla •• ifi.d a••• private foundlltion for future period.. AlsolI if you are
cla.sified .8 a private foundationu you Nitl be tr.ated as a private foundation
'roil the date of your inc:eption 'or purposes of .ections S01Cd) and 4940.

G,.antor. and contributorll lIay r.ly on the deterlilinstion that you .re not a
priyat. foundtation unti I 90 davs aft.,. the end 0' your advance rut ing period.
If you aubait the requir.d infor~ation Nithin the 90 day89 grantors end contri-
butora IilAycontinue to relv on tha edvanclt detarilina-tion until the Servics
.ak •• a 'inal de~.rmln.tio" of your foundation .tatus.

Letter 1045CDO/CG)
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If notice that you wilt no longer be treated as a pubrlcly supported Qr-
ganization is publi8hed in the Internal Revenue Bulletin_ grantors and con-
tributors IIIIV not r.IV on this debarllllf'lat.onafter the date of such pub lica-
tion. In addition, if you lose your status 88 8 publicly supportad organIza-
tion and a grantor or contributo~ was responsible for, or Has awar~ of~ the act
or failure to act, that ,.esulted rn your loss of such status" that person may
not rely on this determInation fro~ the date of the act or failure to act.
Also. jf • grantor or cont,.ibutor fearned that the Service had gIven notice
that you would be removed frolitc.lassificatlon as a publ icly supported organiza-
tion, then thet: perelon ••av not rely on this doterMination liS of the data 8u<;h
knowledge wa•• cqui~ed.

If your source. of support •.o~ your purposes, character, or lIIethodof
operation chenge, pleaee let ua kno •.•80 w. can conaider the effect of thlit.
c:hange on your elUDlDptstatus and foundat I on statua. In the cas. of an alilend-
Silentto your organizational docullent or byla"Clt ple.se send ua a copy 0' the
aMended docuaent or bylaws. Alto, you should infor-mu. of all changes in your
nalle or addr ••••

A. of January I, 1984, you are liable for ta••• under the federal Insur-
ance Contribution. Act <soc:iat security tax••) on reJllun.rationof $100 or Tilore
you pay to sec:h of your .mployee. du,.ing • calendar year. You are not liable
#or the taM illlpo.edunder the Federal Une8lployaent raw Act (FUTA).

OrganiZQtionethat ar. not p~lvat. foundations are not subject to the pri-
vat. foundation 8XC;•• taNee under Chepter 42 of the Code. Ho•.••yer, you are.
not autOMatically e.empt frOM other fed.ral excise tawea. If you have any
que.tlona about ._cise, e.ployaent. or other F.deral taMe., pl.eae let us
Ie nOM.

Donora Itay deduct contribution. to you all providad in eection 170 of the
Cod.. a_que.t.t 'egaci•• , deyie •• , tranafere. OT gifts to you or for your use
ara d.ductibla for F•• ra' •• tat. and gift tax purpos._ if they Mellt the appli-
cable ,rovicione of uctione·2055, 2106, and 2522 of the Code.

Contribution deduction •• re allowabl. to donora only to the extent that
thair contrIbution •• 1". ,'fts, Nith no consideration received. Ticket pur-
ch•••• and .i.itor pay ••nt. in c:onjunction ••ith fundraielng events lIIaynot
n.e •••• r it y quall'v a. deduct i.bIe contI"ibut Ion., dependi ng on the e ireue-
atanCQ •• Se. Revenue Ruling 67-246, published in Cumulat.ve 8uIJ.~in 1961-2~
on paga 104••• hich ••t. forth gUidelina. regarding tho deductibility, as c:hari-
tab~. contributions, of pay_ants made by taxpay.rs for admission to or other
participation in 'undraiaing actIYiti •• tor chari·ty.

VCM,I are required to filo For. 990, Return of Organization Exempt frOIii
Inco.e Tax, onty if your ,,,oeil,.ec.ipt••• ch year .re norlllallyfilore.than
i25,000. WOldv.r, if you rac.iye a Forra 990 package in the nil, pi ••• ., file
the ,..turn GIven if you do not elleeed the gr088 r.ceipts test. If youar. not
required to flloQ .imply attach the lab.1 provided. cheek the box in the he&ld-

Letter 1045(00/C6)
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i"9 to indicat. that your annual gross receipts are normally S25,OOO or less,
and sign tho ~.turn.

If a return is required. it must be filed by the 15th day of the fifth
month after the en4 of your annual accounting period. A panalty of $10 a dav
is charged when a r.turn ia filed late, unl ••• t:hare is re."onable cause for
the delay_ Ho••ever, the DlaJCilllumpenalty chargQd car'lnot axceed 55;000 or 5 per-
cent of your groso receipts for the vear, whicheye,. i~ 1.55. Th.s penalty may
also ba charged if a return ia not COMplete. so plaase basura vour rqturn i~
cOlllpleteb.fore you fi Ie it. .

You are not reqUired to fj Ie Federal ,nCOllla ta)( returns un·'esfilyou a"a
SubJect to the ta. on unrelated business Inco~e under section 511 of the Coda.
tf yOu are aubjact to this taJe, vou.llluatfi Ie an ineom_ tax ,..aturnon fora
990-T,Exalipt Organization Business IncolllOTax Return. In this letter Me are
not determining whether any o~ your preaent or proposed activities are unre-
lated t,.adeDor business .s defined inseetion 513 of the Code.

You need an employsr .i dent if Icat fon nUMber ovan j f you have no emp Ioyeee.
If an Gaploye,. identification nu_b.,. ••aa not entered on yOur application. a
nusber Nill b. assign.d to yo,,"and vou lIti'lbe advised of it. Please use that
numba,. on all returns you file and in all corre.pondence with t:he Internal
Revenue ServicQ.

If N. have indicated in the heading of this letter that an addendum
appliell, the addendua enclosed is an Integral part of thla tetter.

Seeau •• this letter could help ,..solve any que.tiona about your exempt
at.tue end foundation atatue, you should Iceep it in you,. perllanant reco,..ds.

If you.have any question8, please contact tha pereon whoaB na~e and
tatephone nwtb.,. ara .hown in tlle he.ding of this tetter.

~,-"'r.h""':. ,•.':•.".•...•.~ ... .
.~ •• .' •• ~' 0" . Sinc.n' y yours,

~ ~OI:40~..iJIIIiiI"i~n••••••••••

O.atrict: Direct
En~jo.vrO.(.)8
Forti 872-C

Latter l045COO/CG)
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OHIO PREMIER GIRLS SOCCER CLUB OF
__ % MICHAEL T RADCLIFFE

41 S HIGH' ST STE 2800'
~ COLU"BUS OH 43215-'109089

Taxpayer Identi*ication Number:
Tax Period(s);

31-1284756 '
Dec. 31, 2002

Dear Taxpa!fer:
Thank you *or the inqu~ry 0* Hay 18, 2004.

That o~*ice handles tax exempt organization matters.

That o~*ice will contact you within 60 days.
1* yOU have any Questions, pl.ease cal.l.Ms. C. Larson at
801-620-5521 between the hours of 7:00 AM and
3:00 PM MDT. If the number is outside your l.ocal.cal.l.ingarea,
there wil.l be a long-distance charge to you.

If yoU prefer, yoU may write to us at the address shown at-the top
of the *irst page of this letter.

Whenevery,ou write. pl.easa include a copy 0* this letter with your
response.' Use the space below to indicate a tel.ephone number and
the best time ~or us to call. you shoul.d we need more information~
Keep a_copy'of this 1etter and any infor.ation that you send to us
for your records.

)----~~----------------~Hours, _

A COpy of this letter and any referenced enclosures have been
~orwar'ded to your authorized representative(s).



lI'ev. ..-1988)
Dllpatl.lBIlloftbeT-.y

•-.. Aewtnue Serviat

(fOlUMIty.IItfIoren •••••••••••••••••• f8lldtbeatbldatrd ••••••••••
•••fontcompletlnc •••••fonn.) ••••• typeor,mt..,., .

Application for Employer Identification Number t--_OfIaI__ Uu_O...:;.""__

~ Name of applicant (True Iepi name. See illSUUCtions.)

Shamrock Soccer Club, Inc.
2 Trade name of busInea If different fnHn item 1

5 Adchss of busInea&. "different fromitem 4. (See insIructions.)
5964 Whittingham Drive

3 ElIecutor, trustee.. ·care of name"

Michael T. Radcliffe
4 street tOOm, apt., ouuite no.)

41 South High Street, Suite 2900
•• City, &tate. and ZIP code

Columbus, Ohio 43215
Sa City, state. and ZlPCode

Dub1~n, Ohio .43017
, County and State where principal business Is located
Franklin County, Ohio

7 ijame Ofl!jncipa! officer,ll'!!!'or. or senet!I partner. <See inWudIons.) ~ )ticha~l T. Ridc]j f fe , Attorney
8 Type of entit,y(Check only one.) (See instructions.)

o Indhrldual SSN 0 Plan administrator SSN _..-.i._-=--___ CJ Partnership
CJ REMIC 0 Personal service corp. CJ otherCOfJlOfBtion (specify) _

o St.atejJoc:al pemment 0 NadcNI ~ [j FederaJ pwemmentjmlliCary [J CIIurch or church c0ntr0lied OfPIIlzation
1Jt0ther lIOftCItOfitorpnlzatlon ($IeCify) APPlying for Itnot4llofit ••••• liaI_ enter6EN(jf .....,ieable)'I-------o Fanners'cooperative 501(c) (3)
o Estate 0 Trusto Other $ •

•• If a corporation.eM name of foreiSn c;ountry(if ,
applicable) or lUte in the U.S. wtIeIe incorporatad •.

Sate
Ohio

9 Reasonforapplying(dleckonlyone) 0 Chansedtypeofotpnizallon(specify) .:-_~ _

o Sta1tecl new busioess [j Pun:hasad pins businesso Hiredemployees 0 Created a trust (specify) ~:..-.._-"- ~_o Created a pansiGn plan (soecifYtYpe) ""':- _

.......0 Sa . •. lOCOther •. created Soccer Club
to IJuslness stan date or acquisition elate(Mo" clay,yeQr) (See instructions.) 11 Enter c:IosInCmonth of accouMinC year (See il1Stl'udions.)

November 20 1989 Oeeember 31
l2 First Gate wages or annuities were paid or wlU be paid (Mo., day, yea,). tfote: If IIf1P/icIInt is •• withhDIdi,..,.nt, em. dlalnctJme will fltsrbe paid to

ItOIInISidtInt allen. (Uo. • day.~. . . .' . . . . . . . . • . . . . . . .•. N A
Household

o
~ EntBrhishest """,betof employees expectEd in the next 121111J1ltM. Nate "fIIe~dos not ~1Nra1

etped to hBvllJUlY MnPILJyNsdlJring tI¥ ptJriod, enter "0. • • , • ~ 0

;4 ODesthe applicant operate more than one place of businessl. • • • • • • • . • • • •
Jf "Yes,. enter name of business. ~

;5 PJincipalac:tivityorservica(SeelnstruetloPs.)" Non-profit00l1ryttipnal
.6 Is the principal business activity manufacturiflR? • • • • • • • • . • • • • • • • • • • • • • 0 YM

If ·Ves •••principal product aPd ,. material used ••.

.7 To whom ale most of the products or seMces 5CIId? Please ehec:k the appropriate box.o Public (mail) 0 Other (specify) •
CJ Business (WhOlesale) Xl N/A

8 Has Ihe applicant ever applied for an ldef\tffieation number for this orany othet busine$$? • • • • •
Nt*: " "Yes. ••tHease4M5Weritem51BllIIIId lBb.

.. ·0 Yea ~No

.a. IftheanswertD item 18 Is "Yes." giveapplic8nt's truename and trade fIafne, ifdifferentwhan appIiantapplied.

True name •. Trade name ~
8b Ental approximate date. city, and state wheretl1e application was flied and thepteviousernplo,er identific:atian number if 1Cnown.

AppnIaIftate CfItII when fiIBd (Mo••day, yeer) CIty, and SIata wllere fitI!d ~ £IN

M1chae1 T. Radcliffe, Esq. (614) 227-2000

~~l:_~__· ~__.....~~__~_·_Jme.~I_a_~__D_~ ~__ ~__~_.__ •••••_.~I_~~_~_~__·__~~------
'or Paperwork ReductlDn Act Nottce, 158&IntructlanL .U.S.__ I'd ••~lDIIOffice' 1981l-5n-iU/CI0332 F_ SS-4 (Rev. 8-88)


