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SCANNED DEC 07 2010

.

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez g p

Under section 501(c), 527, or 4947(a)}(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

» 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

ﬁz;:n;:‘tlgl}:g:‘a;uw » The organl:ast?g:'isr'::; ;7232 tso1 uzsseoaoggp‘ay" ct:;?h?: ge?ljrtr? ?oyse:tr/snf;fa;’t:tseerter;:zlt?:; requirements. . ln-Sp ec“on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please | C Name of organization D Employer identification number
(] Adcress change :‘::e:zs; Tiger Golf Gathering Foundation 20-3436505
D Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
E Termmatod ':y,:im 501 Old Greenville Hwy, Suite 8, PMB 330 800-687-9716
D Amended retum Inotrc. City or town, state or country, and ZIP + 4 F Group Exemption
[J Apptication pending tons. |Clemson, SC 29631 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method O cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization 1s not
| Website: » www tigergolfgathering.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) <« (nsertno) []4947(a)1)or [J527 990-EZ, or 990-PF)

K Check > O ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2  » $ 435,468
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 225,461
' 2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . .o e e 3
4 Investment income . Coe e . 4
Sa Gross amount from sale of assets other than mventory . .. 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
g 6  Special events and activities {complete applicable parts of Schedule G) If any amount is from gaming, check here » D
¢ a Gross revenue (not including $ 64,924 of contnbutions .
& reportedonline1) . . . . . . .. ) 6a 210,007
b Less: direct expenses other than fundralsmg expenses . . 6b 242,810
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a) . . . . | 6¢ (32,803)
7a Gross sales of inventory, less returns and allowances . . . . . 7a ’
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hine 7b from Ime 7a) . . . A I (]
8  Other revenue (describe ™ ) 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . e e .. . » (9 192,658

ue) . . . . . o . . . . . . . . . 110 190,000

10 Grants and s,mllar aﬂtﬁ@ alelEtB\h SC

11 Benefits paid to erfor ers N I b
$112 Salares, oth N:ompensatlon and empl beneflts PP e e e N I
2113  Professional fees anNGMei@ythBrﬁgs to] idlependent contractors R I
g. 14  Occupancy, ent utilities, and maintena ‘i@ 14
w45 Prnting, putihcatl %@2& u ping . . . . . 115 3,364
16  Other expenses-(d ached|Statement y 16 1,909
17 Total e);.;mnses Add lines 10 through 16 . . . . ... N I ¥ { 195,273
w|18 Excess or {deficit) for the year (Subtract line 17 from hne 9) - 18 (2,615)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
g end-of-year figure reported on prioryear'sreturn} . . . . . . . . . . . . . . . 119 22,144
@[ 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21 19,529
m:Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 156,147|22 204,343
23 landandbulldings. . . . e e e 23
24 Other assets (describe P Accounts Recelvable/UndeposIted Funds ) 19,373|24 15,542
25 Totalassets. . . . e e e e 175,520| 25 219,885
26 Total liabilities (describe P Accounts Payable ) 153,376 26 200,356
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 22,144{27 19,529
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642t Form 990-EZ (2009)

N




Form 980-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part ili.)

What 1s the organization’s primary exempt purpose?  See Attached Statement

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c){3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 Providing financial support to the Clemson University Foundation for the development and construction of a
PGA tour quality practice area, clubhouse, and recruiting facility for Clemson's golf program

(Grants $ 136,000) If this amount includes foreign grants, checkhere . . . . W (] [28a 136,000
29 Providing additional financial assistance to Jordan Byrd - Clemson University Assistant Golf Coach
(Grants $ 20,000) |f this amount includes foreign grants, checkhere . . . . » [] |29a 20,000
30 Providing financial support to South Carolina Junior Golf Foundation
(Grants $ 27,500) If this amount inclydes foreign grants, checkhere . . . . » [] |30a 27,500
31 Other program services (attach schedule) .5¢€€¢ Atach&d Statement . . . . . |
(Grants $ 6,500) If this amount includes foreign grants, checkhere . . . . » [ |31a 6,500
32 Total program service expenses (add lines 28a through31a) . . . . . . .. » | 32 190,000
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Attached Statement

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
EZAY  Gther Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . e . . 33
34  Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
thechanges . . . . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga and 7a (among others) but )
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L7a| None
b Did the orgarization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter: :
a Imtiation fees and capital contributions includedonline® . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club faciiies . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » None ; section 4912 None ;section 49550 None
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or is it aware that it engaged In an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)}3) and 501(c)(4) organmizations. Enter amount of tax imposed on ’
organization managers or dlsqualifled persons during the year under sections 4912,
4955,and 4958 . . . . .o N None
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on lne 40c
reimbursed by the organization . . . e | 2 None
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Coe . e . L. 40e v
41  lust the states with which a copy of this return 1s filed. » South Carolina
42a The organization's books are in care of P Kellie Lanford Telephone no. » 864-906-6200
Located at B 26 Hydrangea Way, Simpsonville, SC 2P+4» 29681
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country {such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e P T v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maimtain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »  N/A
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 —Check here . . . N
and enter the amount of tax-exempt interest receved or accrued during the tax year . . . . > | 43 L N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | _ )
Form980-E2 . . . . . . 44 v
45 |s any related organization a controlled entlty of the organization wrthrn the meaning of section 512(b)(1 3)‘7 If
“Yes,” Form 990 must be completed instead of Form9%0-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) page 4

WUl section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqanlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e . 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1){A)(m)? If “Yes,” complete Schedule E . 48 v
49a D the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . .o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 N

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 I1s none, enter “None."”

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

None

d Total number of other iIndependent contractors each recewving over $100,000 . .»

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belxef,\n 1s true, cormrect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

o ol 0 dandod oop - \Ww[701D

Kellie A. Lanford, Treasurer
Type or pnnt name and title

. Preparer's Date Check if Preparer's identrfying number (See instructions)
Paid signat self-
, gnature employed » D
Preparer's| g———-o-o or — .
Use Only | yous i seff-employed),
address, and ZIP + 4 Phone no >
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

[ omB No 15450047

2009

Open to Public

Inspection

Name of the organization

Employer identification humber

Tiger Golf Gathering Foundation

20 | 3436505
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1

2
3
4

=]
80O OO0 O

10
L

h

0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

[ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the
hospital’s name, CItY, AN SEaE" e e,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33's % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [ Typel b O Typell ¢ [ Type liI-Functionally integrated d [ Type I-Other
By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a wrtten determination from the IRS that it is a Type |, Type |, or Type lil supporting

organization, check this box .

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i)
and (ui) below, the governing body of the supported organization? ..

(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in () or (n) above’7

Provide the following information about the supported organization(s).

oo

Yes

11g()
11g(ii)
1)

(i)} Name of supported

{vi} Is the
organization in col
(i) organized in the

Uus?

{vii) Amount of
support

(i) EIN {iv} Is the organization |  (v) Did you notify
in col () isted in your| the orgamization in
governing document? col (i) of your
support?

Yes

{iii) Type of organization
(descnbed on lines 1-9
above or IRC section
{see instructions))

organization

Yes No No Yes No

Total A 2L T At e B [ ) .

- - - - 5 - . ' -
- -Y i . e v o 1 iy, - - -
& REF OS] IRV A TN M - .
2 AT S e { A [ . -

- PR
o i"-?#l.’: %é}h’ﬂ

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 — —

5 The portion of total contnbutions by each | =3% 70 Skl Ll - T . E T
person (other than a governmental unit or | % i PR . T P e
publicly supported organization) included KRR . z o :
on line 1 that exceeds 2% of the amount o I T R I T
shown on line 11, column (f) . SPSL RN L - :

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . —_— — _ :

11 Total support. Add lines 7 through 10 N i S Y I - e

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)&
organization, check this box and stop here P P

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N a
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ..o 0d

" 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [_]
)

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.}

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any unusu‘;, grants.”) . ( . 160,266 220,352 216,180 212,158 225,461 1,034,417
2 Gross receipts from admissions, merchandlse
sold or services perforr‘med or facilities
ished | oty t
1o reated to the 81,945|  116,384| 121,365  186,352]  210,007| 716,053
3 Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 242211 336,736 337,545 398,510 435,468 1,750,470
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 121,176 134,752 149,135 172,010 172,371 749,444
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 91 650 1100 1,841
¢ Add lines 7a and 7b . _ _ _ 751,285
8 Public support (Subtract line 7c from T N S : -
line 6) . P AR S - ) 999,185
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 L 242 211 336,736 337,545 398,510 435,468 1,750,470
10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activihes not included in lne 10D,
whether or not the business is regularly
camed on e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 ;‘:éaléssjpport (Add lines 9, 10c, 11, 1,750,470
14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .«
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 57.08 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 56.06 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part (i, line 17 . .. 18 %
19a 33'5 % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities @@09
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Tiger Golf Gathering Foundation 20 ; 3436505

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [V] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser histed in organization
col {i)
Yes No
None
Total . . . . . . . . . . . . . . ...,

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it Is exempt from
registration or licensing.
South Carolina

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




" Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
Golf Tourney Auction {add col (a) through
(event type) (event type) (total number) col {c)
%’ 1 Grossrecepts . . . . . 156,509 118,422 274,931
T | 2 Less: Chantable
contributions . . . . . 63,010 1,914 64,924
3 Gross income (line 1
mnuslne?2) . . . . . 93,499 116,508 210,007
4 Cash prizes
5 Noncash prizes
©| 6 Rent/faciity costs
2|7 Food and beverages
w
8|8 Entertanment .
[a}
9 Other direct expenses . . 107,414 135,396 242,810
10 Direct expense summary. Add hnes 4 through9ncolumn(d) . . . . . . . . . . . » | 242,810)
11 Net income summary. Combine line 3, column (d), and line10. . . . > (32,803)

ZUAN] Gaming. Complete if the organization angwered “Yes” to Form 990 Part IV I|ne 19, or reported more

than $15,000 on Form 990-EZ, line 6a. + Aol aihle

0] (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming {(add
:C’ bingo/progressive bingo col (a) through col (c))
2
Q
T 1 1  Gross revenue
[72]
2 2 Cash prizes
[y
[
L%l 3 Noncash prizes
o
21 4 Rent/facility costs
a
5 Other direct expenses .
O Yes . % | O Yes ... % | O Yes ... % |
6 Volunteer labor . . . [J No 0 No O No - -
7 Duwect expense summary Add lines 2 throughSmincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ... I
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b if “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer chantable gaming? . .. . e .. 12
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13
a
b

14

15a

16

17

Yes| No
Indicate the percentage of gaming activity operated in
The organization’s facility . 13a % |- |
An outside factlity . 13b % S}
Enter the name and address of the person who prepares the organlzatlon s gamung/specual events books ClE T
and records: - 5, |-
NAME B e e o B
AGATESS B oo e et N
Does the organlzatlon have a contract with a third party from whom the organlzatlon receives gaming ’
revenue? .. .o e e e 15a
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron > $ _________________ and the | e
amount of gaming revenue retained by the third party » $ . o

If “Yes,” enter name and address of the third party:

Description of services provided B e e

D Director/officer D Employee D Independent contractor

Mandatory distributions* .
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
Enter the amount of distributtons reqwred under state law to be dlStl’lbUted to other exempt orgamzatnons
or spent In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




Tiger Golf Gathering Foundation
20-3436505
December 31, 2009

Form 990-EZ, Part I- Revenue, Expenses, and Changes in Net Assets or Fund Balances
Line 16, Other Expenses

Board Meeting Expenses $ 11
Supplies $ 610
Storage Facility/Equipment Rental $ 540
Bank Fees $ 80
Website $ 185
Telephone $ 383
Total $1,909

Form 990-EZ. Part III — Statement of Program Service Accomplishments

The corporation was formed to promote Clemson University’s men’s golf program through fund raising activities
for the benefit of Clemson University; the design, construction and maintenance of a first-class golf practice facility
on the Clemson University campus; providing funds to Clemson University to pay the costs associated with hiring
and employing an assistant coach for the Clemson University Men’s Golf team; providing financial support for
Clemson University’s Professional Golf Maintenance Program; and providing financial support for the South
Carolina Junior Golf Foundation.

Form 990-EZ, Part 11 — Statement of Program Service Accomplishments
Line 31

Providing financial support to the Clemson University Professional Golf Maintenance Program

Form 990-EZ . Part IV— List of Officers, Directors, Trustees, and Key Employees

Todd Lankford/President; 501 Old Greenville Hwy, Ste. §, PMB 330, Clemson, SC 29631
Tim Kreger/Vice President, same as above
Grant Burns/Secretary; same as above
Jonathan Byrd/Director; same as above
Jordan Byrd/Director; same as above

Bill D’ Andrea/Director; same as above
Kellie Lanford/Treasurer; same as above
Lucas Glover/Director; same as above
Rick Lucas/Director; same as above

Brian J O’Rourke/Director; same as above
Larry Penley/Director; same as above
Charles Warren/Director; same as above
Robert Russell/Director; same as above
Joe White/Director, same as above




None of the officers and/or directors receive compensation, contributions to employee benefit plans, or expense
account or other allowances.

Form 990-EZ . Part V— Other Information
Line 35

The live and silent auction generates interest in the community and encourages participation in the golf tournament
which enables the organization to generate the funds necessary to provide financial assistance to the Clemson
University Golf Program and other related programs.




