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990 Return of Organization Exempt From Income Tax Y YV W
Form Under section 501(c), 527, :: :::“:L(;t) :: :‘I::, la';tee;:::lg:t‘i’::)ue Code (except black lung 2 0 0 g
ﬂﬁﬂ"&:ﬁ:ﬁﬂgﬁ“” P> The organization may have to use a co;‘)y of this return to satisfy state reporting requirements. ’mﬁm
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please |C Name of organization D Employer identification number

applicable use IRS|

Atgress |Woe > ITHE TOUCHSTONE GOLF FOUNDATION

[ I%mee | *** | Doing Business As

26-3626179

o See Number and street (or P.0. box If mail is not deliversd to street address)

[ |mo [L052 OVERLOOK RD

Room/suite | E Telephone number

510-919-3017

remo?| Boms | City or town, state or country, and ZIP + 4 [ G _Gross receipts $ 29,618.

|:]Appllc- BERKELEY, CA 94708 H(a) Is this a group return
Pen 1 Name and address of principal officesMILE ARMSTRONG for affiliates? [I¥es [XINo
407 MICHIGAN AVENUE, BERKELEY, CA 94707 Hi(b) Are all affilates included? ] Yes [ No

| Tax-exempt status: ‘E 501(c)(3 )< (insert no. D 4947(a)(1) or |:] 527

If “No," attach a list. (see instructions)

J Website: » TOUCHSTONE GOLF FOUNDATION

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other P>

| L vear of formation: 2 0 0 8] M State of legal domicile: CA

Fart [| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TOUCHSTONE GOLF FOUNDAT ION IS
g DEDICATED TO IMPROVING OUR COMMUNITIES THROUGH SERVICE, EDUCATION
E 2 Checkthisbox » [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line1a) . ..., 3 4
g 4 Number of independent voting members of the governing body (Part Vl, line1b) ........................ . 4 4
§| 5 Total number of employees (Part V, line 2a) ....... e e 5 0
‘; 6 Total number of volunteers (estimate if necessary) . .. . e e e 6 0 .
E 7a Total gross unrelated business revenue from Patt VlII, column (C). line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ¢ eseseeeeeesene 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIIl, line 1h) ........ .. e e e ey e 25 v 000.
g 9 Program service revenue (Part VIll, ine 2g) ... e e e . 4 ’ 618.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) e T
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . R
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ......... 29,618.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,140.
14 Benefits paid to or for members (Part IX, column (A), line 4) .....
@ | 15 Salaries, other compensation, empjoyee tﬂ Um (TTmes 5 10) ,,,,,,,,,
2 | 16a Professional fundraising fees (Part §X,
§- b Total fundraising expenses (Part | ine25) » m | mieheie w4 e
W17 Other expenses (Part IX, column ines 1 MA\{dh ‘923910 o. ............... 6 ’ 158. 8 0 16.
18 Total expénses. Add lines 13-17 { Ut qual Part X, column (A), ‘rgi 5) . .... . 6,158. 12,156.
19 Revenue less expenses. Subtract [lne 18/ - N L N A -6,158. 17,462.
58 L= iy, U Beginning of Current Year End of Year
83|20 Total assets (Part X, line 16) .. .. e e et . 11,304.
.%:; 21 Total liabilities (Part X, Ine26) .. . . ... .. e 6,158.
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ........ oo cos coe cooveeee. -6,158. 11,304.
rﬁﬁr: it | Signature Block
Under pennlhes of penury, | declare that | have examined this retum, i and statements, and to the best of my knowledge and belief, It is true, correct,

and of ,. P (otherman offi IS on all inform ofwmch,. P! has any kr g
| 3-4-20[0

ZHere } Signature ofofﬂcer
STEVE HARKER, VICE PRESIDENT

Date

Type or print name and title

Check it Preparer's Idont"ylng number

Preparer's Date - (see instructions)
™ Pad signature (K %M 03/31/10 :‘r’rlifployed > [(X] -

P~ Preparer’s Fim's name (~—F AWRENCE R STEINER
toUse Only | empove I25 FORREST TERRACE

address, and

ZP+4 FAIRFAX, CA 94930

0102

EIN D>

Phonano. P> (415)457-9423

May the IRS discuss this return with the preparer shown above? (see instructions)

e i ei e e e e aiiiiessssesiiiiiieces o [X]Yes I:lNo

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\2

N



Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179 Page2
F Pzt 1 | Statement of Program Service Accomplishments
1 Briefly desscribe the organization’s mission:
TOUCHSTONE GOLF FOUNDATION IS DEDICATED TO IMPROVING OUR COMMUNITIES
THROUGH SERVICE, EDUCATION AND CHARITABLE EFFORTS BY RAISING FUNDS
THROUGH GOLF RELATED ACTIVITIES, AND PROMOTING THE ENJOYMENT OF AND
THE VALUES LEARNED THROUGH THE GAME OF GOLF

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . ... . . e e e e e [Tves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. [ lves XINo

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8, 004-- including grants of $ 4,140. ) (Revenue $ 4,168. )
THE ORGANIZATION RAISES MONEY THROUGH CHARITY GOLF EVENTS TO SUPPORT
JUNIOR AND FIRST TEE GOLF PROGRAMS IN THE BAY AREA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > $ 8,004.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179  Page3d
{. Part -] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldatee for
public office? If *Yes," complete Schedule C, Part| ... ... .o . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ..... ...........ocooeeee o e e e 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll ... . .. . ... .. .. s e+t e e 8 X
9 Did the organization report an amount in Part X Ilne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. | . o e e 10 X
11 s the organization’s answer to any of the foIIowmg questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX orX
asapplicable ... ... . ... o e . 11 X
® Did the organization report an amount for land, bUIIdlngs, and equipment in Part X, Ilne 10? If “Yes, " complete Schedule D c,:lm ::f g7
Part V. o S R
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total a ' “ % Fe
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii. i, g !,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total " \
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. X - *
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in :
Part X, Iine 167 If "Yes, " complete Schedule D, Part IX. Fafonl
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X, N SIS D
@ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses <}}} ’;..s; :j
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. N A &
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete : : S c "
Schedule D, Parts Xl, Xll, and Xill. ’ 12 L
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |” fﬁ = o b
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . .. ., [12a X |~ s
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... @ i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part] . ... ... .o oo, 14b X
156 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il .. . e o 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Partlll ............ . . i L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| .............................. cccooevuene. .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Partll ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a‘7 If "Yes !
complete Schedule G, Partlll . ... ... ... . . e e e e, 19 X
20 Did the organization operate one or more hosgltals" lf "Yes," complete Schedule H .. i e 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179  Paged
[ Part:¥] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and éther assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland!ll ... . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Un|ted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Partsland lll .._...................c...... . .. .. ... | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule d ... . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", g0 10 N€25 .. ... .. .. .....ccooocccccecoerrrresirers + coeeeeeeeeenennnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" ,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? ... . i L s e e e e e e seeeee e teae e eeenene vebes s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time during the year? ................. 24d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a )
disqualified person during the year? If "Yes," complete Schedule L, Part| . . o o e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] ... e e e e e e e e e e+ e e 25b X

28 Was aloan to or by a current or former officer, director, trustee. key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l .. . ........... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete

SChedUle L, Partlll  ..........coooooocooeeeceeeeceeeee e e e e e et e eeeeeeeen e e 27 X
28 Was the organization a party to a business transaction with one of the following partles, (see Schedule L, Part IV T 3 o
instructions for applicable filing thresholds, conditions, and exceptions): i S P
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. . . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV __.... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. . ... . ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .................... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ........ .. ... oo, e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! .. e et e e e e e .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... ... . o e, .. |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ......... .. - e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Paris Il, ll, IV, and V, line 1 _............. ccoo..... RN I - X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)"
If "Yes," complete Schedule R, Part V, in@ 2 . ... ........ccoooooeeeeeeeeeeeeeee o e e e X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon"
If "Yes," complete Schedule R, PartV, line2 . ... ... . X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . o I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ....... ............ .. . .. . |3l X
Form 990 (2009)
020410
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179 Page5
| Part¥| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Anriual Summary and Transmittal of TR o
U.S. Information Returns. Enter -0- if not applicable e e e e . 1a 0 - 3 i "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ 1b 0 i i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S \i{ ,f s Vet
(gambling) winnings to Prize WIRNEIST . .. ... ... .. L L. e et e eeveseeerans e re ae aaeeeas 1c

2a Enter the number of employees reported on Form W-G Transmlttal of Wage and Tax Statements. v

filed for the calendar year ending with or within the year covered by this retum _........ . 2a ¥
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” .............................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ... .. ...

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... ............ 4a X
b If *Yes," enter the name of the foreign country: P> N nd “

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and L Y SR S

Financial Accounts. N e

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year" ................................ 6a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... ... .............. 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... .. . . . L L e e s e e e e ot 5c

6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? ... . . ... . . ... 6a X

b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? .. ... .. L L 6b
7 Organizations that may receive deductible contributions under section 170(c). s :“’j«
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? ... .. ... .. .. ... 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provtded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1OMiIB FOIM B2B27 ... . oot eeiee s e et e e e et er oo Te X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ... . .. ... . | 74 | e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e T
benefit contract? ... ... e e e e, 7e
f Did the organization, during the year, pay premlums, dlrectly or |nd|nactly. ona personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred" 7h -

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the £ s -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings *‘*E
atanytimeduringtheyear? ... . .. .. . o e e e 8

9 Sponsoring organizations maintaining donor advised funds ;4 ot \,\

a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :-_ ’ o !
a |Initiation fees and capital contributions included on Part VIll, line 12~ |, . ... 10a o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b RO }..'5:
11 Section 501(c)(12) organizations. Enter: f’ - *
a Gross income from members or shareholders .. .. ... ....... . ... ... 11a z b 1., .
b Gross income from other sources (Do not net amounts due or paid to other sources against T ’
amounts due or received fromthem.) ... ... ... . . . 11b A /
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ........... | 12bfL i :
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179  Pageb
l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... . ... 1a 4 . iy A ¢
b Enter the number of voting members that are independent 1b 4 .'-. x% :wf ,%
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relationship with any other AN 7 Sl o
officer, director, trustee, or key employee? e e e e e emereee b e eeereeseeeseeeeteeens areae tesears setesreses see saverens 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied" .1 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? ... .. . . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING BOBY? ... i e e e et et e Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ......... .......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year \' ’} Tt 5
by the following: I B I
a Thegoveming body? ... it s et e v . . |8l X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O _............. .. s . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? . et et et e ettt aan
b If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . . ...

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

10b

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. P 3 " .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . .. R 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. .. L s e . 12b
¢ Does the organization regularly and consistently monltor and enforce compliance with the pollcy" If "Yes, " descnbe
in Schedule O how thisis done ... .. ... . ... e+ e e e 12¢
13 Does the organization have a written whistleblower policy? . .. ... o 13 X
14 Does the organization have a written document retention and destruction pollcy? ,,,,,,,,, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent ’ ;\ - ;,1 v,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : f‘ R PR
a The organization’s CEO, Executive Director, or top management official .. ... ... e e e, .. |15a
b Other officers or key employees of the organization ... ................. e e e 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.) o “‘:’3"‘ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a j:5§
taxable entity during the year? ... ... ... L o e e 16a
b If "Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its part|C|pat|on % EO
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i L
exempt status with respect to such arrangements? . e i eeeeeeee. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[Z] 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KATHY MALLARI - 512-756-8000
1052 OVERLOOK RD, BERKELEY, CA 94708

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

THE TOUCHSTONE GOLF FOUNDATION

26-3626179

Page 7

[Paﬂﬂllé Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a COm;;Iete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

* List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[X] check this box if the organization did not compensate any current officer, director, or trustee.
(A) B) ) (D) ® (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 - organization (W-2/1099-MISC) from the
£ E g E (W-2/1099-MISC) organization
3 g E 58 and fela!ed
] E g S |88 E organizations
MIKE ARMSTRONG
PRESIDENT/BOARD MEMBER 1.00 0. 0. 0.
STEVE HARKER
V. PRESIDENT/BOARD MEMBE 1.00 0. 0. 0.
SABRINA LEUING
SECRETARY/BOARD MEMBER 1.00 0. 0. 0.
COURTNEY HARKER
TREASURER/BOARD MEMBER 1.00 0. 0. 0.
832007 02-04-10 Form 990 (2009)

06120331 727937 30E.
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179  Page8
[?axtvili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (C) (V)] ) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . = from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
H § g |2 (W-2/1099-MISC) organization
3 H £ %g and related
é § g 3B g organizations
1b Total . . ... ... R . I 0. 0. 0.

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on \1 i T
line 1a? If “Yes," complete Schedule J for such individual ... .. e e e e e e e e s 3 X
4 For.any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization o, B .
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .. ... . ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to LI T P
the organization? If "Yes, " complete Schedule J for such person . . fiiiiiiiiiies .. e iiiiiieeeiseeesiseacea: 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Lo LIPS

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179 Page 9
maﬂ: VilE: | Statement of Revenue

. PR I DR D M Ton ~
B A B R T et R TL A (B) ) He\(IEI)IUG
. e H . * M . . . .
R T L i 3 Total revenue Related or Unrelated excluded from
. B w2 e . .
da 0 TE e e L g8 L . exempt function business tax under
s arediSi g : [ B . NV DU A S ] 7
:;-j-:.w ...f:.d.ﬁ. ""f-? LA v oe ot *~§y~ﬁfﬁﬁ ’-:‘;i;l revenue revenue seactions 512,
w - ¥ 2 - ; - _‘,,,.:,..xf.?"{'_;.f L 513, or514
- T ]’ pexy T n e
24| 1 a Federated campaigns ...... .. .. |1a o X e T N
s g d i T S APRL AT PR ¥ -t ooEE e
N -, H H e os it LA b - * -
52 b Membershipdues ... ... ... 1b EERTCHON STV V. ST A W SR 1-L SRS U SV
o oy PG I S T - CATE LY
sE ¢ Fundraisingevents .. ... 1c A e PETT T s el LT e
Eu . P g W e of P A SRR P R LR
Y] d Related organizations e e e A LU o § MECI PR S N
g'E e Government grants (contributions) |1e PR ,«wefz‘g 3 o S | B
-%5 f Al other contributions, gifts, grants, and Bt % - 2 s T S
g ) . R A - i POEETE N N LA .
2% similar amounts not included above . |[1£]| 25,000. T N PIEA Ve LA TR
- H e e HE FRE-2N o .
52 g Noncash contributions included in lines 1a-1f $ ey BESETR. T F LR e dgt®e e I
oe h Total. Addlines 1a-1f ... ... . > 25,000 Jpafad | o E L B
- e——— e :
:

H . -, .. . 5" . . < < -, J'}
Business Codef . - 3 3o fou, i . i M

CHARITY GOLF EVENTS 713990 4,618. 4,618.

ice
N

am Serv
evenue

a
b
c
d
e
f

Pro%

All other program service revenue
_ | g Total. Addlines2a2f ... . .. ... ......... D 4,618.}
3 Investment income (including dividends, interest, and

other similar amounts) .. ... ... ... >
4  [ncome from investment of tax-exempt bond proceeds P>
5 Royalties ....... ..ooooooiiiiees e »

- * e eses . B g
(i) Real (i) Personal | - . - Rl OO PR S g C e

2 e e
-
A Tl

;
L H . “ e . ;
i 2Pl P B Th e v - . b " SEET e
6 a Gross Rents s LT RS R e T T ECT
............ Fa T b : RRE : .
. B A R R A . " eeenndt SO 5 UL e S e e LT
b Less: rental expenses . R LI LN 7o T S IR O
" 1 et ek S B s - 3
. Pt i, SR R e TR, - “
¢ Rental income or (loss) D TR DE AR B R s,
...... : N e - . A . ..

d Net rental income or (loss) ... et e i e e »

Py o, e e o & LA v . o
7 a Gross amount from sales of 1) Securities (ii) Other ‘ R 2 e - :
- P JEe e :
assets other than Inventory P e AR R ;
.t e S PR F .
b Less: cost or other basis RNV A L R : .
. AU S gt 3 LA ot A
T TE gl Lot 3 *
and sales expenses _ .. ... R SR R R PR DL 2 0 S g
] e - T T R A e - &
¢ Gain or (loss) o™ SR . 4 -
a4  eesvece sewe . . - . '
d Net gain or (loss) .......... e e e e |
L 2 T -2 T Rty
. ] o el .~ . 3
o | 8 a Gross income from fundraising events (not et miinad Lo oo . L
3 ) . s Sew s 11720 -3 3 . . v
g including $ of R R S Rt IETUN VIR LY S
S R PN R . oY b
> N . N 3 PRV B ey et BB L LR ¢
[ contributions reported on line 1c). See Co g e TERTER T et pewesggpetae e 0wl ‘fx’?“
<4 Part IV.| o Bt aesss g F PO o X U FOCY: e e
x art IV, line 18 a iy . i T XGRS S I R o
F sinel18 | S ST Tote wiiy Wk o 3ate o vl
- i 4 e . k4 .t DY Y
E b Less:directexpenses.... ... .. ... b .- TN A P P
¢ Net income or (loss) from fundraising events . »
. i o o T ) e T
9 a Gross Income from gaming activities. See I B SR gl gL Tem
- § 0 e adnes L . Boaes L -
o Y :} £y o . PR z "
PartiV,line19 ... ... a IR DA e S AN & H
: R TR N TN W DR TR P S T B % o
b Less:direct expenses ... ... . b e G T .

¢ Net income or (loss) from gaming activities .... ......... »
10 a Gross sales of Inventory, less retums

"

-
- . .

-’ AaFaiva g Peate M b

and allowances a o BOUTT P, P g
e e e e, e SIS |
b Less:costofgoodssold . ... ... .. b MIUCEELTS SRR DA
- - - -

| ¢ Net income or {loss) from sales of inventory  .............. >

" . W e egd I I PRI R 5
Miscellaneous Revenue Business Codef.. -5 %7 7"~ N - tRLE LR R % o ¥

s
“
"
@
.
.
.
.
-
.
-

11 a
b
[+
d Allotherrevenue ... ... ... rererrem

e Total. Addlines11a11d ... ... . ... > o I S EE e Zm.i;\’:’. ik
12 Total revenus. Ses mstructions. . .. e e » 29,618. 4,618. 0. 0.
320410 o Form 990 (2009)
06120331 727937 30E 2009.03020 THE TOUCHSTONE GOLF FOUNDAT 30E 1
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Form 990 (2009)

THE TOUCHSTONE GOLF FOUNDATION

26-3626179 Page10

[Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:r)aenses Progra!’r?)service Manage(cn:l)ent and Funcs?a)ising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses _ expenses
1 Grants and other assistance to governments and A R TR
organizations in the U.S. See Part IV, Iine 21 _____. 4,140. 4,140 .} @0 A "
2 Grants and other assistance to individuals in EL o ey e o
the US.SeePartIV,line22 . .. . .. ... LR =
3 Grants and other assistance to governments, JEeomt o \; o >
organizations, and individuals outside the U.S. » o Y R ’*’$‘”’“"‘L
See Part IV, lines 15and 16 ... .. ... ... e ok o 20 AR
4 Benefits paid to or for members . i o
5 Compensation of current officers, dlrectors,
trustees, and key employees .. ... ..
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . ... ...
8 Pension plan contributions (include section 401(k)
and saction 403(b) employsr contributions)
9 Other employee benefits .. . ... .
10 Payroll taxes . e
11 Fees for services (non-employees)
a Management .. .. . ... ... ...
R I 3,624. 3,624.
¢ Accounting ... . ... . ... 500. 500.
d Lobbying . et e e s o
e Professional fundralsmg services. See Part IV line 17 RIS £ e Betw ”‘P’
f Investment managementfees ... ... .
g Other... .. . ...... . ...

12 Advemsmg and promotlon ...........

13 Office expenses. ...... .

14 Information technology . \

15 Royalties ...

16 Occupancy ........ .cceein. e

17 Travel s e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ... ... ...

21 Paymentsto affillates ... . .. ... ..

22 Depreciation, depletion, and amortization

23 Insurance .

24 Other expenses Itemize expenses “not covered #3 } b K, "’% S g s g N R
above. (Expenses grouped together and labsled o R oS B B Y BT A A R
miscellaneous may not exceed 5% of total SR E R TIPS L S SN aeae e LA W e -
expenses shown on line 25 below.) .. ..... .. L i T SR - S - N N

a PRINTING 2,347. 2,347.
b INSURANCE 860. 860.
¢ WORKERS COMP 513. 513.
d SUPPLIES 118. 118.
e BANK CHARGES 28. 28.
f Al other expenses 26. 26.

25 Total functional expenses. Add lines 1 through 24f 12,156. 8,004. 4,152, 0.

26 Joint costs. Checkhera B> [ if following
SOP 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26—3626179 Page11
{ Part X { Balance Sheet
. (A) (8)
Beginning of year End of year
1  Cash-noninterestbearing ... ... e e 1 11,304.
2 Savings and temporary cash |nvestments _______________________________________ 2
3 Pledges and grants receivable, net ___._. e e . 3
4 Accounts receivable,net . . . 4 |
5 Recelvables from current and former officers, directors, trustees, key U NN T B W
employees, and highest compensated employees. Compilete Part Il i 3 ey b e B d 3ed . -
ofScheduleL ... ... L. . 5
6 Receivables from other disqualfied persons (as defined under section i B i’“’" . f ot gt S t{f{#’w, - i: ) E
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete AR S S T R
Part ll of Schedule L . ... .. ... ... e et e e et s 6
2 7 Notes and loans receivable, net .. ... ... .. e e s . 7
a 8 Inventories for sale or use evee e e eeeeees e e . e 8
2 9 Prepaid expenses and deferred charges T . . 9
10a Land, buildings, and equipment: cost or other e . ;4’{{, f;{;, . .
basis. Complete Part VI of Schedule D ... 10a | e o e i FQ O N ; AT BRI
b Less: accumulated depreciation ... ... 10b . 10c
11 Investments - publicly traded securities . .. .. ......................... e n
12 Investments - other securities. See Part IV, line 11, ................. ... . 12
13 Investments - program-related. See Part IV, line 11 ... e e e 13
14 Intangible assets .. ..... ... e e e e 14
15 Other assets. See Part IV, llne 11 ............................................................ . 15
__.|18 Total assets. Add lines 1 through 15 (must equaline 34) .. ... .. .. . 0. 16 11,304.
17 Accounts payable and accrued expenses . . ... ... . . . 6,158.| 17
18 Grantspayable ... . = .. .. e e s 18
19 Deferred revenue .. ... . e e e s e o 19
20 Tax-exempt bond Ilabllltles ................................................. R 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ________ 21
E 22 Payables to current and former officers, directors, trustees, key employees, S R =~>\: R “i’f oo )
€ highest compensated employees, and disqualified persons. Complete Part Il PooeaentE T bE e Ty
- of Schedule L .. ... . ... - . 22
23 Secured mortgages and notes payable to unrelated th|rd partles — e e 23
24 Unsecured notes and loans payable to unrelated third parties . ... . ... .. ... 24
25  Other liabilities. Complete Part X of Schedule D . e e e e e 25
___ 126 Total liabilities. Add lines 17 through 25 ..... ... oo ooiiree o 6,158.] 28 0.
Organizations that follow SFAS 117, check here » [ ] and complete ol w sl L S
] lines 27 through 29, and lines 33 and 34. - BRI B e e
€ |27 Unrestricted netassets ... .......... e s e . 27
g 28 Temporarily restricted net assets e e e e 28
T |20 Permanently restricted netassets ... .. .. ... i 29
z Organizations that do not follow SFAS 117, check here P> [(X] and RS A <y R T
s complete lines 30 through 34. f;;ggg, . S
% 30 Capital stock or trust principal, or current funds ... ... ... .. e e e -6,158.] 30 11,304.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund e 0.| 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,, 0.] a2 0.
z 33 Total net assets or fund balances e e e e e -6 [ 158.| 33 11 7 304.
134 Total liabilities and net assets/fund balances . 0. 34 11,304.
Form 990 (2009)

9832011 02-04-10
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Form 990 (2009) THE TOUCHSTONE GOLF FOUNDATION 26-3626179 Page 12
[Part Xi{ Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash []Accrual [ Other @*;ﬂv A fi
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ,M P ;
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... .. ... . | 2a X
b Were the organization’'s financial statements audited by an independent accountant? ... .. .. . . ... . ... 2b X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. ... .. ... 2c .

-

Py

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. g ]
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a s
consolidated basis, separate basis, or both:
|:| Separate basis :] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

. e
&

RERS

ET ey
R
H
g
Z
e
o R
.

Actand OMB Circular A1332 . .. .. .. . . e e e e - 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ... ... 3b
Form 990 (2009)
)
932012 02-04-10
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OMB No. 1545-0047

2008

e s
A
ﬂﬂa#nhr o
- Toapachion - 7.

Employer |dent|f cation number

26-3626179

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) honexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

.~_:.
-.

Department of the Treasury
Internal Revenue Service

.

-.w.-.

Name of the organization

THE TOUCHSTONE GOLF FOUNDATION

I Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital's name,
city, and state:
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 II.)
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 Il
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 508(a)(2). (Complete Part I11.)
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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type Il e[ ] Type |l - Functionally integrated d[] Type |l - Other

By checking this box, | certify that the organization is not controlled 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).

=50 00 O

10
11

N

e[ ]

f If the organization received a written determination from the IRS that It is a Type I, Type II, or Type il
supporting organization, checkthisbox ... .. ... .. ... . L e
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

the governing body of the supported organization?
(i) A family member of a person described in (j) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?

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

. - lii) Type of iv)Isth izati 6'd tify th (vl) Is the

i) Name of supported (i EIN (i) Type iv) Is the organization| (v) Did you notify the vil) Amount of
0 organization organization n col. (i) listed in your| organization in cot. |Pf@anization in col. ( )support

(described on lines 1-9
above or [RC section
(see Instructions))

goveming document?

(i) of your support?

(i) orgamszed in the

Yes No

Yes No

Yes No

Total

DTN -8

] " $~2~2;. ~ \.3' T
(R -.:'.;]'

RA Y -

.. ot M
RN Rl

1
g e

B

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

Form 980 or 990-EZ.

932021 02-08-10

06120331 727937 30E
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
]. Part ;[] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support e e
Calendar year (or fiscal year beginning in)P> (a) 2005 i (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 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 _ ]
5 Theportion of total contributions |- . T T T T R T T a0 B e
by each person (other than a TR T “.‘ T
governmental unit or publicly ' L
supported organization) included
on line 1 that exceeds 2% of the

ae "

(-3
* ~ .
- MMM&# R Tl A

PR
’J'f,..

E&%ﬁﬁ;’s&;}%« "

E

amount shown on line 11, i e i bearidaitgia | el AR A
RIS £ LT ’am.»/w.:.-' R S 54 L. ,
columnf(f) B NI R AT N U AR
NSNS m PO o b'w'"'i%'b'*'b’*’*’\"'f'sb"**s EMCLILIN M AN
6 Public suggort Subtract line 5 from line 4 Geg o oz R . -
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 Amountsfromlned . . . .

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

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

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) .

11 Total support. Add unas7tnrough1o TRRIIRE BTN L e e

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here. _.......... o ee e eii ee e e ee o eemeeessssesessssececs s ees ex cessee o o evees > D
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, PartIl,line 14 .. ... ... .......... . . 15 - %

16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... . . . e e e »[ ]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . .. .. . . o e e | l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 .. T |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1518 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 . ... ... > E]
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

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 THE TOUCHSTONE GOLF FOUNDATION 26-3626179 page3s_
['Part 1 ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning n)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.") 25,000.] 25,000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4,618. 4,618.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermental unit to
the organization without charge ___

6 Total. Add lines 1 through 5 ......... 29,618. 29,618.
7a Amounts included on lines 1, 2, and )
3 received from disqualified persons 0.

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 | ) 0 .
cAddlines 7aand 7b . 0.
8 Public support (Subtrctine 7¢ figmline8) £ R L R I I i a e I m—— 29 7 618.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromline6 . ... . 29,618.] 29,618.

10a Gross income from interest,
dividends, 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 buslness
activities not included in line 10b,
whether or not the business is
regularly carriedon . | .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - ------

13 Total support (add fines 9, 10c, 11, and 12) 29,618.] 29,618.

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 thisboxandstophere .......... . ... e e L »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . . . . oo, 15 .00 o
16 Public-support percentage from 2008 Schedule A, Part lll,line 15 ... . .. .. cove coiietir o riieennes. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13,column (f)) . . .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. .. .. ...... ... . . 18 %
19a 33 1/3% support tests - 2009. [f the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . R D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... P —

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ... ... > 1

Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,
. Part v, line 6, 7, 8, 9, 10, 11, 0r 12. . :‘@mto mlﬁ"” .
D o e e P> Attach to Form 980. > See separate instructions. b %ﬁﬂpm G
Name of the organization Employer identification number
THE TOUCHSTONE GOLF FOUNDATION 26-3626179

I F&rl’lihl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear ... ... . ... . .. ... ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

B b WON =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L. R D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gfant funds can be used only

for charitable purposes and not for the benefit of the donor or‘donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. oo i ai i i e iiiie eeeieieee e eeceoeee. [:] Yes |:| No
] Part I..] Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
_{ Held atthe End of the Tax Year
a Totalnumber of conservationeasements ... ....... . .. . L 2a
b Total acreage restricted by conservation easements e tteeeeeeeeeieeeeeens ssvees ne eeenes . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. . ... ..o ooveoooee o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ... ... ... . s o [ Yes CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year »>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MABII? ..ooooooo. . s e e e e e oo e [Ives [INo
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincludedin Form 880, Part X .. .. . e e e s

2 If the organization received or held works of art, historical treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 ... e e e e s > $
b Assetsincludedin Form 980, Part X ... . e . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
o010
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Schedule D (Form 990) 2009

THE TOUCHSTONE GOLF FOUNDATION

26-3626179 Page2

{ Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d [lLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......... . .. ... . l:l Yes E] No
| Rart i Escrow and Custodial Arrangements. Complets if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ e e+ e e e e s oo [Ives [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance ... L i e e e 1c
d Additions during the Year ... ... ... ....cccccee it v s+ e+ e et e e s id
e Distributionsduringtheyear ... ... . L s s 1e
f Ending balance .. .. ... ..cccccooiiiiiies e cecereecees s+ ettt + @ e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... o e e e, D Yes [:l No
b If "Yes," explain the arrangement in Part XIV.
I PartV i Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back | {e) Four years back
1a Beginning of year balance ............ .. ..... B AT N TR N N
b Contributions ... ... ... ERIRERR L o b e ARG,
¢ Net investment earnings, gains, and losses B AR L T m— e ’%
d Grants orscholarships ... ... v R AR B e
e Other expenditures for facilities . O R “Qﬁ\?“ w
4 gt A Ty tt e e N

and programs ... ... .. .
Administrative expenses ... .. .
g End of year balance

-

I
%
JRCRPPRT PR
8
#

T .
JRTTper

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P
Permanent endowment P>

-

%

%

c Term endowment P>

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations .. ... . L L e e e e e e 3ali)
(i) related organizations . ... . .. .. ... e e e e e e ettt e e e 3alii)
b If "Yes" to 3a(j)), are the related organlzatlons listed as reqU|red on Schedule R" _____________________________________ 3b
4 __ Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part V1: | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost & other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land ... . ..ol L E e
b Buildings ... ..o
¢ Leasehold improvements ........... ...
d Equipment . ... ...
e Other ... e e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............ oo ernn.... » 0.

932052
02-01-10
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Schedule D (Form 990) 2009

THE TOUCHSTONE GOLF FOUNDATION

26—-3626179 Page3

[ Pzt Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secuﬁty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives
Closely-held squity interests
Other

Total. {Col (b) must equal Form 990, Part X, col {B) line 12.) P> ¥ AR - oy v
l FartMi(l'i Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:

(a) Description of investment type

{b) Book value

Cost or end-of-year market value

N 2 by - R Y
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) > b B e e s T S e B D T e
Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ............... ereeeeeeeeeeeeeeeenes ..
Part X'| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount R A
Federal income taxes . \' e LT
q.-.u.mg_m-.\;.-.-.?.-.-.,\-:' ;fg;}
S
o . "-.»'3::. : PN
.: :_.;:‘\...':'a - N ¢\g§~>xsss-ﬁ\«.-\.».a.\.\-\.““,.qa,.,.‘.,;,_S N {\R..%,.,
3 e P . Eegan LR
e foe AR SECHP ¥ 33 o
Y aor TR
N e L o e Ve
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | e e etees BRVE L v *

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE TOUCHSTONE GOLF FOUNDATION 26—-3626179 Paged
{ Part:XE /| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12)  _...........oooiviiiiiieeeee. e ..o p1 29,618.
2 Total expenses (Form 990, Part IX, column (A), iNne25) ... e . . L2 12,156.
3 Excessor (deficit) for the year. Subtract line 2 fromline1 . ... .. e e e s 3 17,462.
4 Not unrealized gains {losses)oninvestments ... ... ... . ... 4
§ Donated servicesand useoffacilities .............. ...l L e 5
6 Investmentexpenses ... ... .. e et eee nane o o 6
7 Priorperiod adjUStments . . . L o e e e evereeaneenae 7
8 Other (Descrlbe In Part XIV) ....... 8
17,462.
1 Total revenue, gains, and other support per audited financial statements ... ............ ... . . 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: -
a Net unrealized gainson investments ... ... . ... ... L. 2a '
b Donated services and use of facilities . ... ... .. ... ... ... 2b e 13
¢ Recoveries of prioryear grants .. ... .. ... oo, 2c e
d Other (Describe in Part XIV.) ...\ oot oo eeeeeeeeeeenenennene 2d
e Addlines2athrough2d ... .. s e 2¢
3 Subtractline 2efromlinet ... . ... O 3
4 Amounts included on Form 990, Part VIII line 12, but not on llne 1 g
a Investment expenses not included on Form 980, Part Vlll, line7b ... ... ..... ..... 4a P
b Other (Describe in Part XIV.) . . Lan
Addlines4aand4b . ... ... ... . . C e 4c
' . 5
Return
1 Total expenses and losses per audited financial statements ... .. ... . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities .

b Prior year adjustments

¢ Otherlosses .. ... ... ... ...
d

e

Other (Describe in Part XIV) ...............................
Add lines 2a through 2d
3 Subtractine2efromlnet ... ... . ........ .. ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b eee en mme e e et e et e e e aeeenn
5 Total expenses. Add lines 3 and 4c his must equal Form 990, Partl line 18.)
] Part XW} Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 880) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Tr‘muw Form 980 or to provide any additional information. ; Opanto Pm;!iu w

Intemal Revenue Service ; > Attach to Form 980. Wﬁﬂ ot

Name of the organization Employer |dent|f|cat|on number
THE TOUCHSTONE GOLF FOUNDATION 26—-3626179

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND CHARITABLE EFFORTS BY RAISING FUNDS THROUGH GOLF RELATED

ACTIVITIES, AND PROMOTING THE ENJOYMENT OF AND THE VALUES LEARNED

THROUGH THE GAME OF GOLF

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS STEVE AND COURTNEY

HARKER ARE FAMILY RELATED.

FORM 990, PART VI, SECTION B, LINE 11: ALL BOARD MEMBERS WERE ISSUED A

COPY OF FORM 990 TO REVIEW BEFORE FILING

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS DEVELOPED A

WEB SITE TO INFORM THE PUBLIC OF ITS MISSION, POLICIES AND FINANCIAL

INFORMATION. ALSO, INFORMATION IS PROVIDED UPON REQUEST TO ANY MEMEBR OF

THE PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MIKE ARMSTRONG - 407 MICHIGAN AVE, BERKELEY, CA 94707

STEVE HARKER - 1052 OVERLOOK RD, BERKELEY, CA 94707

SABRINA LEUING - 1066 CRESTON ROAD, BERKELEY, CA 94708

COURTNEY HARKER - 800 W. 38TH ST #3103, AUSTIN, TX 78705

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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