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rerm 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check feppicete | Please |C Name of organzation AMERICAN JUNIOR GOLF ASSOCIATION, INC D Employer identification number
et ‘I’:e:? Doing Business As 58-1433914
Name change | PAntor|  Number and street (or P O box if mail is not delivered to street address) Room/surte § E Telephone number
misiroun | %os | 1980 SPORTS CLUB DR. (770) 868-4200
Terminated mr;c City or town, state or country, and ZIP + 4
Amended wons | BRASELTON, GA 30517 G Gross receipts $ 10,345, 588.
sppicaton | F Name and address of principal officer STEPHEN HAMBLIN H(a) Is 15 2 group retu for H Yes H No
1980 SPORTS CLUB DRIVE BRASELTON, GA 30517 H(b) Are all affiiates included? Yes No
| Taxoempistaus | X |501c) (3 ) € (nserino) | |49a7aytyor | |27 It "No,* aftach a st (see instructons)
J Websiter p WWW. AJGA .ORG H{c) Group exemption number P

K Form of organization | X | Corporaton | [ Trust|  [Association | [ otner B> | L vearof formation 1980] M State of legal domicie ~ GA
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ o
.|~ GOLE TOURNAMENTS - A PROGRAM PROMOTING JUNTOR_ GOL¥ COMPETTTTON AND " " ~"""7"""™"
S| BERVING OVER 3400 MWBERS 7T TTTTTTTTTTTTTTTTTTT T
£
U§ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
%&s 3 Number of voting members of the governing body (Part Vi, ine1a) = . . . . ... . ... ... ... 3 15
"_‘3 4  Number of independent voting members of the governing body (Part Vi, tme 1b) . .. . 4 15
C’:'E 5 Total number of employees (PartV,hne2a) = | ., ... ... e 5 116
\‘:2 6 Total number of volunteers (estmate if necessary) . L L 6 3,400
-] 7a Total gross unrelated business revenue from Part VIil, column (C), ine12. 7a 0
m b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . & & 4 i v v v v v v v s o o s o s s 7b
o Prior Year Current Year
™| 8 Contrbutions and grants (Part Vilt, e 10y 7,288,833. 6,603,549.
mg 9 Program service revenue (Part VIl ine 29) . . . . .. 2,739,134. 3,733,507.
% 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), _ . . . . . . .. ... ... .. 12,477. 8,532.
& |11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . . . 10,040,444. 10,345,588.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), kned) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (r)"m'etﬁ ‘ - ,469,011. 3,640,544.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) E,CE[\/ED 0. 0.
e b Total fundraising expenses, Part IX, column (D), ine 25) p b84g. 3
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) np,521,769. 6,598,836.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), (e 5) 719,990,780. 10,239,380.
19 Revenue less expenses Subtract ine 18 fromhne 12, . . . . . _‘g 49,664. 106,208.
‘6§ Beginning of Year End of Year
8200 Towamsespanx metey L eSS R T Cer 5061, 563, 665
38121 Tota nabimes (Par e 2L 502, 610.] 1,005,595.
§§ 22 Net assets or fund balances Subtractine21fromiine20, . . . . . . . v v v v v v v o 0o 781,416. 958,070.

Partll Signature Block

Under penalties of p , | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true,” cgfrpct,mand complete Declaration of preparer (other than officer) 1s based on all information of which} preparer has any knowledge
sion | ), CFo W2y
Here igngure of officer Date *
JA4LoN M 'eile CFo
Yyt or print name and title .
) Date Checkf ~ o Preparer's identifying number
Paid Preparer's } self- ‘; (see lnstrucnons)
orenarers| Son2re M (2 18 (lulio | | 0109685
reparer's
¢ Flrmsname(oryou‘;; GRANT THORNfON LLP EIN > 36-6055558
Use Only | if self-employed), >
address, and ZIP +4 ¥ 1100 PEACHTREE STREET, SUITE 1200 ATLANTA, GA 30309 Phoneno P 404-330- 2000
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . .. . .. ... ... IX I Yes l No

Form 990 (2009)
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *
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Form 990 (2009) 58-1433914 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
GOLF TOURNAMENTS - A PROGRAM PROMOTING JUNIOR GOLF COMPETITION AND
SERVING OVER 5400 MEMBERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? | . . . . . .. i [Jves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES ? e e [ Jves No
If "Yes,"” describe these changes on Schedule O

4 Descnbe 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 $ 7,562,195. Including grants of $ ) (Revenue $ )
PROMOTE AND OPERATE JUNIOR GOLF TOURNAMENTS FOR OVER 5,400 MEMBERS
IN ORDER FOR AMATUERS TO COMPETE AGAINST EACH OTHER IN HOPES OF
IMPROVING THEIR PLAYING STATUS AND BUILDING ENOUGH STATUS TO GAIN
THE ATTENTION OF NCAA COLLEGE GOLF COACHES AND POSSIBLY EARN A
SCHOLARSHIP AT A COLLEGE/UNIVERSITY. THESE TOURNAMENTS ARE THE
MAIN PROGRAM SERVICE OF THE AJGA AND ARE OPERATED MAINLY BY AJGA
STAFF WITH HELP FROM VOLUNTEERS AT EACH TOURNAMENT. REVENUE IS
RAISED VIA FUNDRAISING FOR CORPORATE SPONSORSHIP AND SALES OF
JUNIOR-AMATUER TEAMS TO INDIVIDUALS AND ORGANIZATIONS.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,562,195,

Form 990 (2009)
JSA
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Foren 990 (2009) 58-1433914 Page 3
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 . . . . v o o v i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ...... .. ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part]. . . . . . . . . . . . i i ittt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part il . . . v o i i it e e e e e e e e e e e e e e e e e m e e e e e e e e 4 X
5 Sections 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, Partlll . . . . . ... ....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part]. . . . . . i i i i i i e e e i e e e e e s e e e e e e e e 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . o i i i i i i e e e e e e e i e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . .« o o o e i e e e e e e e e e e e e e e e e 9 X
10 Did the organmzation, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If” Yes,”complete Schedule D, Part V.. . . . . . . . . . . @ . i e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . . o o v i i i e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,” complete N I
Schedule D, Part VI J
e Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hine 16? If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities 1n Part X, line 257 If *Yes,” complete Schedule D, Part X T;;;é
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses T
the organization's iability for uncertain tax positions under FIN 482 If “Yes, ” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl . . . . . . o i i i i i e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes, “completing Schedule D, Parts XI, Xll, and Xlllusoptional . . . . « « « ¢ v v 0 v v i i i v e e e |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 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? If “Yes,” complete Schedule F, Part! . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,”complete Schedule F, Partll . . . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,“ complete Schedule F, Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,”complete Schedule G, Part! . . ... ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . .« o i i i v i i i i it e n o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If Yes,”complete Schedule G, Partlll . . . . . . . . . . @ i e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . ... ... ... 20 X
Form 990 (2009)
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Form 990 (2009) 58-1433914 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partslandill. . . . .. .. .. .. ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,”gotoquestion 25 . . . . . ... . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L Ll e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding 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! . . . . . ... .. ... ... ... 25a X
b Is the organization 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 Forms 990 or
990-EZ? If “Yes,“complete Schedule L Part 1. . . . . . v v oo it it e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . | 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?
If “Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete
Schedule L, Part IV . . . . . . o i e e e e e e e e e e e e e e e 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 o o e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,“complete Schedule R Part!. . . . .. .. .. .. ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and Vo ne 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V, lINe 2 . . . . . . i i i it e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,“complete Schedule R, Part V,Ine 2 . . . . . . . . . i« i i i i i i ittt i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ... .u.... 38 X
Form 990 (2009)
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Form 990 (2009) 58-1433914 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S EARd
US Information Returns Enter-O-if notapplicable., . . . ... ... ... ........... 1a 22 I 5
b Enter the number of Forms W-2G included n line 1a Enter -0- if not apphcable, . . . ... .. 1b Of -+ |rend g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S la
gaming (gambling) winnings to prize WINNErs? . . . . ... L. L e et e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax il ’%ﬁ‘&ﬁi@ﬂ
Statements, filed for the calendar year ending with or within the year covered by this return | Ija | 116 =% m%. )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see “ ;3(2 ‘«-;*“
instructions) o TR
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Wl L] a0
BhIS TEIUM? L L e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE) Y | L L e e e e e e e

b If “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank <=

4a

and Financial Accounts . )
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . ... .. . . it it et et e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, | | . ., . ... ... ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). U I 3 :é:&%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | | . . .. L. e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ ., . . .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM 82827 & v v o it it i e e et e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ... ...... I 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |__ ~
benefit contract? |, . . . . . ... e e 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? . . . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITEd? | L L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | __ _ ‘__,[
organization, have excess business holdings at any time duringtheyear?, . . . . .. .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Dud the organization make any taxable distributions under section4966? , _ . . . . . ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . .. .. ....... 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIl me 12 _ . . . . . . ... .. .. 10a {
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club faciltes . . . . [10b (
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . ., . . .. .. .. ... ... . ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or recewved fromthem ) . . .. . ... oL o 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b| |

Form 990 (2009)

JSA
SE 1040 2 000

54581E 649L 11/9/2010 4:51:56 PM V 09-8.5 ATLANTA -58-14339114 PAGE 7




Form 990 (2009) 58-1433914 Page 6

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 governingbody - - - - . . . - . oo oo o oL 1a 15 ‘
b Enter the number of voting members thatare independent . . . . . . ... ... ... ..... ib 15 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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 organizatton make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ... i ittt i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o i it e e e e e e e e e e e et e 7a X
b Are any decisions of the governing 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 by the following
a Thegoverningbody?. . . . o o o i ittt e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, “ provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... oo 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTIICES? & & v v v e e e i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O hOW RIS ISAONE . . « v v v i i i i e e e e e e e e i e e e e e e e e 12¢
13  Does the organization have a written whistleblowerpolicy?. . . . . . . ... .. .. . o oo ool i3 X
14 Does the organization have a wnitten document retention and destructionpolicy?. . . . . . .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ....... 15a| X
b Other officers or key employees of theorganmization ., . . . . . . . .. . . . i i ittt it i i e e it ie s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . ... e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .. ... ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » GA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public mtlon Indicate how you make these avallable Check all that apply

Own website 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 avallable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JASON_MILLER 1980 SPORTS CLUB DR. BRASELTON, GA 30517 .
770-868-4200
JSA Form 990 (2009)
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Form 990 (2009)

58-1433914

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 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 I1s needed

e List 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

® List 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, trustee, or key employee)
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.

e 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

® List ali of the organization's former directors or trustees that received, 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 n the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons
[:] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ERIES g S E @3_: 3| compensation compensation amount of
week gz z15|=[2z3 from from related other
a ?, g- 1352 ] the organizations compensation
Cd gl® 8 organization (W-2/1099-MISC) from the
S 5 2 § {W-2/1099-MISC) organization
3 a ‘z" and related
o & organizations
MR. JORDAN R. "DIGGER" SMITH
"CHAIRMAN T 1.00] X 0 0 0.
MRS. GAYLE CHAMPAGNE
TPRESIDENT T 1.00f X 0 0 0.
MR. LEWIS HORNE, JR
"SECRETARY T 1.00| X 0] 0 0.
JOHN DAYAN
DIRECTOR T 1.00| X 0 0 0.
MR. JOE LOUIS BARROW, JR.
DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0.
MR. JIM HINCKLEY
DIRECTOR T 1.00| X 0] 0 0.
MS. BARBARA LANDER
DIRECTOR T TTTTTTTTTTTT 1.00| X 0 0 0.
MR. DAVID LEADBETTER
"DIRECTOR T 1.00| X 0 0 0.
MR. JAMES E. NUGENT III
"VICE PRESIDENT 1 1.00] x 0] 0 0.
MR. JOSEPH E. QUIRK, III
VICE PRESIDENT 7] 1.00| X 0] 0 0.
MR. MARK BRAZIL
DIRECTOR T 1.00| X 0] 0 0.
MRS. EMILY (MISSY) CRISP
DIRECTOR T 1.00| X 0] 0 0.
MR. MICHAEL THOMPSON
"TREASURER T 1.00] X 0. 0 0.
MR. C.A. ROBERTS III
DIRECTOR T 1.00| X 0, 0 0.
MR. BILLY DETTLAFF
"DIRECTOR T TTTTTTTTTTTT 1.00| X 0] 0 0.
MR. STEPHEN A. HAMBLIN
"EXECUTIVE DIRECTOR | 40.00 X 352,588 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 950 (2009) 58-1433914 page 8
E1iRYll]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 |QF|3ZX ([} compensation compensation amount of
week (222|515 |2%3 from from related other
g2|lzi{%|2|%2|¢® the organizations compensation
92 2 g|°® 8 organization {W-2/1099-MISC) from the
éls 3| 3 (W-2/1099-MISC) organization
a a 2 and related
o % organizations
Q
M_R_. JASON MILLER
CHIEF FINANCIAL OFFICER 40.00 X 145, 540. 0. 0.
MR. ROBERT MILLER
CHIEF ADVANCEMENT OFFICER 40.00 X 113,280. 0 0.
MR. JASON ETZEN
CHIEF BUSINESS OFFICER 40.00 X 138,669. 0, 0.
MR. ROB COLEMAN
CHIEF COMMUNICATIONS OFFICER 40.00 X 107,120. 04 0.
MR, MARK OSKARSON ______ |
CHIEF OPERATING OFFICER 40.00 X 100,100. 04 0.
tbTotal .. ... ... .. e e e e e e »> 957,297 0 0.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

6

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,” complete Schedule J for such person

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

(A)

Name and business address

(8

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

—
T gk RGO
RE R 5",

Jsa
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Form 990 (2009) Page 9
Statement of Revenue 58-1433914
(A} (B) €) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.'é! ,'_g 1a Federatedcampagns . . . . . . . . 1a
gg b Membershipdues ... ... ... 1b 1,214,760.
5!_’: § ¢ Fundraisingevents . . .. .. ... ic
©8| d Relatedorgamzations . . . . . .. . id
g _E e Government grants (contnbutions) . . | 1€
=R f All other contnbutions, gifts, grants,
g % and similar amounts not ncluded above . { 1f 5,388,789
§ E g Noncash contnbutions included in ines 1a-1f $ 990,141
h Total Addlines 1a-1f . . . . . . . . . v v o o o o o o .. » 6,603,549,
§ Business Code
$ | 2a PLAvER Fees 2,834,630. 2,834,630
E b TOURNAMENT SPONSORS 898,877. 898,877
31 ¢
sl d
2 f All other program servicerevenue . . . . .
€| g TotaAddhnes2a2f . . . . . . .. .. ..\ .. > 3,733,507. |
3 Investment income (including dividends, interest, and
omer&mumamowﬂg...AFIAQHMENT.g ...... > 8,532 8,532
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYAMES + = « = = = = » o 2 ot 00 00000, > 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . . . A %
¢ Rental income or (loss) ’ )
d Netrentalincomeor(loss). . . . . . . . . . o . . o . . . - 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory .
b Less cost or other basis #
and sales expenses . . . .
c Ganor(loss) . - .. ...
d Netgamnor{loss) « « « ¢« v v v v v v v bt et e » 0
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E See PartlV,lne18 . . . . . . .. ... a
g b Less drectexpenses . . . . . . .. .. b R e S [
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,lne19 , ., . ... .. ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances | | . . . .. .. a
b Less costofgoodssold. . .. ..... b — - R
c Net income or (loss) from salesof inventory. . . . .. ... | 0 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addlnes 11a-11d -+« « -« . o oo o Lo | 0
12  Total Revenue Seenstructions . - « - v « o v v o o o . . » 10,345,588 3,733,507 0 8,532

JSA
9E1051 1 000
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Forfn 990 (2009) 58-1433914 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7o o by ami Top o Pt | TS | egdiewe | mess | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0. !
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments, '
organizations, and ndividuals outside the '
US SeePart IV, lines 15and 16 _ _ . . . . .. 0.
4 Benefits paid toor formembers . . . . . . ... 0. {
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 957, 296. 384,327. 441,221. 131,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersa|ar|&sandwages ____________ 2, 054, 135. 824,677. 946, 756. 282,702.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 90, 6l6. 36,380. 41,765. 12,471.
9 Otheremployeebenefits . . . . .. ... ... 326,007. 130, 880. 150,258. 44,869.
10 Payrolltaxes . « « « « o ¢ v 0 e o v e e e 212,490. 85,310. 97,940. 29,240.
11 Fees for services (non-employees)
a Management | ., .., ............ 0.
blegal . . ........¢c. ... 41,423. 41,423.
C ACCOUNEING v v & & v v 4 v n s b s e n e 0.
d Lobbying .« - - « « 4 v -t h e e e e 0.
e Professional fundraising seices See Part IV, ine 17 0.
f Investment managementfees . ... .. ... 0.
gOther . . . . . .. i i i i it it 0.
12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . . .« . v o v v .. 223,533. 48, 600. 174,933.
14 Informationtechnology. . . . . . . . .. ... 0.
16 Royaltes. . . .. ... ............ 0.
16 OCCUPANCY . & v v v v v v v v v v v n e 304,500. 186, 963. 106,879. 10, 658.
17 Travel . . . . . . . e e e e e e e s 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . . .0t e e 0.
21 Paymentstoaffiiates . . .. . ATCH 4 . 1,133,594. 1,133,594.
22 Depreciation, depletion, and amortization . . . . 100,973. 73,282, 27,691.
23 Insurance . . . .. ... ... e e ... 79,520. 57,712. 21,808.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES AND SUBCRIPTIONS = 408,869. 369,574. 39,295.
b TAXES AND LICENSES 30. 30.
¢ TOURNAMENT COSTS _____ _______ 3,913,109. 3,913,1009.
dREPAIRS AND _MAINTENANCE = _ 14,429. 14,429.
e TRAINING & EDUCATION =~ 128, 976. 128, 976.
f All other expenses _ _ _ _ _ _ — —————_____ 249,880. 188,811. 61,069.
25 Total functional expenses Add ines 1 through 24f 10,239, 380. 7,562,195. 2,165,497. 511,688.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation |, L L, L L,
o€ 1083 1 000 Form 990 (2009)
54581E 649L 11/9/2010 4:51:56 PM V 09-8. ATLANTA -58-1433914 PAGE 12




Fori 990 (2009) 58-1433914 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nom-nterest-beanng . _ . .. .. ... .. ... .. ... ... 1
2 Savings and temporary cashinvestments . . . .. ... ... . ... 964,235, 2 1,461,001.
3 Pledges and grantsrecevable,net | _ ... ... ... .. ... 656,929 3 223,570.
4 Accounts recewable,net | ... a
5 Recewables from current and former officers, directors, trustees, key »
employees, and highest compensated employees Complete Part Il of ) ] ,J‘
ScheduleL ., . . ... .. ... 5
6 Recewvables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ( )
” Partllof ScheduleL ., . . .. . ........................ 6
§ 7 Notes and loans recewvable,net . | . . .. ... ... .. ... ... . .... 7
2| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepad expenses and deferredcharges . , . ... .............. 27,507} 9 37,896.
10a Land, buldings, and equipment cost or |10a 1,029,537. . |
other basis Complete Part VI of Schedule D o ]
b Less accumulated depreciation, , . . .. .. .. 10b 924,700. 192,408.10¢c 104,837.
11  Investments - publicly traded securtties. . . . . .. ...... ATCH.6.. 417,527.1 11 504,832.
12 Investments - other securities See PartiV,line 11 . . . ... ........ 12
13 Investments - program-related See PartIV,lme 11 . . ... ... ...... 13
14 Intangbleassets. . .. .. ... ... .. ittt 14
15 Otherassets SeePartiV,lne 11 . . . . ... ... .. ... ... ... -574,580.| 15 -368,471.
16 __ Total assets. Add lines 1 through 15 (mustequalltne 34) . . . . .. .. .. 1,684,026. 16 1,963,665.
17 Accounts payable and accrued eXpenses ., . . . .. .. ..o, 246,844 17 289,129.
18 Grantspayable . . . . . .. ... e e 18
19 Deferredrevenue . . ... ... ................ ATCH, 7. . 524,020,/ 19 543,830.
20 Tax-exemptbondlabites _ . ., .. ... ......... ... ...... 20
w21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , . , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . ... 24
25 Other habiities Complete Part X of ScheduleD |, . . . . ... ... ... .. 131,746, 25 172,636.
26 __ Total liabilities. Add lines 17 through 25 L 902,610.| 26 1,005,595.
Organizations that follow SFAS 117, check here » IX_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets |, , ., . ... ... ... ... ... ... ..., 781,416, 27 958,070.
g 28 Temporarilyrestrictednetassets | . . . .. .. .. .. . ... 28
2 29 Permanently restrictednetassets , ., . . . .. .. .. ... ... 29
o Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . , ., . . . .. ........ 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund , , . . .. . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... . . ..., 781,416, 33 958, 070.
34 Total habities and net assets/fundbalances, . . . . . ... ... ... .. 1,684,026.| 34 1,963,665.

JSA
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Form 990 (2009)

2a

3a

Pa_;e12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consoldated basis, separate basis, or both

D Separate basis Consohdated basis (:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Oben to Pubtic
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914
B Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s: (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).
A school described in section 170(b}(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, 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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receves 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 )
An organization that normally receives (1) more than 331/3% 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 331/3% 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 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 1n 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 lines 11e through 11h
a D Type | b |:I Type ll c Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

s ]

10
11

f If the orgamization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? | 11g(1)
(i} Afamily member of a person descrbed n () above? ... ... 11g(n)
(iii) A 35% controlled entity of a person described n () or (v) above? ... 11gh)

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

(1) Name of supported (4) EIN (iii) Type of organmization| (iv) Is the organmization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 [ in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ
JSA
9E 1210 2 000
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Schedule A (Form 990 or 990-E7) 2009 58-1433914 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part l.)

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™) . . . . . . 6,409,103 6,749,118 6,861, 446. 7,288,833 6,603,549 33,912,049
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .« . oo ool
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . . 6,409,103 6,749,118 6,861,446 7,288,833 6,603,549 33,912,049,
5 The portion of total contributions by each )
person (other than a governmental unit or
publicly supported organization) included i
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f). . .. ... 7,679,355.
6 Public support. Subtract line 5 from ine 4 i 26,232,694.
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 Amountsfromined . . . . v o v ... 6,409,103. 6,749,118 6,861,446. 7,288,833 6,603,549, 33,912,049
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . o v s h e e e e e e e e 5,523 64,362 75,028 12,477 8,532 165,922
9 Net income from unrelated business
activities, whether or not the business is
regularlycarrredon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) .ATCH 1..... 40,010 - 40,010
11 Total support. Add lines 7 through 10 . . 4 e ; : 34,117,981
12 Gross receipts from related activities, €tc (SEE INSITUGHONS) + v « « « & & v o v o v v x s @ e e v e n v s on s 12 I 13,315,581
13  First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox and stop here . . . . . . v v v v v v v v v v e e e e e ke e e e e s e e s e s e s e e e » ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) ... ... .. 14 76.89%¢
15 Public support percentage from 2008 Schedute A, Partll,line 14 . . . . . . .. ... ... ..... 15 77.55¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. ... ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hine 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, . . . ... ... ....... »
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
oY o - 1312 ¥ (1o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-ctrcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
L g e T P »>
Schedule A (Form 990 or 890-E2Z) 2009
JsA
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Schtedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

58-1433914

Page 3

(Compilete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that Is related to the

orgamzation’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
lts behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5§
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
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
fortheyear . . . . . .« v ¢ o v v ...

Addhnes7aand7b. . . . . ... ...
Public support (Subtract ine 7¢ from
Ine6) . . . . o o e e e e e e e e s

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b _ . . .. ..
Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
carrnedon + « =+ x e s w e e wow o

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......
Total support. (Add lines 9, 10¢c, 11,
and 12)

First five years. If the Form 990 i1s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2009 (line 8, column (f) divded by hine 13, column (f))

Public support percentage from 2008 Schedule A, Part 1I§, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part i, ine 17
33 1/3% support tests - 2009 If the organization did not check the box on hine 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

17

%

18

%

JSA
9E1221 1 000
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o 58-1433914
Schedule A (Form 990 or 390-EZ) 2009 Page 4

UCIIIVA Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10,
Part ll, ine 17a or 17b; or Part lil, line 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART IT - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEQOUS INCOME 40,010 40,010.
TOTALS 40,010 40,010,

JSA Schedule A (Form 990 or 990-E2) 2009

9E 1225 2 000
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| ome No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P_Ubllc
Intemal Revenue Service p Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. .. ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring mpermissible private benefit? . . . . . . . . .. . L ... ... ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . .. .. 00 e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . ... .. ... ... ......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred 1n monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(AXB)(I)? . . . . . i s i e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XiV, describe how the organization reports conservation easements In its 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 If 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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, PartVIILline1 . . . . . . o o o i it i i it i e i e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . .t L i e e e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar 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, PartVlll,Llne 1 . . . . . . . . . . it e » 3
b Assets included nForm 990, Part X . . . . . ¢ . 0 i L i i e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2609 58-1433914

Page 2

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
collection items (check all that apply).

its

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, 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_] Yes ,_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 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 880, Part X?. . . . . v vt it et e et e e e e e e e e e e e e e e D Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... ... ... i e e e e ic
d Additionsduringtheyear . .. .. ... .. ... ..., 1d
e Distrbutionsduringtheyear. . . . ... ... 0 oo ol 1e
f Endingbalance . . . . . . . .. i e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . .. .. ... ... ... ... u Yes u No

b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Begmning of year balance . . . .

b Contnbutions . . .. .......

¢ Net investment earnings, gans,
andlosses. . . . .. o0 v ...

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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
(i) unrelated organIZatioNS . . . . & & o L o i i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . .. ... ... ...... .. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . oo o e e
b Buldings - . . ... .. ... ..
¢ Leasehold improvements. . . . . . . . ..
d Equpment . . ... ... ... ... 1,029,537 924,700 104,837.
e Other . . . . ... v v v
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}) ). . . . . . » 104,837.

Schedule D (Form 890) 2008

JSA
9E 1269 1 000

54581E 649L 11/9/2010 4:51:56 PM V 05-8.5 ATLANTA -58-1433914

PAGE 23




Schidule D (Form 990) 2009

58-1433914 Page 3

F1s4'll] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financialdervatives ., , . ... .............

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

Il Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of mnvestment type

({b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B} ne 13) »

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) Iine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
Federal income taxes

DEFERRED COMPENSATION 172,636.
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P 172,636.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48

JSA
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Schedule D (Form 990) 2009 58-1433914
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NODO AR WN =

-

N
O Q0 0 o

b Other (Describe in Part XIV ) 4b

o Qo0 T

=2

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, ines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

Page 4

Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year Subtract Iine 2 from line 1

Net unreahzed gains (losses) on investments

Donated services and use of faciities

~N (oo & (W

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unreahzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants, ... .. ... ............ 2¢c

Other (DescrbenPartXIV) | | | . . ... .. ... .. i, 2d
Add lines 2athrough 2d | | | . . .. ... e e e e e e

2e

Subtractine2efromline1 . . .. ... . ... . . . ... ... ... ..

Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b 4a

Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . .. .. ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements

1

Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Descnbe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7~~~ 4a

Other (Describe mPartXW) =~ ... ... ... 4b
Add lines 4a and 4b

4c

Supplemental Information

this part to provide any additional information

JSA
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Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. P See separate instructions.

| omBNo 15450047

Open to Public
Inspection

Name of the organization

AMERICAN JUNIOR GOLF ASSOCIATION,

INC.

Employer identification number
58-1433914

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection critena used to award

the grants or assistance?

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c)} Number of (d) Activities conducted in (e) If activity hsted n (d) 15 (N Total
offices in the | employees or region (by type) (1e, a program service, expendiures in
region agents in fundraismg, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
NORTH AMERICA 0 0 | PROGRAM SERVICES JUNIOR GOLF TOURNAMENT 52,109.
Jotals . . . ......... 0 0 52,109

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

58-1433914

Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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SCHEDULE J Compensation Information | oms o 1545-0047

(Form 990) For certain Officers, %iz:?;,s;:::tée:égsgmployees, and Highest 2@0 9
p Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form S E
990, Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items o ”:i;l &;’2,:31
First-class or charter trave! - Housing allowance or residence for personal use . o
Travel for companions Payments for business use of personal residence f
Tax indemnification and gross-up payments Health or social club dues or initiation fees W
Discretionary spending account - Personal services (e g, maid, chauffeur, chef) “y
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to e
T 1 S 1b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inine 1a? | | . . 2 X
¥ o i
3 Indicate which, If any, of the following the organization uses to establish the compensation of the ) E
organization's CEO/Executive Director Check all that apply
Compensation committee - Wrnitten employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing !
organization or a related organization S I S
a Recelve a severance payment or change-of-control payment? . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . .. .. ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
a Theorganzation? L L L e e e e e e 5a X
b Any related organization? | . L 5b X
If "Yes" to line 5a or 5b, describe in Part lii
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . .. L 6a X
b Any related Organization? | . . 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Ml . _ . . . . .. .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrnbe
0 = T 0 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . . .. it e e e e e e e e e e e e e e . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEM

. . | OMB No 1545-0047
(Form 990) Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form
Department f the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990.

Name of the organization

Inspection
Employer identification number

AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914
Wypes of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part Vill, ine 1g revenues
1 Art-Worksofart . .. ... .. ..
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications . . . . . . X 368, 000. |COST/SELLING PRICE
5§ Clothing and household
9O0AS . i it X 188, 665. |[COST/SELLING PRICE
6 Cars and othervehicles , . . . ..
7 Boatsandplanes .........
8 Intellectualproperty. . ... ...
9 Secunties-Publiclytraded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests, . . . ... ...
12 Secunties-Miscellaneous . , . . .
13 Qualfied conservation
contribution-Historic
structures . . .. ... ......
14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate-Residential . . .. ..
16 Realestate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . ... ........
19 Foodinventory., . .. .... ...
20 Drugs and medical supples. . . .
21 Taxdermy . ... .........
22 Histoncalartfacts . . . ... ...
23 Sceentificspecimens. . .. .. ..
24 Archeological artifacts, . . . ...
25 Other p( GOLF EQUIPMENT X 87 433,476. [COST/SELLING PRICE
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29 0
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. i i i i e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULIONS? . . . o o o ot e e i e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONS? | . o o i i e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part [l
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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Schedule M (Form 990) 2009 58-1433914 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914

ATTACHMENT 2

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990: PART VI SECTION C.

TAX RETURNS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. IN
ADDITION, TAX RETURNS FOR NON-PROFIT ORGANIZATIONS ARE AVAILABLE ON

GUIDESTAR.ORG.

PROCESS FOR DETERMINING COMPENSATION OF TOP OFFICERS

FORM 990: PART VI SECTION B LINE 15

COMPENSATION/EXECUTIVE COMMITTEE APPROVES COMPENSATION WITH INFORMATION
PROVIDED BY COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT,
COMPENSATION SURVEYS OR STUDIES, AND APPROVAL BY THE BOARD OR

COMPENSATION COMMITTEE.

PROCESS TO REVIEW THE 990
FORM 990: PART VI SECTION B QUESTION 11A.
THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING

AND SUBSEQUENTLY PROVIDED ELECTRONICALLY TO BOARD MEMBERS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 8,532 8,532
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2 000
54581E 649L 11/9/2010 4:51:56 PM V 09-8.5 ATLANTA -58-1433914 PAGE 36
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 8,532 8,532,
|
| ATTACHMENT 4
FORM 990, PART IX - PAYMENTS TO AFFILIATES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PAYMENTS TO AFFILIATES 1,133,594 1,133,594
TOTALS 1,133,594 1,133,594
ATTACHMENT 5 I
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 37,896.
TOTALS 37,896.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV

JSA
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
AMERICAN JUNIOR GOLF ASSOCIATION, INC. 58-1433914
ATTACHMENT 6 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COosT
DESCRIPTION BOOK VALUE OR FMV
DEFERRED MONEY MARKET 132,136. FMV
INVESTMENTS 372,696. FMV
TOTALS 504,832.
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
UNEARNED REVENUE 543,830.
TOTALS 543,830.
JSA Schedule O (Form 990) 2009
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Fom 3868 Application for Extension of Time To File an
{Rev. Apri) 2009) Exempt Organization Return OMB No 1545-1709
ﬂff;';?:;;ﬂ:%:ﬁzuw > File a separate application for cach return.
e if you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox . . . .. .. . .. ... » [ X]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaA L 0NN o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compasite or consolidated From 990-T Instead, you must submut the fully completed and signed page 2 (Part It} of Form
8868. For more details on the electronic filing of this form, visit www irs gav/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamzation Employer identification number
print AMERICAN JUNIOR GOLE ASSOCIATION, INC. 58-14339%914
File by the Number, street, and room or suite no. If a P.Q. box, see instructions
due date for 1980 SPORTS CLUB DR.
(rlel:lt:?nyosl:e City, town or post office, state, and ZIP code. For a foreign address, see inslrucltions
instructions. BRASELTON, GA 30517
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 980-T {sec. 401(a) or 408(a} trust) Form 5227
Form 980-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JASON MILLER

TelephoneNo » _770 868-4200 FAXNo »
If the organization does not have an office or place of busines wsbox | L. ..., » [:]
If this is for a Group Return, enter the organization's four digit RECEIPT N) If this 1s
7107 1637 4426
for the whole group, check this box - > If it 1s for part of tt 7197 1637 0010 1009 _] and attach a list with the
pames and EINs of all members the extension will cover
Janot Sawyer-Reeves
1 | request an automatic 3-month (6 months for a  RE Amencan IR Golf Assecat ile Form 990-T) extension of time
? 08/15 2010 ( Form 2658 ‘ 7 ime
untu to file the exempt ¢ pp 1ax nization named above. The extension is
for the organization’s return for PB Janet Reaves
SEND TO
> calendar year 2009 or oppnnmcnlol(huTrﬂnsu
» | | taxyear beginning . 'o";%'?ﬂ'ﬁf Pl g /f;‘/} ,
d,,)
2 If this tax year s for less than 12 months, check reason: I_— FEES oLl UFHPl g ﬁurn D Change n accounting period
( '%\OO
3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 47 "-m;fzg x A% ggﬂ f}e tax, less any
f) eCar; .
nonrefundable credits See instructions. sln'; icd ’ (\“ 3al$
b If this application 1s for Form 990-PF or 990-T, enter any \ S OQ]JCO d tax payments
made. Include any pror year overpayment allowed as a crec STMARK OR D\&IEgJ 3bl|$

¢ Balance Due. Subtract line 3b from line 3a Include your j

A'“— ?’QQ
with FTD coupon or, if required, by using EFTPS (El System) See
instructions. @

rquired, deposit

$
Caution. If you are going to make an electronic fund withdrawalw.  ____ _  ___., .o, v w453-EO and Form 8879-EQ
for payment tnstructions
For Privacy Act and Paperwork Reduction Act Notice, see Inst 'ﬂb}?‘fIFIED_' HAlL Farm RRAR (Rev 4-2009)
| RE: American JR Golf Associat
' Forn gaLa
. | 71931637 0010 2000 yyak

9F8054 2 000
5/17/2010 1:42:35 PM V 09-6.1 ATLANTA -58-1433914




~

Form 8868 (Rev. 4-2009) Paga 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box »| X

Note. Only complete Part It if you have alroady beon granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (_ on page 1).
Im] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Namo of Exempt Organization i Employer identification number
print AMERICAN JUMNIOR GOLF ASSOCIATION, INC. ~ 56-14339i4

Fio by the Number, street, and room or suite no If a P O box, see instructions C For IRS use only

e o | 1980 SPORTS CLUB DR. &

filing the Cily, town or post office, state, and ZIP code For a forecign address, sca instructions LA )

Meructons | BRASELTON, GA 30517 ' -

Check type of return to be filed (File a separate application far each return)

[Xx] Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) Ir ust) | Form 4720 Form 8870
Form 990-E2 Form 990-T {trust ather than above) { Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

s The books arein the care of » JASON MILLER

Telephone No. » 770 868-~-4200 FAX No. »
& 1l the organization does not have an office or place of business in the Uniled States, check thisbox . _ . . . . . . ... .... » D
® If this is for a Group Return, enter the organization's four digi Group Exemption Number (GEN) i this is
for the whole group, checkthisbox | |, . » D fitis for part of the group, check thusbox _ , , » and attach a
listwith the names and EINs of all members the extension s for
4 |request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning ,and ending

6 I thus tax year is for less than 12 months, check reason l__] Initial return I_] Fmal return L_] Change in accounting penod
7 State in delaill why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NCESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

Ba If tius applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe lentalive lax, less any
nonrefundable credils. See instructions. 8a|S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid "
previously with Form 8868. 8b|$

c Balance Due. Subtracl Iine 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTDcoupon or, f required, by using EFTPS(Electronic Federal Tax Payment System). See instructions Bc|$

Signature and Verification

Undor penalties of perury, ) declare that | have examined this form, inctuding  accompanying schedules and statements, and (o (he best of my knowledgo and belaf,

it Is truo, correct, and complete, and that | am authonzed o prepate this torm

Signature P> QU/Z/ j%\ﬁ:m///( Tille P KIOA' Date P 7 /kSC) //[)

Form 8868 (Rev 4-2009)
GRANT THORNTON LLP
1100 PEACHTREE STREET, SUILTE 1200
ATLANTA, GA 30309

JSA

SF8055 2 000

7/29/2010 9:22:15 aM Vv 09-7 ATLANTA -58-1433914




