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OMB No 1545-0047
Form 990 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) Open to Public
Department of the Treasury
Intemal Revenue Serce > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check dappicate | Please |C Name of organzation AMERICAN JUNIOR GOLF FOUNDATION, INC.|D Employeridentfication number
s use RS Doing Business As 58-1447686
Name change ] PANtor|  Number and street (or P O box ff mail 1s not delivered to street address) Room/suite | E Telephone number
miatsewn | %ee | 1980 SPORTS CLUB DR. (770) 868-4200
Termmated mﬁc City or town, state or country, and ZIP + 4
Amended tions | BRASELTON, GA 30517 G Gross receipts $ 2,114,193.
sppicaton | FName and address of prncipal officer STEPHEN HAMBLIN Hia) 1=  this 2 group retum for H Yes \_i_l No
1980 SPORTS CLUB DRIVE BRASELTON, GA 30517 H(b) Are all affiliates included? Yes No
] Tax-exempt status I X l 501(c) ( 3 ) f (nsertno) I I 4947(a)(1) or | I 527 If "No,” attach a list {(see instructions)
J Website p WWW.AJGA.ORG H(c) Group exemption number P
K Form of organization l X ] Corporation | ITrustI ]ﬁsocnahon | IOther » I L Year of formation 1 981] M State of legal domicile GA
Part | Summary
1 Briefly describe the organization's mission or most significantactwives _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ o ____
o| ~ DONATION OF FUNDS TO LOCAL JUNIOR GOLF ASSOCIATIONS __ _ _ _________________________
‘é _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine ta) . . . . . . . .. ... ... .... 3 15
,@ 4 Number of independent voting members of the governing body (Part VI, bnetb) ... 4 15
Z|'5 Tots numoer of empioyees amv,me2a), . ... ... .. 0l : 0
2| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . .. . 6 0
7a Total gross unrelated bu om Part VIll, column (C), ne 12~~~ 7a 0.
b_Net unrelated business tm‘m ......................... 7b
g — VU 0 Prior Year Current Year
GC\:?“,, 8 Contributions and grants)@prt VIll, ine th) [0 ] 1,066,073. 1,581,522.
> E 9 Program service revenu ' _O _________________ 0. 223,065.
ad é 10 Investment income (Parf Vil column (A), ines 3 4 and g)g _________________ 20,536. 5,106.
') 11 Other revenue (Part Vi, colu 6{;, and11e) 290,000. 304,500.
(%g 12 Total revenue - add hne E VIl fcolumn (A), ine 12), . . . .. .. 1,376,6089. 2,114,193.
- 13 Grants and similar amounts paid (Part 1X, column (A),Tes‘f%) ________________ 0. 370,253.
H(C;" 14 Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
(‘Z 2|15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10) 0. 207,257.
©Z 2|16a Professional fundraising fees (Part IX, column (A), ne 11€) _ . . . . 0 0.
<;; :}‘,- b Total fundraising expenses, Part IX, column (D), ne 25) » ___118,510.
@@,75 “[17 Other expenses (PartIX, column (A), lnes 11a-11d, 19¢-241 899,341. 310,628.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ne 25) 899,341. 888,138.
19 Revenue less expenses Subtracthne 18fromlne 12, . . . . . . o v v o i e o v 477,268. 1,226,055.
‘6§ Beginning of Year End of Year
§§ 20 Totalassets (PartX,lnet6) = L. ... .. 4,311,374. 5,510,148.
23|21 Total habihwes (PartX. Wne 26) L 50,104, 13,807.
25122 Net assets or fund balances Subtractline 21 from e 20. . . . . . . o o i 4,261,270. 5,496,341.
Signature Block
Under penalties of per | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, ity 1s true, o ect nd complete Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
sion | ) ! ,CFo |_ufisyje
Here Signgture of officer Date
j JAsoN M I1LLEl CFo
pe or print name and title
I YW EE o e mgng rumoer
e e WN 1) D gaa ol | wfudio Fvem » [ ™ E08T05605
Use Only ﬁ'éﬂfe'r‘naﬁfyg)”% ’ RANT THORNPON LLP EIN > 36-6055558
address, and ZIP +4 ¥ 1100 PEACHTREE STREET, SUITE 1200 ATLANTA, GA 30309 Phoneno 404-330-2000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v v o v v e e e IX | Yes IJNO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
9510"1?3 000
54573E 649L 11/9/2010 4:41:45 PM V 09-8.5 ATLANTA -58-1447686 PAGE 3
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Form 990 (2009) 58-1447686 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission
DONATION OF FUNDS TO LOCAL JUNIOR GOLF ASSOCIATIONS

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

the prior Fom 990 07 990-E27 . . . ... [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES ? e [ Jves No
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 $ 258,132. mncluding grants of $ 211,334 ) (Revenue $ )
DONATION OF FUNDS TO LOCAL JUNIOR GOLF ASSOCIATIONS

4b (Code ) (Expenses $ 158,919 Including grants of $ 158,919. ){(Revenue $ )
THE ACE GRANT IS A FINANCIAL ASSISTANCE PROGRAM WHICH ALLOWS
JUNIOR GOLFERS, WHO HAVE THE TALENT, TO PURSUE THEIR DREAM OF A
COLLEGE EDUCATION, REGARDLESS OF THEIR FAMILY'S FINANCIAL
RESQOURCES.

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 417, 051.
Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) 58-1447686 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 . . . . o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part!. . . . . . . . . . . o i v i it it i oo v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . v v i o i e e e e e e e e e e e e e e e e e e e e e et 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, Parthl . . . ... ... ... ... 5
6 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]. . . . « v o i o i v i i i e it e e i i e i e e 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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . o ¢ v i i i i i i e i e i e e et et e e e s e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . v v i i i e e i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,“complete Schedule D, Part V.. . . . . . . . . . . . ... e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VI VIILIX, orXasapplicable . . . . . o o o v i e e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments—other-secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,“ complete Schedule D, Part Vi

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the orgamzation report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX
o Did the orgamization report an amount for other habilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X ‘7:
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X B
12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« . . i e e 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, XIl, and Xillisoptional . . . . « . v v v v v i i i e e 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? /f "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 organmization report on Part IX, column (A), ine 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, Partil . . . . . . . . .. . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hine 9a?
If “Yes,“complete Schedule G, Partlll . . . . . . . . . o 0 i i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... ... ... 20 X

JSA
9E1021 2 000
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Form 990 (2009) 58-1447686 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization 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 in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lil . . . . . ... ....... 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, hne 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 23 X
24a Did the organization have a tax-exempt bond i1ssue 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? /f “Yes,“ answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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. ... e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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, Partl. . . . . . o v v ittt et 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 it i i ittt s et 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)
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? If “Yes,” complete
SChedule L, Part IV . . . . v v o e i e e e e 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? /f “Yes,“ complete Schedule L,
Part IV o o e e e e e e e e e e e e e 28¢c X
29 Dd 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 . . . . . . . . . .. . ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,”complete Schedule R, Part!. . . . . . .. .. ... ... ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,® complete Schedule R, Parts |, ’
HLIV,and VoIne 1 . . o o o e e e e e e e e e e e e e 34| X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V,liNe 2 . . . . . i i i i et e e e 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-chantable related
organization? If “Yes,“complete Schedule R Part V, lne 2 . . . . . . . . . . . . i i i i ittt i ee e 36 X
37 Did the orgamzation 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
7 8 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 . . . . . . . . .. . ... iiiiun.. 38 X
Form 990 (2009)
JsA
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Form 990 (2009) 58-1447686 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 LR
US information Returns Enter-O-if notapplicable, . . . . ... .. ... ........... 1a of. .. : s
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, , . . .. ... 1b 0] -« s . iﬁ’?‘j”
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable et

gaming (gambling) Winnings to prize WINNEIS? . . . . . . . . . . e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | L e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin 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
BCCOUNE? | e e e et et e 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
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , ., . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter 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? , . . . . . . . .. .. .. ..t ittt i ittt ettt nteennnnnn 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not taxdeductible? | . . . . . . . . . . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L L e e e e

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

7a X

and services provided to the payor? | . . ., . . ... ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . 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 7¢c X
d if "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ [ 7d | B
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . . .. e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required?, , . . . . . 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? L e e e e e e e e e e e e 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 maintaned by a sponsorng |__ | - __J]
organization, have excess business holdings at any tme during theyear? . . . . . . . . .. ... ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? , , . . . . . . .. ... ... ....... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? , . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter 1
a Inttiation fees and capital contnbutions included on Part VIll, ine 12 . . . . .. ... ..... 10a [
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , , . . [10b i
11  Section 501(c)(12) organizations Enter i
a Gross income from members or shareholders . . . . . . . . ... . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst !
amounts due orrecevedfromthem) . . . . ... ... ... L 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 |[12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . l12b|

Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 58-1447686
£1i4'l] Governance, Management, and Disclosure for each “Yes” response to lines 2 through 7b below, and

Page 6

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 governngbody « - - - - - . - . . oo oL 1a 15
b Enter the number of voting members that are independent . . . . . v v v v v vt vt v e o ... 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with -
any other officer, director, trustee, orkeyemployee? . ... .. ... ... .. . ... .. . o oo, 2 X
3 D the organization delegate contro! over management duties customarily 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  Dud the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matena! diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . ... ... .. ... ... . . oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . i i i e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . oo~
a The governing body?. . . . . v o i i it e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ...... 8b | 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? 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, oraffiiates? . . . . .. .. .. .. ... ... .. ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. i0b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the
1112 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
NSE 10 CONICES? . . . L L . o i 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 compliance with the policy? If “Yes, ”
describe in Schedule O how thiSISAONE . . . . . . i i it e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. .. i it 13 X
14  Does the organization have a written 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 inennn 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 duning the year? , . . . . . . . .. . . 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Ga,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of intere

policy, and financial statements available to the public

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 DRIVE BRASELTON, GA 30517

770-868-4200

st
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Form 990 (2009) 58-1447686 Page 7

1141l 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 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 is 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
orgamzation 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 organmzations

¢ List all of the orgamzation'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 In 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) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2;: g ol 3 3% iy compensation compensation amount of
week ezlz § - 3 3 from from related other
a .‘% % MEINES g the orgamizations compensation
S=l 32 gl®8 organization (W-2/1099-MISC) from the
= 8| 3 (W-2/1099-MISC) organization
3le 2 and related
® & organizations
[=}
MR. J.R. "DIGGER" SMITH
"CHAIRMAN T T 1.00| X 0 0 0.
MRS. GAYLE CHAMPAGNE
"PRESIDENT T 1.00] X 0 0 0.
MR. LEWIS HORNE, JR
"SECRETARY T TTTTTTTTTT 1.00| x 0 0 0.
MR. JOE LOUIS BARROW, JR.
"DIRECTOR 7T 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 TTTTTTTTTTTT 1.00] X 0. 0 0.
MR. JAMES E. NUGENT III
"VICE PRESIDENT 77777 1.00| X 0 0 0.
MR. JOSEPH E. QUIRK, III
VICE PRESIDENT 777 1.00| X 0] 0 0.
MR. MICHAEL THOMPSON
"TREASURER 7T 1.00] X 0] 0 0.
MR. MARK BRAZIL
"DIRECTOR T 1.00] X 0 0 0.
MRS. EMILY (MISSY) CRISP_ _______ ]
DIRECTOR 1.00] X 0. 0 0.
MR. C.A. ROBERTS, III
DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
JOHN DAYAN
"DIRECTOR T 1.00| X 0, 0 0.
MR. BILLY DETTLAFF
DIRECTOR ™~ T T 1.00| X 0] 0 0.
MR. STEPHEN A. HAMBLIN
"EXECUTIVE DIRECTOR ] 40.00 X 0] 352,588 0.
JSA Fom 990 (2009)
9E 1041 3 000
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Form 990 (2009) 58-14476806 Page 8
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]|Q 2 g lD compensation compensation amount of
week |22 [215(=18%(3 from from related other
a g % S1315¢e 2 the organizations compensation
813 g|°8 organization {W-2/1099-MISC) from the
cls 3| 3 (W-2/1099-MISC) organization
@ a S and related
o s organizations
a
JASON MILLER
CHIEF FINANCIAL OFFICER 40.00 X 0. 145,540 0.
JASON ETZEN
CHIEF BUSINESS OFFICER 40.00 X 0. 138,669 0.
BOB MILLER
CHIEF ADVANCEMENT OFFICER 40.00 X 0. 113,280 0.
ROB COLEMAN o
CHIEF COMMUNICATIONS OFFICER 40.00 X 0. 107,120 0.
MARK OSKARSON |
CHIEF OPERATIONS OFFICER 40.00 X 0. 100,100 0.
D TOtal . . i e e e e e e e e e e e e > 04 957,297 0.

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

3 Did the organization hst 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 hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . . 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 e e e e

5 Did any person hsted on lne 1a receive or accrue compensation from any unrelated orgamzation 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 orgamization

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE

2 Total number of iIndependent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization p

0

P N
LR

JSA
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Form 990 (2009) Page 9
Statement of Revenue 58-1447686
' (a) ® ) (0)
I Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
. ‘ function revenue under sections
! revenue 512,513, 0r 514
.'g ,2 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues ......... 1b
g § ¢ Fundraisingevents . . ... .... ic " )
®58| d Related organrzations . . . . - . . . 1d 1,131,615. o
g% e Government grants (contributions) . . | 1e T ot . e L.
E E f All other contrbutions, gifts, grants, . «5 7 ?
= ° and similar amounts not included above 1f 449,907 B .
§ E g Noncash contributions included in knes 1a-1f $ £ s
h Total. Addhnes1a-1f . . . . . . . . . . . . s i o ... . » 1,581,522 -
§ Business Code Ly
£ | 2a AcE crant 223,065 223,065
':‘.3 b
z c
& d
E| e
b3 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . & v ¢ v o v v o s o s s s 8 > 223,065 {
3 Investment income (including dividends, interest, and
other simifar amounts). . ATTACHMENT 2 = > 5,106 5,106
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - = - « <+ + - ate e s a4 aaa. o | - 0
() Real (i) Personal
6a GrossRents. . . . . ... 304,500
b Less rental expenses . . . Y ¥ ¥ NA :
¢ Rental income or (loss) 304,500
d Netrentalincomeor (IosS). + « . & o o & v & & o« o v o v > 304,500
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory )
b Less cost or other basis - - N
and sales expenses . . . .
¢ Ganor(loss) . . . - ... — JRE (O O S
d Netganor(loss) - « « « =+ « v v o« v s v ot 4o o e » 0
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on hne 1¢) i
@ See PartIV,Ine 18 « « « « o v v v . . . a |
2 b Less directexpenses . . . . ... ... b - - I
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. | -
9a Gross income from gaming activities |
See PartIV,line19 _, . . . . ... ... a .
Less drectexpenses . . . . . . .. .. b E
Net income or (loss) from gaming actvities . « . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., . .. . ... a
b Less costofgoodssold. . . . . . ... b . -
¢ _Netincome or (loss) from sales of inventory. . . . . . .. . > 0 0
Miscellaneous Revenue Business Code '
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addhnes 11a-11d -+ « - « - .+ o« v o v o0 L | 0
12 Total Revenue. Seenstructions . . . . . . . . . . . . . . » 2,114,193 223,065 0 5,106
Form 990 (2009)
JSA
9E 1051 1 000
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Form 990 (2009) 58-1447686 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).
Do not include amounts reported on lines 6b (A) (8) (©) (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses i siboo e oxaonane vl
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, ine 21 211,334. 211,334. :
2 Grants and other assistance to individuals in Brgre, o
theUS SeePartlV,lne22 .. ........ 158,919. 158,919. )
3 Grants and other assistance to governments, N |
organizations, and individuals outside the ’
US SeePartIV, nes15and 16 _ . . . . . . . 0.
Benefits paidtoorformembers , , ., . .. ... 0. {
Compensation of current officers, directors,
trustees, and key employees ., , . ., ., .. .. 0.
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.
Othersalanesandwages ------------ 192, 838. 40, 301. 85, 368. 67,169.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . « « v v v v v v b v v v e e e e 14,419. 3,014. 6,383. 5,022.
11 Fees for services (non-employees)
a Management . ., .............. 0.
b Legal . . .. ... .. ittt et 0.
c Accounting . . . . . . h .l i e i e e e e 19,708. 19,708.
dLobbying . - .. ..o s 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
gOther . ... ... ¢ v ieieurnen. 0.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . . .. ... ... .... 2,571. 2,571.
14 Informationtechnology. . . .. .. ... ... 0.
15 Royalties. . . ... .............. 0.
16 OCCUPEANCY . + &+ v v i i e e e v e e a s o 94,949. 94,949.
17 Travel . . . . . . . .. L. e e 3,483. 3,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . .. .. .. ... ... 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 104,519. 104,53 1_9 .
23 Insurance . . . .. ......... ..., 0.
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 )
aTAXES & LICENSES 39,079. 39,079.
p OTHER EXPENSE 46,319. 46,319.
€ e o e e e e
d o e e
€ o e e
f All other expenses _ _ _ _ _ _ _ _ __ _______
25 Total functional expenses Add lines 1 through 24f 888,138. 417,051. 352,577. 118,510.
26 Joint Costs. Check here » If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton | ., . .. .. ... ..
SE1053 000 Fom 990 (2009)
54573E 649L 11/9/2010 4:41:45 PM V 09-8.5 ATLANTA -58-1447686 PAGE 12




Form 990 (2009) 58-1447686 Page 11
Balance Sheet
(A) (8)
. Begminning of year End of year
1 Cash-nom-interest-beanng . . . . . . .. ... ... ............. 1
2 Savings and temporary cashinvestments . . .. ... ... ... ... 1,570,170, 2 2,754,956.
3 Pledges and grants recevable, net _ ... L., 14,699, 3 307,874.
4 Accountsrecewable,net _ . ... ... .. 4
5 Recewvables from current and former officers, directors, trustees, key s
employees, and highest compensated employees Complete Part Il of ) __ o
ScheduleL | | . . .. . ... ... 5
6 Recewvables from other disqualfied persons (as defined under section i
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete 5
" Partilof Schedule L, . . . .. ... ... ... ... 6
fg 7 Notes and loans recewvable,net . _ . . . ... ... ... ... ... . .... 7
2] 8 Inventories forsaleoruse , . ... ... .. ... ... ... ... ... 8
9 Prepad expenses and deferredcharges . . . .. ... ... ... ..... 9
10a Land, buldings, and equipment cost or [10a 3,065,340. |
other basis Complete Part VI of Schedule D T P L
b Less accumulated depreciation. . . . . . .. .. 10b 1,183,552. 1,974,433 .|10¢ 1,881,788.
11 Investments - publicly traded securtties. . . . . .. ...... ATCH.3.. 40,328.[11 49,344.
12 Investments - other securties SeePartiV,ine 11, ., .. ... .. ... ... 12
13 Investments - program-related See PartiV,lne 11 . . .. ... ... .. .. 13
14 Intangbleassets. . . . ... ... ... ...t ittt 14
15 Otherassets SeePartlV,lne 11 . . . . . ... ... ... uunnon 711,744 15 516,186.
16  Total assets. Add lhines 1 through 15 (mustequallne 34) . .. ....... 4,311,374.| 16 5,510,148.
17 Accounts payable and accrued expenses . . . . . . . . . u i n i, 50,104 [ 17 13,807.
18 Grantspayable . . ., . . . ... ... ... ... ... 18
19 Deferredrevenue | . . . . ... .. e e 19
20 Tax-exemptbondhabibes ., , . . ... ... ... ... ... ... ..., 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£/22 Payables to current and former officers, directors, trustees, key ;
E employees, highest compensated employees, and disqualfied o B R
- persons Complete Part 1 of Schedule L _ _ . . . ... ... ......... 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 habilittes Complete Part X of Schedule D _ . . . .. ... ....... 25
26 _ Total liabilities. Add lnes 17 through25. . .. . 50,104.] 26 13,807.
Organizations that follow SFAS 117, check here » |X_, and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestncted netassets . . . ... ....................... 4,261,270 27 5,496,341.
g 28 Temporanly restrictednetassets | _ ., . . ... ... ... .. ... ... 28
T129 Permanently restiictednetassets, . . ., ., ..., ... ... . ...... 29
frd Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Caputal stock or trust principal, or currentfunds . . . . . . .. ... ... .. 30
131 Paid-in or capital surplus, or land, bullding, or equpment fund _ , . . . .. 31
f 32 Retawned earnings, endowment, accumulated income, or other funds | | . . 32
2|33 Totalnetassetsorfundbalances . . . . . . .. . ... o, 4,261,270 33 5,496,341.
34 Total habiities and net assets/fund balances, | . . . . . . ... ... .. .. 4,311,374, 34 5,510,148.
Fom 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 |:| 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 organization'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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

l—_—] Separate basis Consolidated basis l:] Both consoldated 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 X

2b | X

2¢ | X

3a X

3b

JSA
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)

o 190.E2) Public Charity Status and Public Support OB No 1545 9047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasuy 4947(a)(1) nonexempt charitable trust. . ‘ Ooento P|._1b|ic

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identfication number

AMERICAN JUNIOR GOLF FOUNDATION, INC. 58-1447686

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 | | Aschooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 | | Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the

hosptal's name, ctty, andstate

5 |:_| 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 I} )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 | X An organization that normally receives a substantial part of its support from a governmental umit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 { | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |__| 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 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type li c D Type Il - Functionally integrated d D Type Il - Other

er_—] By checking this box, | certify that the organization is 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)

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type I, or Type il supporting
orgamization, check thisbox
o] 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 () below, the governing body of the supported organizaton? 11g()
(i Afamily member of a person described in (1) above? . 11g(h}
(iii) A 35% controlled entity of a person described n (1) or () above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (i) Type of organization| (iv) Is the orgamization | (v) Did you notify {vi) Is the {vn) Amount of
organization (described on lines 1-9 | 1n col (1) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) 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 Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
8E1210 2 000

54573E 649L 11/9/2010 4:41:45 PM V 09-8.5 ATLANTA -58-1447686 PAGE 15




Schedule A (Form 990 or 990-EZ) 2009 58-1447686 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(ANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public.Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 955, 029 1,105,109. 920,833. 1,066,073 1,581,522 5,628,566
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. « . . . . . 955,029 1,105,109 920,833 1,066,073 1,581,522 5,628, 566.
The portion of total contributions by each i N to. Bo0L - cor ®
person (other than a governmental umit or . PR R LN =
publicly supported organization) included {~. * © . | &l :ﬂ; . «w’:w: IS
on line 1 that exceeds 2% of the amount | = B s T T N i s
shown on line 11, column(f), , ., .. . Y . N ) ; . e 134,375
6  Public support. Subtract line 5 from line 4 v AL T e " 5,494,191,
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 . . . . . . . .. 955,029 1,105,109 920,833 1,066,073 1,581,522 5,628,566
8 Gross income from interest, dividends,
payments received on securnties loans
rents, royaltles and income from similar
SOUTCES . . . v o v oo oo e, 251,979 275,506. 308,438 310,536 309, 606 1,456,065.
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon . . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartlV) . . .. ... .... 19,473 28,020 47,493
11 Total support. Add lines 7 through 10 . . : B SNV W v # 7,132,124
12 Gross receipts from related activities, efc (SEEISIIUCHONS) + + « v v ¢ v v v o v v v o v e e e e .. 12 I 223,065
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . v v v v i i i i vt e et i s e s e et e e e e e e e e e » l |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . . . ... .. 14 77.03¢9
15 Public support percentage from 2008 Schedule A, Partll,Llne14 . . ., . . . .. ... ... ..... 15 0.009
16a 33113% 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 publhicly supported orgamzation . . . . . .. ... .......... >
b 331/3% support test - 2008. if the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supportedorgamzation. . . . . . .. ... ...... | 4
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. Explan in
Part IV how the orgamzation meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OrgaNIZalIoN . . 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 >
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-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances" test The organization quahfies as a pubhcly
SUppOrted OFganIZation . . . . . . L L L 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
INSITUCHONS . . L L o L ot it it o v et e oo e o et m e et e e e e e et e e et e e e e e e e e e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 58-1447686

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

{f) Total

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

2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of serwices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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
fortheyear . . . . . ... ... ...

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from
IINE6 ) v v v v v v v e v v v e e e

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 Amounts fromlne6. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v o 4 o s o o s o o s s « » & u

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 business
activities not included in line 10b,
whether or not the business s regularly
carmedon « v s o ¢ v v e e e e e 0w

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy _ . . . ... ....

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . L L . L L i i i i i i i it e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partill, ine15. . . . . . . . . . « . v o v v v i v v v o

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publcly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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v 58-1447686
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to prowide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

REASON FOR PdBLIC EHARITY STATUS

FORM 990: SCHEDULE A, PART 1

FOR THE YEARS PRIOR TO 2009, THE FOUNDATION HAD SELECTED LINE 11A AS
BEING "AN ORGANIZATION ORGANIZED AND OPERATED EXCLUSIVELY FOR THE
BENEFIT...OR TO CARRYOUT THE PURPOSES OF ONE OR MORE PUBLICLY SUPPORTED
ORGANIZATIONS DESCRIBED IN SECTION 509(A) (1) OR SECTION 509 (A)(2)."
AFTER FURTHER REVIEW IN 2009, IT HAS BEEN DETERMINED THAT THE FOUNDATION
IS IN FACT ITS OWN PUBLICLY SUPPORTED ORGANIZATION AS DESCRIBED IN
SECTION 170(B) (1) (A) (VI) AND THAT THE SELECTION OF LINE 11A FOR PRIOR
YEARS WAS INACCURATE. FOR YEARS 2009 AND BEYOND, IT IS DETERMINED THAT
LINE 7 IS THE CORRECT PUBLIC CHARITY STATUS. THE FOUNDATION RETAINS ITS
IRS DETERMINATION LETTER WHICH SUPPORTS THE CORRECT PUBLIC CHARITY

STATUS.

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

9E 1225 2 000
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SCHEDULE D

| OMB No 1545-0047

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 Ffubhc
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organlzation Employer identification number
AMERICAN JUNIOR GOLF FOUNDATION, INC. 58-1447686

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 organmization’s property, subject to the organization's exclusive legalcontrof? . . . . .. ... .. D Yes D No

6  Did the organization inform ail grantees, donors, and donor adwvisors 1n writing that grant 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? . . . . . . . L . L. L L L L e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

AW N =

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 organization 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 . . . . .. ... ... ... ... .t 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. .... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... .. ....... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)( and 170(h) (AN BN 7 . . . . . 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 orgamization’s financial statements that describes

the organization's accounting for conservation easements
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

F-

2]

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 tems

b If the orgamization elected, as permitted under SFAS 116, 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 Iin furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line 1 . . . . . . . o . i i i i i i e et e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . L i L e e e e e e e e e e >3
2 If the organization received 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, PartVIllLine 1 . . . . . . . . . oo L e >3

b Assetsincluded n Form 990, Part X . . . . . . . . i i i e e e e 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) 2009 58-1447686 Page 2

3

a
b
c

4

5

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

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_] Yes m No

14l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . L . L o e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . .. .. . . .. . e e e e e e e e 1c
Additions durningtheyear . . ... ... ... .. .. it 1d
Distributions duringtheyear. . . . . . . . . . o 0 i it 1e
Endingbalance . . . . . . . .. ... e 1f
Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . o o v i v .. [_l Yes U No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

b
4

(a) Curment Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . .. e
Contributions . . . . .......
Net investment earnings, gamns, o
andlosses. . ... ........ .
Grants or scholarships . . . ... B
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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 . . . . . . . . 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 3a(i)
(ijrefated orgamizations . . . . . . . . . ... e e e e e e e e e e e .. [3ali)]
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ........ 3b
Describe 1in Part XV the intended uses of the organization's endowment funds

Part Vi 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

Bwldings . . ... ... ... ...
Leasehold improvements. . . . . . . ...
Equpment . ... .. .. ... ...... 3,065,340 1,183,552¢ 1,881,788.
Other « « ¢« v v v v e e e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Ime 10(c) ). . . . . . > 1,881,788.

JSA
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Schedule D (Form 990) 2009 58-1447686 Page 3
144"/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(inclyding name of secunty) Cost or end-of-year market value

Financialdenvatves . . . . . ... ... ........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) » i
CIsA'lI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment 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) ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DUE FROM AFFILIATE 516,186.
Total (Column (b) must equal Form 990, Part X, col (B)INE 15) . . v v v v v o v v e e e e e e e e e e » 516, 186.

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of habilty (b) Amount
Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organmization's hability for uncertain tax positions under FIN 48

9512J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 58-1447686 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 980, Part VIli, column (A), ne 12) . . . . . . . .. . ... ... ... ... 1
2  Total expenses (Form 980, Part IX, column(A), ne 25) . . . . ... ... ... ... .. .. .... 2
3  Excess or (deficit) for the year. Subtractine 2frombhne 1 . . . . .. .. ... . .. . ...... 3
4  Netunrealized gans (losses)oninvestments _ | . . . . . . . .. . 4
5 Donated services and use of facliies . . . . .. . ... ... ... ... ... 5
6 Investmentexpenses . . L L. e e e e e 6
7 Prorperiod adjustments | L e e e 7
8 Other(DescribemPartXIV) . .. e 8
9 Total adjustments (net) Add lines 4 through8 _ . . . . .. ... ... .. .. ... ........ 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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 Netunrealzed gansoninvestments | . .. .. ... ... .. ...... 2a
b Donated services and use offacilttes _ . . . . ... ... ... ...... 2b
¢ Recovernes of prioryeargrants, , ., ., . ... ........ . ....... 2¢
d Other(DescribemPartXIV.) = . .. .. ... ............... 2d .
e Addlines 2athrough2d = . ... .. e e 2e
3  Subtracthne 2efrom line 1 . . . . . . . . . .. . i e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ne 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b _ _ | _ . . . 4a
b Other(DescrbemPartXIV) = ... . ... ............. 4b
¢ Addlmes4aandd4b L e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per 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
a Donated services and use of facltes 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (Deseribe nPartXIV) |~ L 2 .
e Addlines2athrough2d L. 2e
3 Subtracthine 2efrom ne 1 . . . . . . . L e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 76 4a
b Other (Describe m PartXIV) L 4b
c Add 'Ines 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form990, Partl line 18). . . . . . . . . . . ... 5

PO Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lIf, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 58-1447686 Page 5
R0 Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury | . Part IV, line 23. Open to Public
Intemat Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Emptoyer identification number
AMERICAN JUNIOR GOLF FOUNDATION, INC. 58-1447686
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 ,\
990, Part Vi, Section A, line ta Complete Part lll to provide any relevant information regarding these items ' ;;3 ';
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, mard, chauffeur, chef) ;
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 Ill to - -
XPIAIN L L L L L e e e e e e e e e e e 1b| %
2 D the organmization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in bne 1a? _ | | | | 2 X :
3 Indicate which, if any, of the following the organization uses to establish the compensation of the [
organization's CEO/Executive Director Check all that apply |
Compensation committee - Written employment contract .
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VIl, Section A, ine 1a, with respect to the filing
organization or a related organization —
a Recelve a severance payment or change-of-control payment? . . . L . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . .. .. .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . ... .. .. .. 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | . L e e e e 5a X
b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part ili
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, . . . . . . ... .. 6a X
b Anyrelated OrganiZation? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe nPart Il , |, _ . .. ... ... ... .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrbe
N Part . . e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . i it 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.

JSA
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| omB No 1545-0047

(chol:ﬁ‘D;stoE) ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Depariment of te Treasury : Form 990 or to provide any additiona! information. Open to Public
Intemal Revenue Serace » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN JUNIOR GOLF FOUNDATION, INC. 58-1447686

ATTACHMENT 1

REVIEWING THE 990

FORM 990: PART VI SECTION A LINE 10

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING

AND SUBSEQUENTLY PROVIDED ELECTRONICALLY TO THE BOARD MEMBERS.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990: PART VI SECTION C DISCLOSURE LINE 19

TAX RETURNS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. IN

ADDITION, TAX RETURNS FOR NON-PROFIT ORGANIZATIONS ARE AVAILABLE ON

GUIDESTAR.ORG.

DETERMINATION OF COMPENSATION

FORM 990: PART VI SECTION B. LINE 15B

COMPENSATION/EXECUTIVE COMMITTEE APPROVES COMPENSATION WITH INFOMRATION

PROVIDED BY COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT,

COMPENSATION SURVEYS OR STUDIES, AND APPROVAL BY THE BOARD OR

COMPENSATION COMMITTEE.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 5,106 5,106
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JSA

9E 1227 2 000
54573E 649L 11/9/2010 4:41:45 PM V 09-8.5 ATLANTA -58-1447686 PAGE 31
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
AMERICAN JUNIOR GOLF FOUNDATION, INC. 58-1447686
. . ATTACHMENT 2 (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 5,106 5,106
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
A.G. EDWARDS (STOCKS) 49,344, FMV
TOTALS 49,344,

JSA
9E 1228 2 000

54573E 649L 11/9/2010

Schedule O (Form 990) 2009

4:41:45 PM V 09-8.5 ATLANTA -58-1447686
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rom 88638 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
:?-.T:;:T::\:e%'::%lzgum ' P File a separate application for each return.
o {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

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

T 1122 SR > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electrorucally 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 composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print AMERICAN JUNIOR GOLF FOUNDATION, INC. 58-1447686
File by the Number, street, and room or suite no. if a P O box, see instructions
due dato for 1980 SPORTS CLUB DR.
:2;2?""%“;0 City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions BRASELTON, GA 30517
Check type of return to be filed (file a separate application for each return)

Form 990 Form 880-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trus! other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JARSON MILLER

RECEIPT
Telephone No p 770 868-4200 197 1637 €010 100D 4319
FROM
e Ifthe Qrganizanon does not have an office or pl.ace of busines ;’E"e;’f‘ijg; ‘};"gzﬁ Foundes sbox . L., > D
e If this is for a Group Return, enter the organization's four digit Form 8868 ) fthisis
DP Vax
for the whole group, check this box - > . If s for part of tt PR Janct Rooves __l and attach a list with the
E] nd EINs of gll m rs th :‘l nwillc veh SEND TO
1 | request an automatic 3-month (6 months for a Depantment of tha Traasury » Form 990-T) extension of time
v Service Center
until 08/15 . 2010 , to file the exempt ¢ E;%'Zﬁ'ﬁ"sﬁ%?.ofa?v“ e wzation named above. The extension Is
for the organization's return for:
X 2009 FEES. y
: f:;eynedaarrg:;;ning i "(‘f}"ﬁ‘”ﬂ Dowof‘&
. Cohat ce & ,
- n@w Recept 0{22.%

2 ifthis tax year is for less than 12 months, check reason. [ _ TOTALWAY | 7S 980U In [] change in accounting pertod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 472
nonrefundable credits See instructions

b If this application is for Form 890-PF or 990-T, enter any r¢

made. Include any prior year overpayment allowed as a credi 3b| S 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions

3a|$

3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. CERTIFIED MAIL

l RE: American JR Golf Foundati
I Form 88L&
2192 1637 0010 1000 4419

JSA
SF8Q54 2 000

5/17/2010 1:44:35 PM V 09-6.1 ATLANTA -58-1447686




Form 8868 (Rov 4-2009)

Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part | and check thisbox | _ _ . | > ’J'(
Nate. Only compiete Part I if. you have alrcady been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization ' . Employer identification numbor
print AMERICAN JUNIOR GOLYF FOUNDATION, INC. .- 58-1447686
Filo by tho Number, street, and room or suite no. If a P.O. box, sce mstructions. «a For IRS use only
g:‘;’:’daﬁg o 1980 SPORTS CLUB DR. A
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions |, *~2i, '« - Gol aF it v G T i
s, | BRASELTON, GA 30517 ’ Py ﬂmﬂ?% R
Check type of return to be filed (File_a separate appiication for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other 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,
e The books are inthe care of B JASON MILLER

Telephone No. » 770 868-4200

FAXNo »
¢ [f the organization does not have an office or place of business in the United Stales, check thisbox . . . .. ... ....... > D
o [f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) .l this s
for the whole group, check thisbox , | | » l:] If it is for part of the group, check this box | | | >l and attach a
list with the names and EINs of all members the extension is for
4 1 request an additional 3-month extension of ime unty _ 11/15/2010

5 Forcalendaryear 2009  or other tax year beginning .and ending
6 I this tax year is for less than 12 months, check reason. l__] Initial return L_:rFmal return u Change in accounting period
7 Stale in detail why you need the extension _ ADDITIONAL TIME [S REQUESTED TO GATHER THE

INFORMATION NCESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 980-8L, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba| $ 4]
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and eslimated [,
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i‘
previousty with Form 8868. 8b| S 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with ttus form, ar, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.  [8¢| $

Signature and Verification C

Under penalties of perjury, | declare that | have examuned thus lorm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authenzed to prepare this form

Signature P CA‘]W jl}b)}é Md///( Tile (,/0/4 Date p» O/SO /1 O

Form 8868 (Rev ¢.2009)
GRANT THORNTONW LLP

1100 PEACHTREE STREET, SUITE 1200
ATLANTA, GA 30309
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2 g% £33 2 am
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3 “gs, £ o g4 CERTIFIED MAIL
2 LS 3 2 ! )
2% . g 5 | RE: American Jr. Golf Foundat
) .3 388 & & | Ext —
: 2 gL _ . -~
N ' 7 10335290610 5000 -
L a.. . r‘—‘— i . e -
JSA
OF 8055 2.0600
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