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Department of the Treasury
Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Form ggo_ EZ Under section 501(c), 527, or 4347(a)(1) ofptrllr\?altréttfzggghgﬁg[e‘nue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)X13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public

* P The organization may have to use a copy of this return to satrsfy state reporting requirements.

OMB No 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning QCcT 1, 2009

andending SEP 30,

2010

B Check o piesse |C Name of organization D Employer identihication number
D ddress  Juse IRS
Namge label or .
cange |prntor GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460
[ (3Pe Number and street (or P.0. box, if matt is not delivered to street address) Room/suite |E Telephone number
[_Jlegme- |Seecfiepy QUADRANGLE VILLAGE OF CROSS KEYS 14 (410) 323-4244
Amended|tians Ciy or town, state or country, and ZIP + 4 F Group Exemption
[_Tobidee" BALTIMORE, MD 21210 Number b
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

I Website: > GOLFERSCHARITABLE.ORG

J Tax-exempt status (check only one) — (X1 501(c) (

3 ) dqnsertno) [_4garaynyor [ 1527

H Check P IX] if the organization 1s not
required to attach Schedule B (rorm 990, 990-£2, or 990-PF)

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

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts; if $500,000 or more, file Form 990 nstead of Form 990-EZ | R 190,851,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Coninbutions, gifts, grants, and similar amounts recewved 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income ; .. ; . 4 6,385,
5a Gross amount from sale of assets other than mventory STMT 4 5a 85,294.
b 5b 52,282.
¢ Gamor REG@‘M@ other han rnventory (Subtract I|ne 5b from line 5a) 5¢ 33,012.
% 6 %pe mmmmmﬂ‘e&@ pplicable parts of Schedule G). If any amount 1s from gamrng, check here b[:,
o a rev nodInglud o of contributions
& peedg}%zmo‘g@ 78h & 6a 99,172.
b st direct-anpenses-other-thar-fus GRasing expenses ) 6b 42 ,141.
= ¢ a:t |nct@}!@ @Efs sU?event and activities (Subtract line 6b from line 62) i 57,031.
g 7a Gross-sale TlessTeturns and allowances 7a
< b Less: cost of goods sold 7b
S ¢ Gross profit or (loss) from sales of inventory (Subtract Irne 7b from line 7a) 7c
] 8  Other revenue (describe p> )1 8
2 9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . » | 9 96,428.
& 10 Grants and similar amounts paid (attach schedule) STMT 6 . 10 127,316.
wr |11 Benefits paid to or for members « 11
Z/@ 12 Salaries, other compensation, and employee benefrts 12 5,269.
%g 13 Professional fees and other payments to independent contractors 13 5,207.
€2 |14 Occupancy, rent, utitties, and maintenance . 14 2,703.
Qo 15  Printing, publications, postage, and shipping . . 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 18 8,412.
17 Total expenses. Add lines 10 through 16 » | 17 148,907.
. |18 Excess or (defictt) for the year (Subtract ine 17 from line 9) _____ 18 <52,479.>
§ 19 Net assets or fund balances at beginning of year (from fine 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . o 19 585,427.
g 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 5 | 20 <1,305.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 535,643.
l Part Il l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frfe Form 990 mstead of Form 990-£Z.
(See the instructions for Part 11.) {A) Beginming of year (B) End of year
22 Cash, savings, and investments 241,351 .|22 148,698.
23 Land and buildings .. . . 23
24 QOther assets (describep SEE STATEMENT 2 ) 415,476.]24 451,895,
25  Total assets o 656,827.(2 600,593.
26 Total liabilities (describe P SEE STATEMENT 3 ) 67,400.]2% 64,950.
27 Net assets or fund balances (Ine 27 of column (B) must agree with ling 21) 589,427.127 535,643.
gg?&;% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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(% %

Form 990-EZ (2009) GOLFERS' CHARITABLE ASSOCIATICON, INC. 52-6074460 Page 2

| Part 1l | Statement of Program Service Accomplishments (See the mstructions for Part 11l.) Expenses
What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 8 (;:“:g:(“’:;j; :f:;:;ji:\‘:xgd
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(a4) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 CONTRIBUTIONS MADE TO BALTIMORE AREA CHARITIES .
(Grants $ 127,316, )If this amount includes foreign grants, check here » [ 1|osa 127,316.
29
(Grants $ ) If this amount includes foreign grants, check here | - D 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . D 30a
31 Other program services (attach schedule) . .
{Grants $ ) If this amount includes foreign grants, check here > ‘:] 31a
32 Total program service expenses (add lines 28a through 31a) . »l32 127,316.
l Part IV ' LiSt Of Ofﬁcers, DireCtors, TrUStees, and Key Employees- List each one even If not compensated (See the instructions for Part iV)
(d) Contributions
{b) Title and average hours | (c) Compensation |~ ‘to employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
CHRISTOPHER WUNDER MEMBER
0.00 0. 0. 0.
JOHN PAULINY TREASURER
0.00 0. 0. 0.
MASON CHAMPION MEMBER
0.00 0. 0. 0.
WILLIAM DAVIDOW, JR. MEMBER
0.00 0. 0. 0.
JAMES OWENS VICE PRESIDENT
0.00 0. 0. 0.
RICK SLOSSON MEMBER
0.00 0. 0. 0.
JAMES SMYTH MEMBER
0.00 0. 0. 0.
ROBERT ARIOSA EMBER
0.00 0. 0. 0.
BRIAN GRACIE MEMBER
0.00 0. 0. 0.
EVAN KROMETIS PRESIDENT
0.00 0. 0. 0.
WILLIAM MILLER MEMBER
0.00 0. 0. 0.
TOM SMYTH MEMBER
0.00 0. 0. 0.
KEITH LISTER SECRETARY
0.00 0. 0. 0.
DR. MACK MITCHELL MEMBER
0.00 0. 0. 0.
DOUGLAS SCHRECK TOURNAMENT CHAIRMAN
0.00 0. 0. 0.
THOMAS CARROLL MEMBER
0.00 0. 0. 0.

932172
02-08-10
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Form 990-EZ (2009)
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Form 990-EZ (2009) GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (amonrg others), but not
reported on Form 990-T, attach a statement explaming why the organization did not report the mcome on Form 990-T.
a Did the organization have unrelated business gross ncome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? ) ) 350 | N/RA
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? i “Yes,"
complete apphicable parts of Sch. N R .. 36 X
37a Enter amount of poliical expendiures, direct or indirect, as described in the mstructions. ] » | 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return® 38a X
b ifYes," complete Schedule L, Part 11 and enter the total amount invoived . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiahion fees and capital contnbutions included on hne 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organsization during the year under:
section 4911 p 0. ;section 4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit ransaction durning the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person i 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sections 4912, 4355, and 4958 i i > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ) . > > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» MD

42a The organization's books are in care of p» JOHN PAULINY

Telephoneno. > 410-252-9107

Locatedat 1011 CHESTNUT RIDGE DRIVE, LUTHERVILLE, MARYLAND ZP+4 » 21093

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? .

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43

44  Did the organization maintam any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

completed instead of Form 990-EZ

Yes| No

42h X

42¢ X
. » [ ]

| N/A

Yes| No

44 X

45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 890-EZ (2009) GOLFERS' CHARITABLE ASSOCIATION, INC.

52-6074460 Page 4

[ Part VIT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part |
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Hl
48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
49a Did the orgamization make any transfers to an exempt non-charitable related organization?
b IfYes," was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Contributions
{b) Title and average hours | (¢} Compensation | g empioyee (e) Expense
(a) Name and address of each employee paid more er week devoted to benefit plans & | accountand
p enentp
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees pard over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.®
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receving over $100,000

>

Sign

|

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, jt 1s true,
correct, and compi Deglaration of Warer (other than officer) 1s based on all information of which preparer has any knowledge
che 9

2/19 /[

Here Signature of r

7
) Tohn T Pavic.my TREASVRER-

Date

Type or print name and title

Paid Preparer’s signaturep» D Date - {Check if self-
Preparer's [ 14 7// 4 ) employed >|’__]

Preparer's identifying number (See instr)

Use Onl /
8O Imswme@yos . ELLIN & TUCKER, CHARTERED '

if self-employed), 100 S CHARLES ST SUITE 1300
address,and ZIP +4 BALTIMORE, MD 21201

EIN p>

no.

Phonep>

410-727-5735

May the IRS discuss this return with the preparer shown above? See instructions

» [XIves [ Ino

932174
02-08-10

4

Form 990-EZ (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460

[ Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

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

2 D A school described in section 170(b)(1)(A)(ir). (Attach Schedule E)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(v1). {Compiete Part i1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1l1)
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 cne or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:l Type li c D Type Ill - Functionally integrated d [:] Type lii - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 "0 O

10
11

(]

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type i, or Type Iil
supporting organization, check this box i . D
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 descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? o . i X 114g(i)
(iiy A family member of a person descrbed In (j) above? i X . 11g(ii)
(iii) A 35% controiled entity of a person described In (i) or (i) above? i o . 11g(ini)
h Provide the following information about the supported organization(s).
i i (iiii) Type of iv) Is the organization| {v) Did you notify the | {vi) Is the i
0 NZT;a%TzZl:I%%MEd (HE (d esc%geaé"cfﬁt{ﬁfés g 7 gol. (i) I|stgd In your (q)rgam)z/atlon m“{:ol. ?ir)ggr”égﬁtga'ﬂl %EL (VIl)Sﬁ;OOI::t of
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460 Page2
] Part ll | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1}(A)(vi)

(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 "unusualgrants ) | 115,649, 111,750.] 129,437.1 219,139, 99,172.] 575,147.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 115,649.| 111,750.] 129,437.] 119,139, 99,172.] 575,147.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 575 . 1 47 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from lne 4 115,649.{ 111,750.] 129,437.{ 119,139, 99,172.; 575,147,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 14,719.] 15,961.] 13,903. 8,119. 6,385.| 59,087.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10 . 634,234.
12 Gross receipts from related activities, etc. (see nstructions) B 12 |
13 First five years. If the Form 890 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . . . » D

i Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 8, column (f) divided by line 11, column (f)) . 14 90.68 %
" 15 Public support percehntage from 2008 Schedule A, Part Il, ine 14 15 88.88 %

16a 33 1/3% support test - 2009.f the organization did not check the box on lme 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. . | 2 IE

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton ... .. ..

! 17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and I|ne 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » |:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > D

»[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part i | 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 n)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services 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 for the year

c Add lines 7aand 7b

8 Public support (Subtractiing 7¢ from line § )
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 fromiine 6
10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on . .

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3) organization,

check this box and stop here . .. . e .. .. . . . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 T e e .. . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 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 33 1/3%, and line 17 1s not

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

b 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 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 200%

932023 02-08-10
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Fom 8868 Application for Extension of Time To File an

(R&v. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. > le

® |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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms lbisted in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of thus form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part I I 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
Partlonly . » [ ]

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

Type or | Name of exempt organization Employer identification number
print ' N
- GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions.

fingyowr | THE QUADRANGLE VILLAGE OF CROSS KEYS, NO. 14

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21210

Enter the Return code for the return that this application s for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 i 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN PAULINY - 1011 CHESTNUT RIDGE DRIVE - LUTHERVILLE,
® The books are inthe careof p» MARYLAND, MD 21093

Telephone No.p» 410-252-9107 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box e > [:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If 1t is for part of the group, check this box P |_—_] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organi‘z’atlon’s return for:
> [ calendar year or
» [ X] tax yearbeginnng _OCT 1, 2009 ,andendng_ SEP 30, 2010
2  [fthe tax year entered in ine 1 1s for less than 12 months, check reason: L] inttial return ;D Final retum

(] Change in accounting perod

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. ) 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

et %MO( onN 0 - - /

40205 132974 03493.000 2009.05050 GOLFERS' CHARITABLE ASSOCIA 03493 01




Form 8868 (Rev 1-2011) Page 2

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [jﬂ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
fl”’:‘m GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460
ile by the

extended Number, street, and room or suite no. If a P.O box, see instructions.

due date for {THE, QUADRANGLE VILLAGE OF CROSS KEYS, NO. 14

filing your
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions BAT,TIMORE s MD 21210

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 ! ]

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are In the care of p» JOHN PAULINY - 1011 CHESTNUT RIDGE DRIVE - LUTHERVILLE, MARYLAND, MD 21093

Telephone No.p» 41.0-252-9107 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this

box P D .l it is for part of the group, check this box P> |—__] and attach a list with the names and EINs of all members the extenston is for.

4 |request an additional 3-month extension of tmeunty  AUGUST 15, 2011
5  Forcalendar year ,orother tax year begnning _ OCT 1, 2009 ,andendng  SEP 30, 2010

6  If the tax year entered in line 5 is for less than 12 months, check reason D Initial retum D Final retum
D Change in accounting period
7  Staten detal why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| 8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t is true, correctand complete, an wmd to prepare this form. C, P_& 5\’_))\
Signaiure > RO\ M Title > Date p» A\

Form 8868 (Rev. 1-2011)

923842
01-03-11
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‘GOLFERS' CHARITABLE ASSOCIATION, INC.

52-6074460

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

JESCRIPTION AMOUNT
INSURANCE 2,053.
30ARD OUTING 1,610.
JFFICE SUPPLIES 377.
INVESTMENT EXPENSES 3,863.
20STAGE 509.
TOTAL TO FORM 990-EZ, LINE 16 8,412.
TORM 990-EZ OTHER ASSETS STATEMENT 2
JESCRIPTION BEG. OF YEAR END OF YEAR
- INVESTMENTS 415,334. 449,741.
| JDIVIDENDS RECEIVABLE 142, 210.
REPAID RENT 0. 1,944.
I'OTAL: TO FORM 990-EZ, LINE 24 415,476. 451,895,

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

JESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSE

JEFERRED REVENUE

I'OTAL TO FORM 990-EZ,

LINE 26

BEG. OF YEAR

END OF YEAR

4,250. 4,250.
63,150. 60,700.
67,400. 64,950.

FORM 990-EZ

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 4

JESCRIPTION

r PUBLICLY TRADED
SECURITIES

'O FORM 990-EZ, LINE 5

10480714 132974 03493.000

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE OR (LOSS)
85,294. 52,282. 0. 33,012.
85,294. 52,282. 0. 33,012.
8 STATEMENT(S) 1, 2, 3, 4

2009.06000 GOLFERS' CHARITABLE ASSOCIA 03493_0




'"GOLFERS"

CHARITABLE ASSOCIATION,

INC.

52-6074460

FORM S90-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

UNREALIZED LOSS ON SECURITIES

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

<1,305.>

<1,305.>

FORM 890-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 6

CLASS OF ACTIVITY/GRANTEE'S NAME AND

ADDRESS

BOYS HOPE GIRLS HOPE
3714 FLEETWOOD AVENUE
BALTIMORE, MD 21206

BOY SCOUTS OF AMERICA
701 WYMAN PARK DRIVE
BALTIMORE, MD 21211

FIRST TEE OF BALTIMORE
2701 ST. LO DRIVE
BALTIMORE, MD 21213

HOPEWELL CANCER SUPPORT
P.O. BOX 755
BROOKLANDVILLE, MD 21022

MARYLAND PUBLIC SECONDARY SCHOOLS ATHLETIC AS

200 WEST BALTIMORE STREET
BALTIMORE, MD 21201

MOTHER SETON ACADEMY
724 SOUTH ANN STREET
BALTIMORE, MD 21231

ACTS 4 YOUTH
P.O. BOX 11068
BALTIMORE, MD 21212

10480714 132974 03493.000

S

2009.06000 GOLFERS'

GRANTEE'S

RELATIONSHIP AMOUNT

NONE 13,500.
NONE 11,750.
NONE 4,000.
NONE 11,800.
NONE 500.
NONE 10,558.
NONE 5,335.

STATEMENT(S) 5, 6
CHARITABLE ASSOCIA 03493_01



" GOLFERS' CHARITABLE ASSOCIATION, INC.

BALTIMORE CITY PUBLIC SCHOOLS
200 E. NORTH AVENUE
BALTIMORE, MD 21202

BALTIMORE ROWING CLUB
3301 WATERVIEW AVENUE
BALTIMORE, MD 21202

HARBOR HOSPITAL CHILDHOOD OBESITY PROGRAM
3001 S. HANOVER STREET
BALTIMORE, MD 21225

CAMP PUH TOK
17433 BIG FALLS ROAD
BALTIMORE, MD 21111

MARYLAND WHEELCHAIR ATHLETIC PROMOTIONS
1413 GLENDALE ROAD
BALTIMORE, MD 21239

MT WASHINGTON PEDIATRIC HOSPITAL
1708 WEST ROGERS AVENUE
BALTIMORE, MD 21209

LUTHERAN CAMPING CORPORATION OF CENTRAL PENNS

P.0. BOX 459
ARENDTSVILLE, PA 17303

YMCA OF CENTRAL MARYLAND
20 S. CHARLES STREET SUITE 600
3ALTIMORE, MD 21201

JUBER KNIGHTS OF VALOR CHESS MENTORING PROGRA

5701 YORK ROAD
3ALTIMORE, MD 21212

'HE WILLIAM BAER SCHOOL
2001 N. WARWICK AVENUE
3ALTIMORE, MD 21216

10

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

52-6074460

1,113.

1,850.

5,000.

6,840.

6,050.

6,000.

2,000.

10,182,

2,500.

4,000.

STATEMENT(S) 6

10480714 132974 03493.000 2009.06000 GOLFERS' CHARITABLE ASSOCIA 03493_01



"GOLFERS' CHARITABLE ASSOCIATION,

INC.

FELLOWSHIP OF CHRISTIAN ATHLETES
913 RIDGEBROOK ROAD SUITE 303
BALTIMORE, MD 21152

YOUNG LIFE BALTIMORE
231 A WEST TIMONIUM ROAD
TIMONIUM , MD 21093

YOUNG LIFE CAPERNAUM
522 NOTTINGHAM ROAD
3ALTIMORE, MD 21229

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

.0480714 132974 03493.000

11

NONE

NONE

NONE

52-6074460

4,078.

14,192.

6,068.

127,316.

STATEMENT(S) 6

2009.06000 GOLFERS' CHARITABLE ASSOC;§W03493_01



‘GOLFERS' CHARITABLE ASSOCIATION, INC.

52-6074460

*ORM S990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

\) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « + v ¢ v o o o o o o o s o

3) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YES [(X] NO

[ 1] YES [X] NO

12

STATEMENT(S) 7

0480714 132974 03453.000 2009.06000 GOLFERS' CHARITABLE ASSOCIA 03493 01



" GOLFERS' CHARITABLE ASSOCIATION, INC. 52-6074460

990-EZ PG 2 STATEMENT 8

TO POSITIVELY IMPACT YOUTH WITHIN THE BALTIMORE AREA BY MAKING CONTRIBUTIONS
THAT FUND WORTHWHILE PROJECTS THAT BENEFIT CHARITABLE ORGANIZATIONS.

13 STATEMENT(S) 8
10480714 132974 03493.000 2009.06000 GOLFERS' CHARITABLE ASSOCIA (03493_01



