See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:57-0641818_990EO_201012.pdf
https://public.resource.org/privacy?2011_06_EO:57-0641818_990EO_201012.pdf

Retum of O _ms_horéxFonn F | T |
Fmggo.Ez m rgan empt From Income Tax 2010

Under section S01(c), 527, or 4947{a){1) of the Internal Revenue Code
{except black lung benefit trust or privale foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities, .
and certain controlling organizations as defmed in section 512(b)(13) must fie Form 890 (see instructions). Open to Public
All other arganizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasuwry at the end of the year may use this form.
Intemal Revenue Servico » The arganization may have to use a capy of this retum to satisly state reparting requirements.

Inspection

A Fau'emomua'yea‘.ataxyearbegimg » 2010, and ending »20

B Chock it applicatia: D Employer identification number

n - ¢ Dens Goll Assoc, o Ylothon thead | S 7069 181§

] wame chango mdsueet(u'P.O box, if mad 5 not delivered to street address) E Telephone number

initial retum
2. ox S/790

BTMM stataorcu'@(mtry and ZP + 4 F Group Exemption

[ tionprcr Mégé‘_& 2792¢ Numbor >

G Accounting Method: DCash [1Accruat  Other (specify) H Check » [ if the organization is not
* '1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)3) 15019 () <« (insertno) [ 149471 or [ 1527]  (Form 990, 990-EZ, or 990-PF).

K Check » [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normafly not more than $50,000. A
Form 990-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumm, be sure to file a compiate returmn.

L Add ines 5b, 6¢, and 7B, to Iine 0 to detenmine grass receipts. f gross recelpls are $200,000 or mare, or if totel assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . N
Wmmwmammmmm«mBalanea(seememstmcuonsforpartl)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . 0O
1 Contributions, gifts, grants, and similar amounts received . . . .- .. .- 1
2 Programsemoemvanuemcludinggovemm:thesandcmhacts 2 |\ /A7 /3}.00
3 Membershipduesandassessments . . . . . . 3 Qi; 4250»0
4 Investmentincome . . e e e e e 4
Sa Gmssamomﬂfrmnwleofase!somermanmventory e e 5a
b Less: cost or other basis and sales expenses . . 5b :
.C Gmnaao&s)ﬁomsaleofaselsoﬂuﬂmlmentuy(&mmlm%ﬁomlme&)
6 Gaming and fundraising eventis
aGmssmomrefmmgatmng(aﬁachdeeddthfgreamrthan
% $15000) . . . . 3 . - - Jea]
o b Grosmoomefmmftmdransmgevems(notmdud‘mgs of contributions
p from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . - 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c B
d Netmoomaﬂoss)ﬁanga:mngaMﬁmMngwmts(wdrmessamdsbandsubtact
line6c) . . . . . . . . . . . |ed
Ta Grosswesofmvmry lesretwnsandanowances. C e 7a
b Less: costofgoodssold . . . Tat
c &nspmﬁtor(los)ﬁunmofmventuy(&mnactrne?b 3 l | 7¢c
8 Other revenue (describe in Schedule O) . - - CE VED 8

o
6‘: 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 gb 9 |/ X//. 00
< |10 Grants and similar amounts paid (st in Schedule O) MA( Ib 2011 ol |10 ’
e |1 Benefits paid to or for members . . g 11
-3 |12 Salanes,ohercomper@on,andemployeebmeﬁls . e 12
‘21138 Professional fees and other payments to independent ca .JD{:N‘ UT . 13
gguo@upamymm.uhrmaandmmmarmu
Z-W |15 Printing, publications, postage,andshipping . . . . . . . . . . . - . . . . . 15
<5 |16 Otherexpenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . |16
¢S |17 Total expenses. Add fines 10through 16 . . . . e e . (TSR L7729
Cgli8 Exmor(deﬁanfaueyear(&muactﬁneﬂfmnmnes) . . 18 (.;\ To4,.297
2]|19 Netassetsmftmdbalano&eatbegmmngofyear(frunmﬂ column(A))(nmst@eewrm .
& end-of-year figure reported on prior year’s return) . 19 /f“ 3/9. 70
2|20 Omefchangesmnetasetsaftmdbalanoes(uplammsmeduleO) e ) i .
Z |21 Netassets or fund batances at end of year. Combineines 18through20 . . . . . . B [ [ /& S/, ¥ 7
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ @010)

M




Form 890-EZ (2010)

Page 2

I Batance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part I . .. -« . 0O
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 2
23 landand buildings. . . 23
24 Omeraseeis(desaﬂ:edemdMeO) 24
25 Totalassets. . . 25
zs Tcuﬁabﬁhes(dmibemsaedmeq .. 26
Netassatsorﬁndmmneﬂofeoumm(B)Magreemmﬁnem) . 27
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []| (Required for section
What is the organization’s primary exempt purpose?" mmmmmdﬂm
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28
(Grants $ ) If this amount includes foreign grants, check here . > [1 [28a
29
(Grants $ )_If this amount includes foreign grants, check here . > L[] {29a
30
(Grants § ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . .
(Granis § )Ifﬂusarnmmmmmmants,dleckhete . > I:I 31a
2 Toﬁmsuvbeem(addhmzaaﬂuugpma) 32

List of Officers, Directors, Trustees, and Key Employees. List 6ach one even f not compensated, (wememstmdumsforPanN)
Check if the organization used Schedule O to respond to any question in this PartIv . .

. O

(b) Title and average {c) Compensation mcomrhm:mb (e)Expeme
Name and address hours per weak not paid, arwyeebmsﬂﬂans&
@ dsvutad':rpus'tnl ‘:nwr-o-.) defarred compenséation oﬂaaﬂowmcs
5
1 2'0

TN
i~
A~

Form 980-EZ p010)




IEZEXYI  Other Information (Note the statement requirements in the instructions for Part V.)

Page3

Check if the organization used Schedule O to respond to any question in this Part V .

Yes

- O
No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the
change on Schedule O (see instructions) 34 &
35  |f the organization had income from business activities, suoh as those reported on Imos 2 Ba, and 7a (among others), but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |3sa X
b {f “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? Iif “Yes,” complete applicable parts of Schedule N - - . 36 X,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I J7a |
b Did the organization file Form 1120-POL for this year? . . . 37b p%
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b {f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included ontine9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > ; section 4912 ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part|. I 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,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on Irne 40c
reimbursed by the organization . . . - >
e All organizations. At any time during the tax year, was the organrzatron a party to a prohrbrted tax sheiter
transaction? if “Yes,” complete Form 8886-T. . . . . ] .. e .. . . . |age )(
41 List the states with which a copy of this retumn is, ﬁled > 2
42a The organization's books are in care of > _.__ / Ay P. Telephoneno. P XSS 789~/ 5 725
Locatedat » // L  St1ers ngﬁau SC zZP+a> 29970
b At any time during the calendar year, drd ' the orgamzatron have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b A
If “Yes,” enter the name of the forergn oountry- b -
See the instructions for exceptions and filing requirements for Forrn 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.? . 42¢ )(
If “Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .. » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hosprtal facrlrtros dunng the yeaﬂ if 'Yos Form 990 must be
completed instead of Form 990-EZ . e e e e e 44b X
¢ Did the organization receive any payments for |ndoor tannrng services dunng the yeaﬂ . 44c X
d If *Yes" to line 44c, has the organization filed a Form 720 to report these payments” i 'No pmvrde an
explanation in Schedule O 44d X
form 990-EZ eo10)



Form 900-EZ £2010) Page 4
Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meanmofsechon512(b)(13)?lf‘Y&s,'anQQOaMdedweRmyneedmbeeompletedinsteadof
Form 990-EZ (see instructions) . . . .
46 Didtheo:gamzanonengage,dimcﬂyormdn'ectly mpolmmjwnpajgnaouvrhesonbehalfoformoppos'bon
tocawdatsforpubfcoﬂioe?lf'Y&s, complete Schedule C, Part! . ..

Semmm(c)(a)omanzaﬁonsandsewonMNam) mnexemptdnaritabletustsonly All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
' Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47 X
48 Is the organization a school as described in section 170()(1)}{A)X)? If “Yes,” complete ScheduleE . . . . 48 )L
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b X
50 mmmmmmsmwmm(mmmmmmm

mm)mmmmmﬁmmammmmmmmnmmsmm-m'

{a) Name and address of each employee paid more u&gm @ lanﬁ!yaebunﬁtm:;s& m
than $100,000 devoted to position defarrad compensation | gther allowances

t Total number of other employees paidover$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 is none, enter “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 receiving over $100,000 . .»
52 DwﬁnagmmﬂmwaeSdndubA?Nob.leecﬁmsm(c)@)agaﬂmmmam&ﬂ(aXﬂ

nonexempt charitable trusts must attach a compieted Schedule A . . . . . P OYes [INo
Under penalties of perjury, | declaro examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
tme.oomaa.u: 'mﬁ'%mmMBMmammammmmw ™
S f//o///
gn Date 7 /7
Here
B PTIN
i Check [] #
:g;:arer y . 5/"/’/ ot employed
Use Only | Tmsnamo > y i Frm's EN >
Fm's address » ~— / Phone no. . .
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . .»gvu I No
990-EZ oo10)




SENIOR MEN'S GOLF ASSOt

FINANCIAL STATEMENT AP}
Beginning Cash At start of year 18,319.10
At Start of month 19,175.35
Administration
income
Dues
Interest
Miscellaneous
Total Income
Expense
Computer Tect
Off. & Board Exp
Toumn. Subsidy
Printing & Mailing
Hospitality
Annual Meeting
Bank Charges
Miscellaneous
Totat Expense
- Administration Net
Toumaments
Income
Entry Fees
Away Tour.
Carts
Total Income
Expense
Prize Cert.
Range Balls
Bag Attendants
Closest to Pin
Golf Carts
St Simons Pkg
Other Pkgs.
Misc.Expense
Total Expense
Tournaments Net
- Net Ending Cash

- Bank statement

31-Dec

Month

0.00
0.00
360.00

360.00

500.00
0.00
0.00

3,522.54
0.00
0.00
0.00
0.00

4,022.54

0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00

15,512.81

15,512.81

2010

Year to Date

27,725.00
0.00
950.00

28,675.00

2,580.00
229.66
0.00
5,884.41
1,105.70
16,915.73
55.24
5,478.28

32,249.02

-3,574.02

24,895.00
14,125.00
88,116.00

127,136.00

23,262.00
0.00
2,792.00
0.00
96,431.00
2,668.27

1.215.00
126,368.27

767.73
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President

1st Vice President

2™ Vice President

Treasurer

Technology

Paul Lang
8 Wild Laurel Ln.

Hilton Head Island, S C 29926

Bob Doerr
22 Strandhill Ave.

" Bluffton, S C 29910

Ermie Haninn
52 Pipers Pond Rd.
Bluffton, SC 29910

Bill Zachary
11 E. Summerton Ct.
Bluffton, SC 29910

Richard Hanson
34 Wilers Creek Way
Hilton Head Island, SC 29926

George Salemi
8 Ellis Ct.
Hilton Head Island, SC 29926




