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Forn:] 990-EZ

Department of the Treasury

- . EXTENSION ATTACHED ¢, .t Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross recepts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

OMB No 1545 1150

2011

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable | C Name of organization D Employer identification number

Address change  |The Touchdown Club of Athens, Inc. 58-2078712

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number

Imitial return

Termnated P.0O. Box 6831 (706) 543-9860

City or town, stat , IP+4
Amended return rty Wi e or country, and Z|

Apphication pending |At hens

GA 30604

Number

F Group Exemption

Accounting Method- Cash D Accrual Other (specify) >

H Check »

Website: » www., touchdownclubofathens.com

Tax-exempt status (ck only one) — Iﬁ] 501(c)(3) [_| 501(¢) ( ) <(insert no) U 4947¢a)(1) or l_l 527

D if the organization 1s not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

X~~~

Check » |__| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

161,107.

|Part |- [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 123,586.
3 Membership dues and assessments . ..... ..... ... 3 36, 950
4 Investment income 4 394.
5a Gross amount from sale of assets other than mventory e 5a w0
b Less' cost or other basis and sales expenses 5b ,_;"_3:-
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) 5¢ o
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) l 6a| . c&n
‘E' b Gross income from fundraising events (not including $ of contributions ,"’“' -
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum - )
E of such gross income and contributions exceeds $15,000) .... .... 6b -";ﬁ"h
c Less: direct expenses from gaming and fundraising events . 6¢c :‘_‘ -
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and s
6b and subtract line 6¢) . . e 6d
7a Gross sales of inventory, less returns and aIIowances 7a KE
b Less cost of goods sold 7b ,, -
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from I|ne 7a) . . 7c
8 Other revenue (describe in Schedule O) - \P.iETjaomerR venud 8 177.
o2 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 A "9 161,107.
% 10 Grants and similar amounts paid (hist in Schedule O) .. ee. L-10 Stmt ‘rf’) 10 10, 750.
¥ 11 Benefits paid to or for members ... ....... . .. § MA\{ 1 G 2(}13 3 11 47,338.
[==) )E( 12 Salarnes, other compensation, and employee benefits <L . . g_ . 12
= E 13 Professional fees and other payments to independent contractors e g | d 13 7,900.
;3; 's‘ 14 Occupancy, rent, utilittes, and maintenance . ... . . OGDEN' UT 14 1,985.
o g 15 Printing, publications, postage, and shipping 15 5,071.
LL! 16 Other expenses (describe in Schedule Q) .. . See Farm 990-EZ, Part L, Line 16 Other Expensed 16 76,896.
% 17 Total expenses. Add lines 10 through 16 > 17 149,850.
Y 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ,157.
%N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
ES figure reported on prior year's return) 19 . © 179, 622.
T i 20 Other changes In net assets or fund balances (explaln n Schedule 0) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 190,779.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14/12
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Form 990-EZ (2011) The Touchdown Club of Athens,

>

Inc.

58-2078712

Page 2

{Part Il [Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part [l

i1

(A) Beginning of year |

(B) End of year

22 (Cash, savings, and investments . 185,081.(22 1980, 761.

23 Land and buildings . . . . 0.]23 0.

24 Other assets (describe In Schedule O) .See.L-24 Stmt 41.]|24 39.

25 Total assets .. . . B, 185,122.125 190,800.

26 Total liabilities (describe in Schedule O) ... See L-26 Stmt 5,500.|26 21.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 179,622.[27 1380,779.
{Part lll__|Statement of Program Service Accomplishments (see the instrs for Part l1l.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part |l

What is the organization's primary exempt purpose?

the number of persons

(Required for section

To support University of Georgia football program g?la(ﬁ)lg)tlggg asg;(scggtll)on
Describe the organization's program service accomplishmenis for each of iis three Iargest program services, as g

measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others )

28 Member Meetings _ __ _ _ _ _ __ _ _ _ _ _ ___ o ______

Grants § T~ 0. ) If this amount includes foreign grants, checkhere . > || 28a 47,338.
29 Support for UGA_football program and athleties _______________

(Grants § "~ T10,750.) If this amount includes foreign grants, checkhere . *] || 292 14,050.
30 Senior_Gala to_honor UGA Athletic Association ________________

football team and program _ _ _ __ __ _________________________

Grants S~ 0 . ) If this amount includes foreign grants, checkhere . »7 ]| 30a 64,963.
31 Other program services (describe in Schedule O) . e

(Grants $ ) If this amount includes foreign grants, check here > 3la
32 Total program service expenses (add lines 28a through 31a) . >| 32 126,351.

[Part IV. |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see tr

Check If the organization used Schedule O to respond to any guestion in this Part IV

e instructions for Pait IV.)

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address qaours, Qg’p‘ggm N (510‘;"'2 :“;’,ﬁg 033-2'\;"_%9)) contributions to employee other compensation
’ benefit plans, and
deferred compensation
Ethan Armentrout _ _____ _ |
936 Riverbend Pkwy _______| Director
Athens GA 30605 [1.00 0. 0. 0.
Gary Armour _ __ __ _______
6314 Neese Commerce Rd. _ __|Director
Hull GA 30646 11.00 0. 0. 0.
Skip Balcomb ___________ |
1073 Mill Pointe __ __ _____| Director
Bogart GA 30622 ]1.00 0. 0. 0.
Larry Benson _ __________
P.O0 Box 429 _ __ _________ Director
Bogart GA 30622 }1.00 0. 0. 0.
Bucky Bliss__ ___________
190 Sherwood Drive __ _____| Director
Americus GA 31709 11.00 0. 0. 0.
George Bond _ _ ___________|
PO _Box_48680 _ ___ _ _______ Director
Athens GA 30604 11.00 0. 0. 0.
LLliff Brooks __________|
P.OBox 277 __ __ _ _ ______] Advisory Director
Crawford GA 30630 ]1.00 0. 0. 0.
Josh Brooks ____________|
1 Selig Circle _ _ _ __ _____] Director
Athens GA 30602 [1.00 0. 0. 0.
Walter Brooks ___ ________|
1321 Beverly Drive _______| Director
Athens GA 30606 (1.00 0. 0. 0.
_See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 02/14112
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Form 990-E2 (2011) The Touchdown Club of Athens, Inc. 58-2078712 Page 3
| Part V [Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V lj

33 Did the organization engage In any activity not prevuously reported to the IRS? If 'Yes,' provide a delailed description of Yes| No
each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X

35a Did the organization have unrelated business gross income of $l 000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provrde an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X

36 Dd the organization undergo a liquidation, dissolution, termination, or significant dlsposrhon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons . >| 37a| O.]=" ... vl
b Did the organization file Form 1120-POL for this year? . .. | 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were o IR
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return? . 38a X

b If 'Yes,' complete Schedule L, Part || and enter the total BRI o
amount involved . . , 38b AU [N L

39 Section 501(c)(7) organizations. Enter: e

a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40 a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »

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 990-EZ2? If 'Yes,’ complete Schedule L, Part | . ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c rembursed
by the organization . . e e e e >

e All organizations. At any time durrng the tax gear was the organization a party to a prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » Georgia

42 a The organization's
books are in care of * Candler Meadors Telephone no. > (706) 543-9860

b At any time during the calendar year, did the organization have an interest in or a signature or other authorrtggover a

financial account in a foreign country (such as a bank account, securities account, or other financiat account
If 'Yes,' enter the name of the foreign country: ™

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any 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* ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year e >| 43 |
Yes | No
44a Did the organization maintatn any donor advised funds durmg the year” If 'Yes,"' Form 990 must be completed instead PO Pl ROhE
of Form 990-EZ ... . . .. . 44a X
b Did the organization operate one or more hospltal facihties durlng the year7 if 'Yes,' Form 990 must be completed AT FLES NN
instead of Form 990-EZ2 . 44b X
¢ Did the organtzation receive any payments for mdoor tanning services dunng the year7 . .o e 44c X
d If 'Yes' to line 44c, has the organlzatlon filed a Form 720 to report these payments" If ‘No,' provide an explanatron n N ; '
Schedule O . 44d
45a Did the organization have a controlled entity of the organrzatlon within the meaning of section 512(b)(l3)7 . 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,' Co -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEADBI2 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) The Touchdown Club of Athens, Inc. 58-2078712 Page 4
. Yes | No

46 Did the organization engage, d|rectly or indirectly, in political campaign activities on behalf of or in opposition to - -
candidates for pubiic office? If 'Yes,' complete Schedule C, Part | 46 X
[Part-VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. 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 question in this Part VI ’—|
Yes | No
47 Did the organization engage In lobbymg activities or have a section 501(h) election In effect dunng the tax year? If 'Yes,'
complete Schedule C, Part II 47 X
48 s the organization a school as descrlbed In section 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E . 48 X
49a Did the orgarization make any transfers to an exempt non-charitable related organization? e 49a X
b If 'Yes,' was the related organization a section 527 organization? . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
Nove __ _ _ _ _ _ o ___]
e Total number of other employees paid 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 Is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome _ _ _ _ _ _ e ____|
e Total number of other independent contractors each receiving over $100,000 .. >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt .
chanitable trusts must attach a completed Schedule A e [)?l Yes I_I No

Under penalties of perjury, | declare that | xamined this return, including accompanying schedules and statements. and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of prepater (cﬁﬁ’eﬂpqg,oﬁm 1s based on all information of which preparer has any knowledge

/ 5 5 73

} Signature of officer

Sian / i Date
Hegre } Candler Meadors(/ ﬁ&«/
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check E ¢ |FTIN
Paid Maureen E. Buhr C 4/26/13 seli-employed [P00172967
Preparer Frm'sname ® Maureen E. Buhr, C .\P
Use Only | Fyors agoess > 1551 Jennings Mill Road Suite 300 B FrmsEN__ > 58-2061164
Bogart GA 30622-2549 |pPhoneno (706) 613-1623
May the IRS discuss this return with the preparer shown above? See instructions > HYes |_| No

Form 990-EZ (2011)

TEEA0812 02/14/12




OMB No 1545-0047

é‘g}:ﬁg&’o'—;%gﬁ_ﬂ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(3) organization or a section
Department of e Treass 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
The Touchdown Club of Athens, Inc. 58-2078712

[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 hnes 1 through 11, check only one box )

1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). 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)AX(iv). (Complete Part Il.)

A federal, state, or local government or governmental urut described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XA)(vi). (Complete Part Il )

A community trust described in section 170(b)(1XA)Vvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from busminesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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 carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType i c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s 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 1n section 509(¢a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check thisbox .......... e e e e e e e e . e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

- -
- o @0 N O (3] h wiN

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? Lo . . 11g (i)
(i) A family member of a person described in (1) above? . .. . 11 g (ii)
(ii) A 35% controlled entity of a person described in (1) or (i) above? . . . 11 g (Gii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vi1) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) listed in column (1) of cotumn ()
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
B8)
©)
|
| (%))
(€)
| -y "~"-=v‘<“r"" -
Total - g T : - - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401  09/28/M1




échedule A EForm 990 or 990-E2) 2011 The Touchdown Club of Athens, Inc. 58-2078712 Page 2
|Parl~|| |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)20M () Total

beginning in) >

1 Gifts, grants, contnibutions, and

membersmp fees received (Do not
incfude any ‘unusual grants") 51,450. 47,178, 47, 300. 42,450. 36,950. 225,328.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add hnes 1 through 3 36, 950. 225, 328.
5 The portion of total p 5 P
contributions 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 hine 4 225,328.
Section B. Total Support
poanaar year for fiscal year () 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 (f) Total
7 Amounts fromlined4. .. ..., 51,450. 47,178. 47,300. 42,450. 36, 950. 225;328.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 3,070. 1,595. 555. 500. 394, 6,114.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not |nclude
gain or loss from the sale of
capltal assets (Explam n
Part IV.) . .

11 Total support. Add lines 7

through 10 v 231,442.
12 Gross receipts from related actlwtles etc (see instructions)
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 this box and stop here . > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ol 14 97.36%
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . A I £ 96.59%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 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. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .o D

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on hne 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. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ... > H
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 >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402 05/25/M1




Schedule A.(Form 990 or 990-E2) 2011 The Touchdown Club of Athens, Inc. 58-2078712 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning i) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
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 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf e

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 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year  .....

¢ Add hnes 7a and 7b

8 Public support (Subtract ine | % x. 7 4. ¢
7¢ from line 6 ) . RN

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carriedon . .. ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV) e e

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

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here =, . .. > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f) AN . 15 %

16 Public support percentage from 2010 Schedule A, Part ], line 15 L .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) R 17

18 Investment income percentage from 2010 Schedule A, Part llI, hine 17 . . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

%

%

-]

b 33-1/3% support tests — 2010. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 The Touchdown Club of Athens, Inc. 58-2078712 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25M11




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forrh 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information. Open to Public )
Department of the Treasury > Attach to Form 990 or 990-EZ. __“Inspection -
Name of the organization Employer identification number
The Touchdown Club of Athens, Inc. 58-2078712

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 930 or 990-E2) 2011




) The Touchdown Club of Athens, Inc.

58-2078712

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Other Income

177,

Total

177.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule

0)

Bank Charges 176.
Board Meetings 3,104.
Insurance Expense 416.
Miscellaneous 637.
Radio Broadcast Expense 3,300.
Senior Gala Expenses 64,963.
Website 4,300.
Total 76,896,
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business l:] Person .
David Brush Title
223 Lake Vista Way Director
Athens GA 30607
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person [ x|
Woody Chastain Title
1130 Crystal Hills Drive Director
Athens GA 30606
Foreign City Hours/Week
Foreign Country . . 1.00 0. 0. 0.
Business Person Ed
Archie Crenshaw Title
4085 Gracewood Parkway Director
Bishop GA 30621
Foreign City Hours/Week
Foreign Country .. el 1.00 0. 0. 0.
Business Person 1%
Jack Davis Title
1561 Tanglebrook Drive Director
Athens GA 30606
Foreign City Hours/Week
Foreign Country . 1.00 0. 0. 0.




.

The Touchdown Club of Athens, Inc. 58-2078712
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business D Person
Eric Eberhardt Title
P.0O Box 7908 2nd Vice Pres
Athens GA 30604
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person Lx |
Judson Guest Title
1011 Magnolia Drive Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr .. 1.00 0. 0. 0.
Business . Person L x|
Mack Guest Title
1070 Lake Wellbrook Drive |Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr Cee 1.00 0. 0. 0.
Business Person . .. [ X |
John Halper Title
1180 Ramser Drive Director
Bogart GA 30622
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person
William Harris Title
P.O0 Box 177 Advisory Director
Winterville GA 30683
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person . L x|
Robert Heath Title
120 Pendleton Drive Advisory Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person . L x|
Jay Hodges Title
229 Westview Drive 1st Vice President
Athens GA 30606
Foreign City Hours/Week
Foreign Countr: . 1.00 0. 0. 0.
Business Person [L]
Charlie Horton Title
169 Fortson Circle Executive Treasur
Athens GA 30606
Foreign City Hours/Week
Foreign Country 10.00 0. 0. 0.




) The Touchdown Club of Athens, Inc. 58-2078712
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business |:] Person .. .
Jimbo LaBoon Title
585 Fortson Road Director
AThens GA 30606
Foreign City Hours/Week
Foreign Country . 1.00 0. 0. 0.
Business ... Person Lx ]
Robert Matthews Title
1171 Victoria Road Director
Watkinsville GA 30677
Foreign City Hours/Week
Foreign Country . 1.00 0. 0. 0.
Business Person [x ]
Claude McBride Title
113 Inverness Road Chaplin
Athens GA 30606
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person . |L]
Mason McWhorter Title
1101 Summit Qaks Drive President
Watkinsville GA 30677
Foreign City Hours/Week
Foreign Countr e e 1.00 0. 0. 0.
Business Person [x]
Candler Meadors Title
P.0O Box 6915 Executive Secreta
Athens GA 30604
Foreign City ) Hours/Week
Foreign Country. .. . .. 10.00 0. 0. 0.
Business . . Person X
Steve Middlebrooks Title
274 Moss Side Drive Director
Athens GA 30607
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person [x]
Chad O'Rear Title
1020 Chris Court Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr . .. 1.00 0. 0. 0.
Business Person |£|
Robert O'Rear Title
1041 N. Rossiter Terrace Historian
Watkinsville GA 30677
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




The Touchdown Club of Athens, Inc.

58-2078712
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business I:| Person
John Padgett Title
PO Box 6241 Advisory Director
Athens GA 30604
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person I___l
Carl Parks Title
340 University Drive Director
Athens GA 30605
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person . | X |
Bobby Poss Title
160 Avalon Drive Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr C o 1.00 0. 0. 0.
Business .. . Person ... .. m
Mixon Robinson Title
1070 Two Oaks Drive Ex-Officio
Athens GA 30606
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person [ x|
William Savye Title
77 Charter Oak Drive Director
Athens GA 30607
Foreign City Hours/Week
Foreign Count - 1.00 0. 0. 0.
Business .. Person 1x]
Paige Scarborough Title
225 S. Milledge Avenue Rdvisory Director
Athens GA 30605
Foreign City Hours/Week
Foreign Countr: .. 1.00 0. 0. 0.
Business Person Ii]
William Slaughter Title
P.O Box 1645 Director
Athens GA 30603
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person . Lx]
Ronald Smith Title
PO Box 6352 Director
Athens GA 30604
Foreign City Hours/Week
Foreign Country . 1.00 0. 0. 0.




The Touchdown Club of Athens, Inc.

58-2078712
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business I:I Person . . .
Arthur Steedman Title
230 Terrell Drive Advisory Director
Athens GA 30606
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person .. m
Thomas Strickland Title
129 Princeton Mill Road Advisory Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr . C o 1.00 0. 0. 0.
Business Person . m
Wayne Tamplin Title
P.O Box 522 AdvisoryDirector
Madison GA 30650
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person L
Paul Waller Title
454 Milledge Hts Director
Athens GA 30606
Foreign City Hours/Week
Foreign Countr . 1.00 0. 0. 0.
Business Person .. .| X|
Tommy Warner Title
1131 Cory Circle Advisory Director
Greensboro GA 30642
Foreign City . Hours/Week
Foreign Countr e 1.00 0. 0. 0.
Business Person ...[X|
David Weeks Title
1151 Saxon Road Director
Watkinsville GA 30677
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




) The Touchdown Club of Athens, Inc. 58-2078712

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment To support the University of Georgia Football program

Grantee's

Grantee's Name and Address Relationship Amount Given

Business Person

William C Hartman Fund

Class of Activity

[

Provide scholarship University Program

support for University of Georgia

student athletes | Athens GA 30602 7,050.

If property other than cash was given, the foliowing additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment To support the University of Georgia Golf program

Grantee's

Class of Activity Grantee's Name and Address Relationship Amount Given

Business . Person . [:I

support UGA UGA Tee Off Club University of

athletic programs | University of Georgia Georgia Support

Athens GA 30602| organization 100.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment . . To support the University of Georgia Football program

Grantee's

Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person C |:|

support UGA

University of Georgia Chapter

University of

football program

National Football Foundation & Hall of Fame

Georgia support

Athens GA 30606

organization

3,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




The Touchdown Club of Athens, Inc. 58-2078712

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment . to support the Charlton & Eugenia Veazey Scholarship Fund
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person . |:|

Support scholarship [ Charlton & Eugenia Veazey Scholarship | Scholarship fund
fund P.O Box 730
Greensboro GA 30642 100.

If property other than cash was given, the following addittonal information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accrued Interest 41.
Due from Officer 39.
Total 41, 39.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Deferred Revenue 3,000.
Accounts Payable 2,500. 21.

Total 5,500. 21.




The Touchdown Club of Athens, Inc.

58-2078712

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
Senior Gala 68, 000.
Meetings 36,846.
Radio Sponsorships 17,750.
Board Meetings 990.
Total 123,586.
Supporting Statement of:
Form 990-EZ/Line 11

Description Amount
Meeting Expense 38,215.
Meeting Speakers 9,123.
Total 47,338.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Accounting fees 4,900.
Management fees 3,000.
Total 7,900.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Rent 1,200.
Telephone 795.
Total 1,995,




The Touchdown Club of Athens, Inc. 58-2078712

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Printing and mailing 4,879.
Office Supplies and postage 192.
Total 5,071.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)

Description Amount
Athens First Checking 35,194.
Athens First Money Market 95,920.
Petty Cash 100.
CD - Athens First 16,531.
CD - Athens First 37,336.
Total 185, 081.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
Cash 136,701,
Investments 54,060.
Total 190,761.




Form‘8868 (Rev 1-2012) The Touchdown Club of Athens, Inc. 58~2078712 Page 2
® if you are fihng for an Additional (Not Automatic) 3-Month Extension, comptlete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identtfication number (EIN) or
Type or
print The Touchdown Club of Athens, Inc. [X] 58-2078712

Number, street, and room or suite number if a P O box, see mnstructions Social security number (SSN)
File by the
e dare for

e

filing the P.Q0. Box 6831
,r,?&’:ﬂd%ii Cuty, town or post office, state, and ZIP code For a foreign address, see instructions.

Athens GA 30604
Enter the Return code for the return that this application is for (file a separate application for each return) e . IOl l
Application Return | Application Return
Is For Code Is For Code
Form 990 01 R T I T T R I
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 care of ® Candler Meadors

Telephone No *™ (706)_543-9860__ FAXNo. »_
® If the organization does not have an office or place of business 1n the Uruted States, check this box . o Cee e D
® |f this 1s for @ Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of ime untl May 15__ _ _ ,20 13.
5 Forcalendar year _ _ _ _ , or other tax year beginning Jul 1 ,20 11 ,andending Jun 30 ,2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Imtial return Final return

D Change Iin accounting period
7 State in detail why you need the extension . We are_waiting on third party 1nformatlon

filed as soon as possible.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax q;»,
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously L

with Form 8868 .. | 8b|$ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions . . 8cl$ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ M@M i C ‘Ku‘[’?{h > Cp/{ pate ™ 2‘/ 4/&) /\?

BAA FIF20502 07/29N11 Form 8868 (Rev 1-2012)




