| oms No. 1545-0047

Formn 990 Return of Organization Exempt From Income Tax 2@1 0
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) " Open to Publlc
Depariment of the Treasury . . . . " . -
Intemnal Revenua Senica »The organization may have to use a copy of this return o safisfy state reporting requiremants. : lnspectmn
A For the 2010 calendar year, or tax year beginning , and endin
B Check if applicable: §¢ Name of organization The Golf Club at Palmira, Inc. D Employer identification number
[] Address change Doing Business AS  Palmira Golf Club 26-3805768
D Name change Number and street {or P.O. box if mail is not defivered 1o street address) [Room/suite E Telephone number
£ witat return 28501 Matteotti View Drive |(239) 949-4466
D Terminated City or fown, state or country, and ZIP + 4
[] Amended rerum  {Bonita Springs FL 34135 G_Gross receipts $ 4,126,212
D Application pending § F Name and address of principal officer; H(a} Is this a group retura for affiliates? DYes No
Frank Percugco 28501 Matteotti View Drive, Bonaita Springs, FL_3413] Hii) Are all affirates included? [ ves T wo
| Tax-exempt staius: D 501(c)(3) 50tcy { 7 ) (inserino) D 4947(a){1) or I:I 527 [f"No," attach a list. {(ses instructions)
J Webhsite: »  www.thegolfclubatpalmira.org H{c) Group exemption number P
K Form of organization: Corperation I:I Trust [:IAssociation I:I Other » I L Year of formation:  200g I M State of legal domicile: |

Summary

1 Biiefly describe the organization's mission or most significant activities:  The Club owns and operates aprivate
Y Sountry club for the recreation, pleasure and benefit of ifs members and theirguests. . _____________________________________.
g .......................................................................................................................
§ 2 Check this box hl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voling members of the governing body (Part VI, line 1a). . 3 291
,:%3 4 Number of independent voting members of the governing body (Part VI line 1b) 4 291 -
i% 5  Total number of individuals employed in calendar year 2010 (Part V, line2a). . . . . . . . 5 0
< | 8 Total number of volunteers (estimate if necessary) . e e 5
7a Total unrefated business revenue from Part VI, column (C), !me12 B, 7a 150,297
b _Net unrelated business taxable income from Form 990-T, line 34 . . . . . 17b 4]
Prior Yoar Current Year
o | 8 Contributions and grants (Part VIl fineth). . . . . . . . . . . . .. 3,548,626 3,024,068
§ 9 Program service revenue (Part VIII, line 2g) . Coe e 710,148 640,481
E 10 Investment income {(Part VI, column (A), Imes3 4, and Td) Coe . 8,159 6,046
11 Other revenue {Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1e). . . 53,602 274,197
12 Tolal revenue—add lines 8 through 11 {must equal Part VIl column (A}, line 12} . . 4,320,535 3,044,792
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3). . . . . . 0 0
14  Benefits paid fo or for members (Part IX, column {A), line 4) . . . 0 0
» {15  Salaries, other compensation, employee benefits (Part X, column ( A) !mes 5-—10). . 0 1,744,212
£ [16a Professionat fundraising fees (Part IX, column (A), line t1e). .. 0 0
§ b Total fundraising expenses {Part IX, column (D), line 25} »
17  Other expenses {(Part IX, column (A}, lines 11a—11d, 11f=240. . . . . . . 3,152,698 2,100,837
18  Total expenses. Add lines 13~17 {must equal Part IX, column (A}, line 25}, . 3,152,698 3,845,049
119 Revenue less expenses. Subtract line 18 fromline42. . . . . . L. 1,167,837 99,743
H § Beglnning of Current Year End of Year
’35 20 Totalassets (Part X, line16). . . . . . . . . . . . .. ... ... 4,598,264 4,591,970
é; 21 Total liabilities (Part X, line 26). . . . . . e e e 2,143,647 1,671,944
=7 |22 Net assets or fund balances. Subtract fing 21 from Ime20 C e .. 2,454,617 2,920,026

Partll Signature Block

Under penalties of perjury, | declare that | have examined this retura, including accompanying schedules and statements, and {o the best of my knowledga
and belief, it is true, cerrect, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowladge.

Sign ’ -
Signature of officer Date

Here

} Type or print name and title

PrintiType preparer's nama Preparer’s signature Date PTIN
Paid Check [:l it
Preparer's Howard F. Crossman, Jr. 5/1/2011 | selt-employed
Use Only Eim's name  » H F Crossman CPA PA Fimm's EIN P

Fim's address P 2430 Shadowlawn Drive, Naples, FL 34112 Phone no, (239} 775-8588
May the IRS discuss this return with the preparer shown above? (seeinstructions}. . . . . . . . . . . . . . . Yas D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA}



Eorm 980 {2010) The Golf Club at Palmira, Inc. 26-38056768 Page 2

Partlil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Pari Il . e e e e e D
1  Briefly describe the organization's mission:
The Club owns and operates a private country club for the recreation, pleasure and benefit | ... ..ol
of its members and el QUEStS. e e e e e em—me——m—memnenenn
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . . . . . . . . oo ] Yes [X] o
If "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMVICBSY . . . . L . . L Lo e e e e e e e DYes [x] no
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required 1o report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.
4a {Code: ____ Y{Expenses$ 1 0 includinggrantsof $ 0 Y(Revernwe$ 03
4b {Code: Y{Expenses® ___ A 0 including grants of $ 0 }{Revenue$ ___ 0)
dc (Code: . ... J{Expenses$ | 0 including grantsof$ ____ 0 }{Reverue$ ______ 0}
4d Other program services. {Describe in Schedule 0.)
{Expenses $ 0 including grants of $ 0} (Revenue § 0)
4e Tofal program service expenses » 0

form 990 (2010)



Form 990 (2010) _ The Golf Club at Palmira, Inc. 26-3805768 Page 3
A4 Checklist of Required Schedules

1

2+

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .

Is the organization required to complete Schedute B Scheduie of Contnbutors? (see |nstruct|ons}

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposstton to
candidates for public office? If "Yss," complste Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part i . .

Is the organization a section 501{c){4}, 501(c)(5), or 501{c}(B) organization that receives membershsp dues
assessments, or similar amounts as defined in Revenue Procedure 28-197 If "Yes,” complefe Schedulfe C,
Partlif . .
Did the organization mamtaln any donor adwsed funds or any szmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complate Schedule D, Part ! . . .
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedufe D, Part lif . .
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold aeeets in term permanent or
quasi-endowments? If "Yes,” complele Schedule D, Part V' . .

if the organization's answer to any of the following questions is “Yes," then comptete Schedute D Parts VI

VI, VIl 1X, or X as applicable . .
Did the organization report an amount for [and buﬁdlngs and equment in Part X lme 109 lf "Yes complete
Schedufe D, Part V1. . .
Did the organization report an amount for mvestments—-other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi. .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aseets
reported in Part X, line 187 # "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ! comp!ete Schedu!e D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for unceriain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, PartX. . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts X1, Xli, and XIil .

Was the organization included in consohdated tndependent audlted f nancaal statements for the tax year? If "Yes
and if the organization answered "No" fo line 12a, then completing Schedule D, Paris Xi, Xli, and X{ll is optional .

Is the organization a school described in section 170(b){1}ANXi)? If "Yes," complefe Schedule £ . . .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg,

business, and program service activities outside the United States? If "Yes,” compiste Schedule F, Parts { and IV .

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? If "Yes,” complete Schedule F, Parts it and IV . .
Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Parts ilf and IV .

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services

on Part iX, column (A), lines 6 and 11e? If “Yes," complste Schedufe G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines ¢ and 8a? If "Yes," complete Schedule G, Part i . . .
Did the organization report more than $15,000 of gross income from gaming actmt[es on Part VI[! Ilne Qa’?

if "Yes," complele Schedufe G, Part lif .

Did the organization operate one or more hospltats‘? If "Yes comp!ete Schedu!e H ..
If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Farm 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

11a| X

11b X
1ic X
11d| X

11g} X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010}



Form 930 (2010} The Golf Club at Palmira, Inc. 26-3805768

21

22

23

24a

26

27

28

29
30

Ry

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 if "Yes," complete Schedule I, Parts Tand IT .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts fand ill . . .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employaes, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond Issue with an outstandmg pnnc;pat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24 through 24d and complete Schedule K. If "No," go to fine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . ..

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tame dunng the year’?
Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina

prior year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part1 . .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? ff "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if "Yes,” complete Schedule L., Part il . .
Was the organization a party to a business transactlon wrth one of the fo[lowmg parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employea? #f "Yes,” complefe Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part iV . .

An entity of which a current or former off cer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complefe Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operatrons‘? if “Yes " compiete Schedule N
Part! . .

Did the crganization setl exchenge drspose of or transfer more than 25% of ttS net assets?

If "Yes," complete Schedufe N, Part il . .

Did the organization own 100% of an entity dlsregarded as separate from lhe organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entrty‘? If "Yos," complete Scheduie R Parts H
IV, and V, line 1 . . .

Is any refated organization a controtied ent;ty wnthm the meanmg of sectron 512(b}(13)?

Did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line2 . . . . . DYes-No
Section 501(c)(3) orgamzatlons D:d the organlzatton make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entnty that is not a re!ated organrzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4

Yes | No

21 X

22 X

23 X

24a X

24b X

24c¢ X

24d X
25a
25h

26 X

28b X
28¢c X
29 h.S
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
381 X

form 990 (2010}



990 (2010) The Golf Club at Palmira, Inc. 26-3805768 page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

[

Yeos ] No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b o
¢ Did the organization comply with backup withholding riles for reportable payments to vendors and reportable o
gaming {gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b 1f"Yes,"has it filed 2 Form 980-T for this year? if “No,” provide an explanation in Schedule O . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
accounty? . .. .
b If"Yes," enter the name of lhe forelgn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .
¢ f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d[d the
organization solicit any contributions that were not tax deductible? . . 6a A
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deducuh[e contributlons under sectton 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . X
b [f"Yes," did the organization notify the donor of the value of the goods or services prov:ded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was
required fo file Form 82827 . . e e e e e e e
d [f"Yes," indicate the number of Forms 8282 fi led durmg the year e e e e e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? . X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? . X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501{c){7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VI, line 12, . . . . .. . |10a 0
b Gross receipts, included on Form 990, Part ViIi, line 12, for public use of club facmtles ... |10b 150,297
14 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . A Nk k]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzalion fi hng Form 990 in Ileu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand. . . . . 113¢ :
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? . 14a X
bl "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanafion in Schedule G . 14hH

Form 990 (2010)



Form 990 {2010} The Golf Club at Paimira, Inc. 26-3805768

Page 6

Part VI Governance, Management, and Disclosure For each "Yes” rasponse to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes

No

1a Enter the number of voling members of the governing body at the end of the tax year. . . 1a 201

b Enter the number of voling members included in line 1a, above, who are independent. . . 1h 201]: I

2 Did any officer, director, frustee, or key employee have a family refationship or a business relationship with e
any other officer, director, trustee, or key employee?. . . . . . .o 2

3 Did the organization delegate control over management dufies customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person?. . .

Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed? .

K|

3
4 4
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body sub;ect to approval by members stockholders or other pereons?

8 Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governrng body‘? e CoL gh| X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's maifing address? If "Yes, " provide the names and addresses in Schedule G . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Does the organization have local chapters, branches, or affiliates?. . . . . 10a A
b If"Yes," does the organization have written policies and procedures governmg the actrwtres of such chapters
affiliates, and branchas to ensure their operations are consistent with those of the organization?. . . . . . . . [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the
form?. . . . 11a]| X
b Describein Schedu!e O the process rf any, used by the organrzatron to review thrs Form 990 a
12a Does the organization have a written conflict of interest policy? if "No,"go foline 13. . . . . ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts?. . . . . R 12b| X
¢ Does the organization regular!y and consrstenuy monltor and enforoe complrance wrth lhe po]rcy? !f "Yes
describe in Schedule O how thisisdone . . . . . e I {1 .S

13 Does the organization have a written whistleblower pohcy?

14 Does the organization have a written document retention and destructron pol:cy?

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEQ, Executive Director, or fop management official. . . . . . . . . . . . . . .. .. 15a}

b Other officers or key employees of the organization. . . . e e e 15h

If "Yas" {o line 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable enfily during the year? .

b f"Yes,” has the organization adopted a written po!rcy or procedure requiring the organazatron io evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect fo such arrangements? .

Section C. Disclosure

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

18  Saction 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c}(3)s only)
avaifable for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's websile Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, conflict of interest
policy, and financial statements available {o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ms Lorelei Burmann {239) 949-4468

28501 Matieotii View Drive, Bonita Springs, FiL 34135

Form 990 (2040)



The Golf Club at Palmira, Inc. 26-3805768 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List ali of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation, Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

* List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 980 {2010}

L

0] (8 N (€} {0} (E) (F)
Name ard Tifle Average Posilion {check 2!l that apply) Reportable Reportable Estimated
hours per HEE = I compensation compensation amount of
week 22l 2| g12l3gld from from related other
{descdbe o | E gl 3|z2|3 the organizations compensation
hours for FR IR BN B organization (W-2/1099-MISC) from the
related ggl8] |g[88| | marosnmisc) organization
organizalions | = G| 5 2l o and related
in Schedute gl g % organizations
0) 3 8
g
M) PeterCorio .
Vice President 160 X X 5] 0 0
_{2)__NeilShnider ____________________________.
Treasurer 41 X X 0 0 0
_3) _GloriaHayes ______ . __________________..
Director 41 X 0 0 0
A4} RienNortz ..
Director 41 X 0 0 0
_{8)._FrankPercuoco .. ...
President 204 X hd 0 4] 0]
X6 . BenPolter s
Director 4] X 0 ] ¢]
M. _RusselRupp_ i
Director 41 X 0 0 0
-8, JanetBordonarg ...
Secretary 44 X X 0 0 0
9. BobWyant .
Director 41 X 1) 0 0
L0) e e
)
R
RS
L8 e
L8 e
8
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Form 980 (2010) The Golf Club at Palmira, Inc. 26-38065768 Paga 8
iU IME  Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continued)
(A) (B) iy (©) (D} (E) 3]
Name and title Average Position (check all that apply) | Reporanie Reporable Estimated
hours per HIE = = cempensation compensalion amount of
week 92l ZiQ Zlog| & from from related other
{describe o5 E|g8 223 the organizations compensatian
hours for 65 aglf|aleal® organizalion W-2/1099-MISC) from the
related g8 g gg {AL2/1099-MISC) organization
organizations {7 &| o o < and related
in Schadule gl & 5 organizations
0) g &
£l
R (0
LK N
L
20 e
L2
122)
23} e
(28 e
S28) o
A28 e
)
(28)
1b  Sub-tofal . . . . 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Tofal{addlines1bandde). . . . . . . . . . . . . . . ... ... » 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such

individual .

&  Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes,"” complete Schedule J for such person .

Yeos

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A}

Name and business address

{8}

Description of services

{C}
Compensation

OO OIO (O

2 Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization

»

0

Form 990 (2010)



Form 990 (2010)

| Part Vill |

fevenue

The Golf Club at Palmira, Inc. 26-3805768 Page 9
Statement of Revenue
(A} {8} () (D)
Total revenue Refated or Unrelated Revenue
exempt business excluded feom
funetion revenua tax under sections

512, 613, or 514

Contributions, gifts, grants
and other similar amounts

-0 0 T o

=

Federated campaigns . 1a

or

Membership dues . . 1b

3,024,068]

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbut[ons) . 1e

All other contributions, gifts, grants, and
similar amounts not included ahove . 1f

Noncash confributions included in lines 1a-1f.
Total. Add lines 1a—1f .

Program Service Revenue

Business Code

Greens fees

713910

3 024 068

080497

192,821

87,676

713910

332,121

289,546

32,575

713¢10

27,863

27,863

0

0

All other program service revenue . .

0

Total, Add lines 2a-2f,

Y

Other Revenue

R 0O T

8a

investment income {including dividends, interest,

other similar amounts) .

Income from investment of tax -exempt bond proceeds . .»

Royaities .

and

6,046

6,046

0

0

(i) Real

(i} Personal

Gross Rents . 24,000

Less: rental expenses .

Rental income or {loss). . 24,000

Net rental income or (loss) . .

>

Gress amount from sales of (i} Secusities

{ii) Other

assets other than inventory . 0

Less:; cost or other basis
and sales expenses. . . . 0

Gainor{loss)y. . . . . . . 0

Net gain or {loss) .

24000

24,000]

Gross income from fundraising
events (notincluding$ ______ 1 0

of contributions reported on line 1c).
SeePartiV,lne48. . . . . . . . . . a

Less: direct expenses . . . . b

Net income or (loss) from fundraasmg events

Gross income from gaming activities.
SegPartlV,linet9. . . . . . . . . . a

Less: directexpenses. . . . b

Net income or {loss) from gammg actlwhes

Gross sales of inventory, less
returnsand allowances. . . . . . . . a

421,698/

Less: costofgoods sold. . . . . b

181,420}

Net income or (loss) from sales of mventory

. >

Miscellaneous Revenue

Business Gode |

12

Other income

All other revenue .

Total. Add lines 1ia—i1d.
Total revenue. See instructions. .

vy

9.919)"

3,944,792

520,230

150,297

.0.

Form 990 (z010)



Form 990 {2010} The Golf Cluh at Palmira, Inc. 26-3805768 Page 10
Statement of Functional Expenses
Saction 501(c}{3) and 501{c}(4) organizations must complete all columns.
All other organizations must complete colurmn {A) buf are nof required fo complete columns (B), (C}, and (D).

Do nof include amounts reported on lines 6b, TH(A) o G M (G} i . nc(llrigl_sin
7b, 8b, 9b, and 10b of Part Vill. T 1 ememer - | ceneralexnenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . . 8]
2 Grants and ofher assistance to individuals in
the U.8. Bee Part IV, fine22. . . . . . e 0]
3  Grants and other assistance fo govemments
organizations, and individuals ouiside the
U.S. See Part IV, lines 15and16. . . . . . . . . 0
4  Benefits paid to or formembers. . . . e e e 4]
5 Compensation of current officers, dlrectors
frustees, and key employees. . . . .. 0

6 Compensation not included above, to d[squahf ed
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(BY. . . . . 1,601,050
7 Othersalaries andwages . . . . . 0
8 Pension plan contributions {include sect;on 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . .. 0
10 Payrolltaxes. . . . e e 143,162
11 Fees for services (hon- employees)
a Management. . . . . . . . . . .. ... .. 0
b legal. . . . . . . . . . ... ... 24 914
¢ Accounting . 0
d Lobbying. .. . 0
e Professional i’undralsmg serwces See Part [V hneé? .. 0
f Investment management fees . . - 0
g Other. 0
12  Advertising and promotron e e e e e e e 10,938
13 Officeexpenses. . . . . . . . . . . . . .. 28,004
14 Informationfechnology. . . . . . . . . . . . . 0
16 Royalties. . . . . . . . . . .. ... ... 0
‘160ccupancy.................. 4]
17 Travel., . . . R 5,795
18 Payments of tsave[ or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, andmeetings. . . . . . 0
20 Interest. . . . 144,718
21 Payments to afﬁhates .o C e 0
22 Depreciation, depletion, and amorttzatlon e 227,992 0 0 0
23 Insurance. . . .. 27,343

24  Other expenses. Item|ze expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Scheduls 0.} : La

Repairs and maintenance 592 316

a
b Taxes 474 971
6 U008 216,578
d Equipmentleases ... 128,900
e Creditcarddiscount . ____.. 92,771
f Allotherexpenses _____________ 124,509
25 Total functional expenses. Add lines 1 through 24f . 3,845,049 0 0 0

26 Joint costs. Check here >D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation . .

Form 990 (2010)



Form 989 (2010} The Golf Club at Paimira, Inc. 26-3805768  page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 77,2401 1 93,110
2  Savings and temporary cash mvestments 854,195{ 2 1,211,214
3 Pledges and grants receivable, net . 0]l _3
4  Accounts receivable, net , 3583471 4
5 Receivables from current and former off icers, dlrectors trustees key - _
employees, and highest compensated employees. Complete Part il of
Schedule L . ..
6 Receivables from other dasquahf ed persons (as def ned under sectlon
4958(f)(1)}. persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 504(c)(8} voluntary G
{3 employees' beneficiary organizations (see instructions) . 6
9?1 7 Notes and loans receivable, net . o 7 0
<! 8 Inventories for sale or use . .. 91,7911 8 02,694
9 Prepaid expenses and deferred charges 33,877 9 58,842
10a Land, buildings, and equipment: cost or o -
other basis. Complete Part VI of Schedule D | 10a 2,992.457} -
b Less: accumulated depreciation . 10b 355,464 2,773,889 10¢ 2,636,993
11 Investments—publicly traded securities . 0 1 4]
12 Investments—other securities. See Parf IV, line 1 1 0 12 0
13 Investments—program-related. See Part IV, line 11. o] 13 0
14 Intangible assets . o 14 0
16  Other assefs. See Parf IV, ilne 1 1 . 408,825] 16 387,236
16 Total assets, Add lines 1 through 15 (must equal Ime 34) 4,608,264 16 4,591,970
17  Accounts payahle and accrued expenses . . 59,135| 17 57,989
18 Granis payable . 18
19  Deferred revenue . 2453581 19 261,706
20 Tax-exempt bond llabllmes 20
#121  Escrow or custodial account liability. Complete Part lV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key i
§ employees, highest compansated employees, and disqualified
- persons, Complete Part H of Schedule L . ..
23  Secured morigages and notes payable to unrelafed th|rd pames 1,816,398] 23 1,261,261
24 Unsecured notes and loans payable to unretated third parties . Q] 24 4]
25 Other liabilities. Complete Part X of Schedule D . 22.756] 25 90,978
26 Total llabilities. Add lines 17 through 25 . , 2,143,647
o Organizations that follow SFAS 117, check here P |X . and ' '
by complete lines 27 through 29, and lines 33 and 34. b
E 27  Unrestricted net assets . 1,682,6521 27 1,816,967
EB 28  Temporarily restricted net assets . 901,865| 28 1,103,059
(29 Permanently restricted net assets . .
@ Organizations that do not follow SFAS 117, check here bl:]
) and complete lines 30 through 34,
§ 30 Capital stock or trust principat, or current funds . .
@31 Paid-in or capital surplus, or land, building, or equipment fund .
<
% 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . .. 2,454 617] 33 2,920,026
34  Total liabilities and net assels/fund balances . 4,598,264 34 4,591,870

Form 990 (2010)




Form 990 (2010)  The Golf Club at Palmira, Inc. 28-3805768  page 12
GERAM Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . . . . . . . . ..
1 Total revenue {must equal Part ViI}, column (A), line 12). . 1 3,944,792
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,845,048
3  Revenue less expenses. Subtract line 2 from line 1. 3 99,743
4 Net assets or fund balances at beginning of year {must equal PartX !me 33 column (A)) 4 2,454,617
5  Other changes in net assets or fund balances (explain in Schedule Q). ; 5 365,666
6  Net assets or fund balances at end of year, Combine lines 3, 4, and 5(must equal Partx hne 33
_column {B)) . . P TP I 2,920,028
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xli. . . . . . . . . . . . .. D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Cther
if the organization changed its method of accounting fram a pricr year or checked "Other,” explain in
Schedule O.
2a  Woere the organization's financial statements compiled or reviewed by an indepandent accountant? .
b Were the organization's financial statements audited by an independent accountant? . . .
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:; .

- Separate basis D Consolidated basis l:l Both consolldated and separate basis

3da  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . o 3a X
b If"Yes,"” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)



