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Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of thg Internal Revenue Code (except black lung 2©09
© of the Treasury . benefit trust or private foundation) Open to Public
|m.,ma|' Revenue Sernvice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,» 20
B Check ff applicable | Ptease |C Name of organzation Golf Coaches Association of America D Employer identification number
IRS .
) Address change | abal or | D01 Business As 56 1237173
0O Name change p'ymﬂp:r Number and strest (or P.O. box it mail 1s not deliverad to street address) Room/surte E Telephone number
[ iniat retum o520 11225 W. Main St ( 405 ) 329-4222
O Terminated h';,du': Ctty or town, state or country, and ZIP + 4
D Amended retum tons. | Norman, OK 73069 G Gross recerpts $ 762,636
O Application pending F Name and address of pnncipal officer: Hia) Is ths a group retum for Clves WINo

H®) Are all affilates ncluded? Mves [Ino

| Tax-exempt status' [7] 501(c) ( 3 )« (nsertno) [ 4947(a))or [ 527

If *No,” attach a list. (see instructions)

J Website: > gcaa.collegiategolf.com Hic) Group exemption number »
K Form of organcation 5/} Corporation [ Trust [J Associaton U] Other » ] L Year of formation: 1984 I M State of legal domicile: OK
Summary
1 Briefly describe the organization s mission or most significant activities: 1he Golf Coaches Assoc of America is the
° _professional assoc of men’s golf coaches. The organization is dedicated to educating, promoting,and .
g _recognizing its members who participate in men’s golf at all levels. Through its established events and programs,
E the GCAA maintains a goal of increasing awareness and the statusof men'sgolf . ... ...
g 2  Check this box » [] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a). . coe . 3 16
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 16
E 5 Total number of employees (Part V, line 2a). . 5 6
& | 6 Total number of volunteers (estimate if necessary) . . e e 6 10
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 O A 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 349,556 330,196
£| 9 Program service revenue (Part Vill, line 2g) . . . . e e 305,981 432,440
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Coe .
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue—add Iines 8 through 11 (must equal Part VIIl, column (A}, line 12 ) 655,537 762,636
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
» |14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
2 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 228,523 240,769
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » ______................... S e
17 Other expenses (Part IX, column (A), lines 11a=11d, 11f—94f) ) 428 241 534,872
18 Total expenses. Add lines 13-17 (must equal Part X, ‘cdiumn (@)=iing 25). |. 656,764 775,641
19 Revenue less expenses. Subtract line 18 from, Ime B e e — o -1,227 -13,005
- § h! | Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . ‘(ol NUV ﬁ 9.2010 g . 121,242 159,949
$2|21 Total liabilties (Part X, line 26) . . el . 150,809 189,849
Zz?| 22 Net assets or fund balances. Sub; ct Ime 21 from~hne 20'—\ [ECEETe SN N -29,567 -29,900
Signature Bloc ;13 L s
Under penalties of , | declare $4at | hayg examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true/Bbrrect, and ¢ \et claration of preparer (other than officer) 1s based on all information of which preparar has any knowledge.
Sign i | HWIr35Tio
Here } Signature of afﬁcé / Date
Eneds— Hos 7 (CEU
} Type or pnnt name and title
Date Check if Preparer’s identifying number
| ) ) A
Preparer's W, Wl 1{1stho
Use Only 5'3}:’:"}9 (oryours ) wWm Osborn & Associates, P.C. EIN > 73 ! 1464075
ployed),
address, and ZIP + 4 101 E. Gray Ste. A, Norman, OK 73069 Phone no » ( 405 ) 364-0001
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y ? Form 990 (2009) \B -



Form 990 (2009) Page 2
Il Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_The organization is dedicated to educating, promoting, and recognizing its members who participate in men's golf
Aatall levels. Through its established events and programs, the GCAA maintains a goal of increasing
awareness and the status of men's golf. .

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form9900r990-E2? . . . . . . . . . . . . . . . v . . . . . . ... O Yes ¥ No
if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e s, O Yes 4 No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: .. . . ) (Expenses $ .. . ... 129,423 including grantsof $____ ... ) Revenue $ . 164,303 )
Paimer Cup - The Palmer Cup Matches are an annual event held to recognize and promote the game of golf, and
_specifically to promote golf among collegiate men's players. The matches recognize the accomplishments of the
student athletes and our member coaches from universities and coileges throughout the United States. Additionally
the matches provide the opportunity for junior golfers to receive instruction from the student-athlete participants
AN COACNES. e

4b (Code: ) Expenses $ 119,087 including grants of $___ . ... Y(Revenue $ . . 99,751 )
National Copaches Convention - the event is held annually for the membership and invited guests to discuss
_pertinent issues and topics related to collegiate golf. Numerous educational breakout sessions are held to provide
_professional development and education to the membership. Nationally significant speakers provide education
_during the convention, A National Awards and Hall of Fame Banquet is held during the event to recognizethe .
outstanding achievements of selected member_coaches. ...

4c (Code: Y(Expenses $ 76,703 including grantsof $__ . . )(Revenue $ 38,935 )
GCAA National Awards Programs - The Association, through its numerous awards programs, recognizes the .
.accomplishments of its member coaches'’ student athletes both in the classroom and on the goif course.
Awards programs are provided to all divisions within our membership equally. Some of these include: .
All-America Scholar Teams, Coach of the Year Awards, and Player of the YearAwards. .. ... .
4d Other program services. (Describe in Schedule O.)
(Expenses $ 90,090 including grants of $ ) (Revenue $ 129,451 )
4e Total program service expenses » 415,303
Form 990 (2009)




Form 980 (2008} Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles? If “Yes, complete
Schedule C, Part il . 4 4
5§ Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamza'aons Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . C e .1 6 4
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . 8
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon. hoId assets in term, perrnanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ) 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable 1| v
® Did the organization report an amount for Iand bundmgs and eqmpment in Part X llne 10? If “Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and XIII. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X!, Xll, and X/l is optional. . . . . [12a v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes complete Schedu/e E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |4a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II. 15 v
16 Did the organization report on Part IX, 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, Part Il . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part ViII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl lme Qa?
If “Yes,” complete Schedule G, Part Ill. 19 v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
EZIEXM Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il.

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 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal 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
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization 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 outstandlng at any trme dunng the year’l
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 disqualifi ed person in a
pnor year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e e
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? If “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 llI .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete 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 ofﬂcer drrector trustee. or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . .

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

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complete Schedule N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
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 “Yes,” complete Schedule Fl Parts ll
i, v, and V, line 1 .

Is any related organization a controlled entlty wrthln the meanlng of sectlon 51 2(b)(1 3)7 If “Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non~chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. ..

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule 0] for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .. .

Yes | No

¥ 2'5 5?

8
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Form 950 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yas | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b “'/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum? . . . .. 3a v
b If “Yes,” has it filed a Form 990-T for thlS year’? If “No, prowde an explanatron in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e I v
b If “Yes,” enter the name of the forelgn country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . . v« <« . . . .| 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c)
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? . . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . . . .
d If “Yes,” indicate the number of Forms 8282 t" !ed dunng the year
e Did the organization, during the year, receive any funds, dlrectly or mdrrectly. to pay premlums on a personal
benefit contract? . . . . 7e v
f Did the organization, during the year pay premlums drrectly or lndlrectly, ona personal benef it contract? 7t v
g For all contributions of qualified intellectual property, did the arganization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . .
8 Sponsoring organlzatlons mamtaming donor advrsed funds and sect:on 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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 VIll, line 12. . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities  |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) , . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 |n lieu of Form 1041? IE- v/ ]
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| ; R

Form 990 (2009)




Form 990 (2009) page 6

Governance, Management, and Disclosure For each “Yes” response 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . l1_i
b Enter the number of voting members that are independent .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

Did the organization make any stgnificant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

w

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . ..
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . | Tal ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .LIb v
.8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . O I : - 1 I 4
b Each committee with authority to act on behalf of the governrng body? . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

~N o0 b

Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing ;he
form? . . A L
11A Describe in Schedule (0] the process rf any, used by the organrzatron to review thrs Form 990 ﬂ
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
risetoconflicts? . . . . . . . . . .. . R -
¢ Does the organization regularly and consistently monitor and enforce complrance wrth the polrcy? If “Yes,”
describe in Schedule O how this is done . . . e e e . A 12¢
13 Does the organization have a written whistleblower polrcy? .o
14 Does the organization have a written document retention and destruction polrcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website  [J Another's website [/] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Gregg Grost, 1225 W. Main St., Norman, OK 73069 Tel No. (405) 329-4222

Form 990 (2009)




Form 990 (2009)

[ZXXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

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

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

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

[} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) C) (D) (2] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 515 xleT|n compensation compensation amount of
week a2 S 2| 3& g from from related other
z5|E|8|e §§ ] the organizations compensation
g 5l& 3182 || omganzaton | (w-2/1099-MISC) from the
S - g|%8 (W-2/1093-MISC) organization
8|5 3| 3 and related
§ % § organizations
° B
2
Mark Crabtree | 0 0
President T 5 J/ 0
Bruce Brockbank
------------------------------------------------------- 0 0 0
1st Vice President 2 v
Todd Satterfield
------------------------------------------------------- 0 0
2nd Vice President 2 Y 0
Mark Hankins
------------------------------------------------------- 2 0 0 0
3rd Vice President Y
BruceHeppler ] 2 0 0 0
Treasurer Y
John _E.!g!c_i_s_ ........... T 1 0 0 0
immediate Past President Y
Eric Hoos
------------------------------------------------------- 0 0 0
Division | Representative 1 v
SteveCard ... SR 1 0 0 0
Division Il Representative v
BobAlpers. ... e 1 0 0 0
Division Ill Representative v
T.".%Y.:.’Q'.‘.Q%_ ........................................ 1 0 0 0
Division | Director - East Y
MikeMcGraw ] ) o o 0
Division | Director - Central v
Conrad Ray
------------------------------------------------------- 0 0 0
Division | Director - West 1 v
Jimmy Stobs ] . o o o
Division |l Director v
----------------------------------------------------- 1 0 0 0
Division Il Director v
defiGriebel T ) o o ]
NAIA Representative v
Dave Jennings T — 1 0 0 0
NJCAA Representative Y

. Form 990 (2009)




Form 990 (2009) Page 8 ‘
TR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) }
w ® © ) ® "
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hoursper [o =T=[o = |ex | m| Ccompensaton compensation amount of
week acala|z|2 écn; g from from related other
§ £|1€18 |2 |52 |3 the organizations compensation
a5 1§ a 3 3 S| organzaton (W-2/1099-MISC) from the
< § B ) g {W-2/1099-MISC) organization
g3 2( 2 and related
gia £ organizations
8 w
g
&
Gregg Grost
‘Chief Executive Officer ™" 40 J/ 70,0000 0 0
|
1b Total . » 70,000 0 0

2 Total number of lndlwduals (mcludmg but not I|m|ted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ...

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

®)

Descnption of services

©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received

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

Form 990 (2009)




Form 990 (2009) Page 9
Pa Statement of Revenue

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sectons
revenue 512, 513, or 514

Federated campaigns . . . [1a&
Membershpdues. . . . . | 1b 159,205
Fundraising events . . . . |1¢
Related organizations . ., . | 1d
Government grants (contributions), | 1€
All other contributions, gtfts, grants,
and similar amounts not included above [ 1f 170,991

@ Noncash contnbutions included inlnes 1a-1£: $ ... ...
h Total. Addlines1a-1f . . . . . . . . . W 330,196

-0 Qao0ooToe

Contributions, gifts, grants
and other similar amounts

2a Palmer Cup 164,303

b Conventionincome 99,751
¢ MatchPlay 56,296

__________________________________________ 42,310
e Scoresheets, Scorecards, Tee 30,379

f All other program service revenue . 39,401 ,
g Total. Addlines2a-2f . . . . . . . . . W 432,440 [EEmE

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . >

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

Program Service Revenue
=Y
v
=]
o
Q
s
3
>
a
3
5
by
8
7]

adH

(DReal — {ii) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rentalincomeor(loss) . . . . . . . . W

(i) Secunties (i) Other

aoof

Ta Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Netgainor(oss) . . . . . . . . . . . P

8a Gross income from fundraising

events {not including $ ._...__.._...

of contributions reported on line 1c).
SeePartlV,line18 . . . . . . 3
b Less: direct expenses . . b
¢ Net income or (loss) from fundransmg events. . P

Other Revenue

9a Gross income from gaming activities.
See PartlV,lme19 . . . . . . a
b Less: direct expenses. . . b

¢ Net income or (loss) from gamlng activities . . P

10a Gross sales of inventory, less
retlumsandallowances . . . . a
b Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory. . . P
Miscellaneous Revenue Business Code

d All other revenue .

e Total. Add lines 11a-11d e e e
12 Total revenue. See instructions. . . . . . 762,636

Form 990 (2009)




Form 990 (2009)

mtatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A {C) {D)

7b, 8b, 9b, and 10b of Part VIl Total expenses P on *C | Managemert and P

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, iines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 70,000 70,000
6 Compensation not included above, to dnsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . 135,970 135,970
8 Pension plan contributions (inciude section 401 (4]
and section 403(b) employer contributions) 3770 3770
9 Other employee benefits 14,802 14,802
10 Payroll taxes . 16,227 16,227
11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting . 3,638 3,638

d Lobbying

e Professional fundraising services. See Part v, Ilne 17

f Investment management fees .

g Other . 100 100
12 Advertising and promotlon 368 368
13 Office expenses 31,163 31,163
14 Information technology . 845 845
15 Royalties
16 Occupancy . 24,653 24,653
17 Travel .. 22,006 22,006
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,272 1,272
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortization . 3,132 3,132
23 Insurance 7,641 7,641
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Scoresheets, Scorecards & Tees 24,751 24,751

p PalmerCyp 129,423 129,423

¢ Conventon .~ 119,087 119,087

d Awards 76,703 76,703

e OtherPrograms . 87,545 87,545

f All other eXpenses _..............owcceeeeo... 2,545 2,545
25 Total functional expenses. Add lines 1 through 24f 775,641 415,303 360,338
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e .

Form 990 (2009)



Form 990 (2009) Page 11
¥ Balance Sheet
A B)
Beginning of year End of year
1 Cash—non-interest-bearing . 104,695| 1 128,331
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 2,741] 4 20,944
5 Receivables from current and former off icers, dlrectors. trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .o 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . e e e e e e 6
{3 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . 640| 8 640
<| 9 Prepaid expenses and deferred charges e e 7,397| 9 7,396
10a Land, buildings, and equipment: cost or [10a 39,541
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . L10b 36,904 5,769/ 10c 2,637
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 121,242} 16 159,949
17  Accounts payable and accrued expenses . 11,033] 17 54,439
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to cument and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L . . e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 139,776| 25 135,410
26 Total liabilities. Add lines 17 through 25 . 150,809| 26 189,849
o Organizations that follow SFAS 117, check here P IZi and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . ) -29567) 27 -29,900
m| 28 Temporarily restricted net assets .
T|29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained eamings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 121,242 34 159,949

Form 990 (2009)



Form 980 (2009)
m Financial Statements and Reporting

1

Page 12

Accounting method used to prepare the Form 930: O cash [A Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(/) Separate basis [0 Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . 3a

If “Yes,” did the organization undergo the required audit or aud:ts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2009)




SCHEDULE A | oMmB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
3\':5:&’";2: ::Iut:es:::;wy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Oﬁﬁg;:cﬁgghc
Name of the organization Employer identification number
Golf Coaches Association of America, Inc. 56 1237173

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i)-

0 A schoo! described in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

O A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the
hospital’'s name, City, and StaYe:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

O A federal, state, or local government or govemnmental unit described in section 170(b)(1)(A}(v).

£ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

(Y] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b 3 Typell ¢ O Type li-Functionally integrated d O Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box e e e e

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

] hWN =

~N O®

© ™

{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iil) below, the goveming body of the supported organization? . . . . . . . . . . [Mdf
(ii) A family member of a person described in (i) above? . . . e e e e e e "9@
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . |igm
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify {vi) iIs the (vii} Amount of
organization (descnbed on lines 1-9 | in col. (i} isted in your | the organization in | organization in col support
above or IRC section | govemning document? col. (i) of your (i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
None
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890~EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 980 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues lavied for the organization's
benefit and either paxd toor expended on
its behalf . . . .

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

4 Total. Add lines 1 through 3

5 The portion of total contnibutions 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 § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » {(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, d|V|dends,
payments received on secunties loans,
rents, royaltles and icome from similar
sources . e e

9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

P D e e R e K

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)L
organization, check this box and stop here e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part ll, line 14 | | | 15 %
16a 33% % support test—2009, If the organization did not check the box on line 13 and llne 14 is 33‘/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . . . ... d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
17a 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» 0
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 » O

Schedule A (Form 990 or 890-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

Ta

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) . . .
Gross recelpts from admlssmns merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activibes that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lnes 7aand 7b .

Public support (Subtract line 7c from
line 6.) e ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

387,130

377,972

312,668

349,556

330,196

1,757,522

381,390

360,977

446,010

305,981

432,440

1,926,798

0

0

0

0

0

0

0

0

0

768,520

738,949

758,678

655,537

762,636

3,684,320

0

0

0

0

0

381,390

360,977

446,010

305,981

432,440

1,926,798

Section B. Total SUpport

381,390

360,977

446,010

305,981

432,440

1,926,798

1,757,522

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 6

Gross income from interest, deends.
payments received on securities loans,
rents, royaltles and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s regularly
camed on .. e

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

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

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

768,520

738,949

758,678

655,537

762,636

3,684,320

o

[

o

o

o

0

0

0

0

768,520

738,949

758,678

655,537

762,636

3,684,320

First five years lf the Form 990 is 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 . ; e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 48 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 52 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %
19a 33's % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 890-E2) 2009




SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the orgenizaﬁon answered “Yes,” to Form 990,
Deparimant af the Treasary Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
Intemal Ravenus Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Golf Coaches Association of America, Inc. 56 1237173
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . [ Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [ves [ ] No
Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990, Part IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat U Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
S Hetd t the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ., . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng
the tax year» . ... ...
4 Number of states where property subject to conservation easement 1s located » _______..._..__._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e e e [ ves [ No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year
>
7 Ar;lount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170M)@)BYD? . . . . . . . . . . oo Oves Ko
9 In Part XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . P S e,
(i) Assets included n Form 990, PartX . . . . . . . . . . . . . . . . . . P S e,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . .®» & ..

b Assetsincluded in Fom 890, PartX . . . . . . . . . . . . . . . . . .. P S .

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b Scholarly research e |:| Other . e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [ Jves [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b

:rg’-on.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e [ ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Begnningbalance . . . . . . . . . e e e e (e
Additions during theyear . . . . . . . . . . . . . . . . . . . .}d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . SR I |
Did the orgamzatlon mclude an amount on Fonn 990 Part X Ime 21? e e e e e e e [J ves [ no
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 9380, Part IV, line 10.

{a) Current year (b} Prior year (d) Three years back

I {c) Two years back

( Four years
Beginning of year balance . '
Contributions .

Net investment earnlngs, gams
and losses . Lo

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance . .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______....._._. %

Permanent endowment » _.._......_._. %

Term endowment » _............. %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L. . . 0 .0 0 0o e e e e e 3a(i)

(i) related organizatons . . e . . . . . . . |cali)

If “Yes” to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e 3b ]

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciaton
ta Land .
b Bunldmgs .
¢ Leasehold |mprovements I
d Equpment . . . . . . . . . . 39,542 36,904 2,637
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . .¥» 39,542

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests ,
Other

Total. (Column (b) must equal Form 930, Part X, col (B) Ime 12) P

Investments—Program Related. See Form 890, Part X, li

(a) Descnption of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

{b) Amount

Federal income taxes

Commissions Payable

135410

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

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or {(deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)) .

Total adjustments (net). Add lines 4 through 8 RN
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

CAR TGN A R

10

'UQOQNQUI&(DM-#

art X1l Reconciliation of Revenue per Audited Financial Statements With Révénue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

N -

1

Recoveries of prior year grants

- 0 . . 2a

Donated services and use of facilites . . . . . . . . . . . | 2b
2c

2d

Other (Descnbe in Part XIV.)) .

(- I - A B - -

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part Vlll hne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

2e

Other (Descnbe inPartXiV) . . . . . . . . . . . . . . L4b

o

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Partl l/ne 12 )

4c
5

Part ){lll Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of faciities . . . . . . . . . . . | 2a

1

Prior year adjustments . . . . . . . . . . . . . . . . |2

Other losses . . . O < -

Other(DescnbelnPartXIV) O -

Add lIines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX llne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 42

o Qao0ooTe

2e

b Other (DescrbeinPartXiV)y . . . . . . . . . . . . . . L4

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 )

4c
5

Z1a®41'1 Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE J
(Form 990)

of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

pensated Employees

Com
» Complete if the orgamzat:on answered “Yes” to Form 990,

Part [V, line 23.
> Attach to Form 990. » See separate instructions.

| OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Golf Coaches Association of America, Inc. 56

1a

Employer identification number
1237173

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel

O Travel for companions

(0 Tax indemnification and gross-up payments
(0 Discretionary spending account

[J Housing allowance or residence for personal use
(J Payments for business use of personal residence
] Health or social club dues or initiation fees

(J Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Dd the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
(O Compensation committee O written employment contract
O Independent compensation consultant O Compensation survey or study
{3J Form 990 of other organizations O Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part lII
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . .. 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
mPatit . . . . . 8 v
9 If “Yes" to line 8, did the organlzatlon also foIIow the rebuttable pr%umptlon procedure deccnbed in
Regulations section 53.4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2009
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SCHEDULE O | omB No. 15450047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Department of the Treasury

Name of the organzation Employer identification number

Golf Coaches Association of America, Inc. 56 | 1237173

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009




- 3868 Application for Extenslon of Time To File an

(Rev. Agril 2008) Exempt Organilzation Return OMB No. 1545-1709
Do e Treamry 7 » Filo a ssparate application for each return.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » O

@ il you are filing for an Additional (Not Automatic) 3-Month Extenslon, compiete only Part It {on page 2 of thls foml)
Do not complste Part il unless you have already been granied an automatic 3-month extension on a pravioush filed Form 8888.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

FA°a coa;poraﬂon requlnad to file Form 990-T and requwhng 2n autormatic 6-month extension—check this box and complete
lonty . . . . » J

All other corpo:atlons (includmg 1120-C ﬁlers) paruwrshfps, REMICs and trusts must use Form 7004 to mquest an extension of
time to file incoms tax returns.

Electronic Flling {(e-flt6). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 9980-T). However, you c¢annot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolldated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/sfile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

GOLF COACHES ASSOCIATION OF AMERICA, INC. 56 1237173

gi‘!‘: %t:em Number, street, end room or suite no. if a P.O. box, ses instructions.
fding your 1225 W MAIN STREET

retum. See

mstructions. | City. town of post office, state, and ZIP code. For a foreign address, see instructions.

NORMAN, OK 73069

Check type of retum to be filed (file a separate application for each retum):

) Form 990 O Form 990-T (corporation) 1 Form 4720
J Form 980-BL ) Farm 890-T (sec. 401(a) or 408(a) trust) [ Form 5227
(J Form 980-E2 (0 Form 990-T (trust other than above) O Form 60869
3 Form 990-PF O Form 1041-A O form 8870

Telephone No, » £.. 805 ) . 3294222 . FAXNo.» { ... e
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » 0
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)______ . Ifthisis
for the whole group, check thisbox ... ... » [J. It it is for part of the group, check this box ...... » |7] and attech

a list with the names and EIN3g of all members the extension will cover.

1 | request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time
until AUGUST 15,2010 55 | to file the exempt organization return for the organization named above. The extenslon is
for the organization's return for:

» 2 calendar year 20..99_ or
» [J taxyearbeginning ... .........ccooovueiineeeuaenne. v 20 ... ,and ending.........oceeiiiirieiiaaians . 20..... ..

2 If this tax year Is for lass than 12 months, check reason: [ Initia) return  [] Final retum [J Change in accounting period

3a It this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Sea Instructions, 32 |% -0-
If this application ls for Form §80-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0-

Balance Due. Subtract line 3b from {ine 3a. Include your payment with this form, or, if required,
deposit with FTD coupoen or, Hf required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3c |$ -0-

Caution. If you are going o make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Farm 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2008) Page 2
¢ |If you are fillng for an Additional {Not Automatic) 3-Month Extension, complete only Part I} and check thisbox . » &/}
Note, Only complete Part || if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization i % Empioyer identification number
print Golf Coaches Assoclation of America, Inc. 56 : 1237173
Fllo by the Number, street, and room or sulte no, If a P.O. box, see Instructions. For IRS usa only
e for | 1225 West Main, Ste 110
:‘e“tf:?mt.hgee City, town or post office, state, and ZIP code, For a foreign address, see instructions,
instructions. Nomman, OK 73069

Check type of return to be filed (File a separate application for each return):

4 Form 990 3 Form 990-PF O Form 1041-A O Form 6069
0 Form 990-BL 3 Form 980-T (sec. 401(s) or 408(a) trust) O] Form 4720 O] Form 8870
0O Form 990-E2 (J Form 990-T (trust other than above) CJ _Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
eThe books are Inthe care of » COMPaNY e

Telephone No. » (405 ) 3294222 | FAX No.» (... e
 If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » I
o f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) __________ .If thisis
for the whole group, check thisbox . ..... » [] . ifitis for part of the group, check this box.. . ... » [ and attach a
list with the names and EINs of all members the extension ls for.
4 1 request an additional 3-month extension of time unth _.....__...... November15 . ,20.10,
5 Forcalendaryear 2009  or other tax yearbeginning........................ ,20....,andending...........coeeeeonne... .20 ... .
6 If this tax year Is for less than 12 months, check reason: (I Initial retum [J Final retun [J Change in accounting penod
7 State in detail why you need the extension Additional time is required to complets the accounting and review the =

............................................................................................................................................

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a

b If this application is tor Form 9980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated_tax pavments.made.. Includs-any-prier yoar Svarpaymeni allowed as a credit and any

amount paid previously with Form 8868. 8bl$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See Instructions. 8c|$

Signature and Verification

Under penaltiss of perjury, § deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and baliet,
i 15 true, comvect, and complets, and that § am authonzed to prepare this torm.

Signature » WMM Tite » CPA Dats > 08/152010

Form 8868 (Rev. 4-2009)



