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



https://public.resource.org/privacy?2010_11_EO:58-1145042_990_200912.pdf
https://public.resource.org/privacy?2010_11_EO:58-1145042_990_200912.pdf

rwl 990

0l €% AoN GINNYOS

J

>

Return of Organizétion Exempt From Income Tax

OMB No 1545 0047

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Jepartment of the Treasury

{hterpal Revenue Service

> The organizabon may have to use a copy of thisreturn to sabisfy state reporting requirements

For the 2009 calendar year. or tax year beginning

, 2009, and ending

2009

B Check if applicable C Name of orgamzation D Employer tdentification Number

Pi

| | Address change | IRS label [GEORGIA STATE GOLF ASSOCIATION 58-1145042

!-__i Name change g: glr;‘;:l Number and street (or P O box if mail 1s not detivered to street addr)  |Room/suite E Telephone number

: ' Iitial return speafic |[121 VILLAGE PARKWAY, BLDG 3 (770) 955-4272

| Termination g City town or country Slate ZIP cade + 4

I | Amended return MARIETTA GA 30067 G Grossrecepis 3 2,412, 605.

D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes H No
MICHAEL P wALDRON 121 VILLAGE PKWY MARIETTA GA 30067 |HO» Are all afihates ncluded Yes No

l Tax-exempt stalus ﬁ(—l 501(c) (3

[ Ta9a7@myor [ 527

)< (insert no)

J Website: >

N/A

If No attach a st (see instructions)

H(c) Group exemption number ™

K Form of organization [-ﬂCorporal-on l_lTrust I—_l Assoc:atnon’—l Other™

m Signature Block

Under penallles of er]ur¥ | declare that | have examined fhis return, including accompanying schedules and statements, and to the besl of my knowledge and beliet it 1s
true, gorrRct an ete thyration of preparer fothedthan oflicér) 1s baséd on all intarmalion of which preparer has'any knowledge
W =

l L Year of Formation 1916 I M State of legal domicile  GA
Summary
1 Briefly describe the organization's mission or most significant activites ~PROMOTION OF GAME/RULES OF GOLF
) THROUGH OUT THE STATE OF GEORGIA__ _ _ _ _ _ _ _ _ _ _ _ o ___
§ ________________________________________________________________
25
3| 2 Checkthis box » D—If the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 {77
2 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 |77
= 5 Total number of employees (Part V, line 2a) 5 116
£ | 6 Total number of volunteers (estimate if necessary) 6 1300
<[ 7a Total gross unrelated business revenue from Part VIIi, Icolumn (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 1,891,883. 1,788,371.
E 9 Program service revenue (Part Vill, line 2g) 515,392. 516, 396.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and =l 25,843. 30,602.
T 1 11 Other revenue (Part VIil, column (A), hines 5, 6d, 8c, 9. IOCR)EGeg‘VE 80,935. 77,236.
12 Total revenue — add lines 8 through 11 (must equal Part Wirccfmﬁﬁ'(ATTrrTem % 2,514,053. 2,412,605.
13 Grants and similar amounts paid (Part 1X, column (A), |l I:NOV Q 3 m[] Q 51,990. 52,500.
14 Benefits paid to or for members (Part 1X, column (A), | : (c@
o | 19 Salares, other compensation, employee benefits (Part §X, - 1,104,146, 1,128,551.
§ 16a Professiona! fundraising fees (Part IX, column (A), linefl1e) OGDEN U
§ b Total fundraising expenses (Part IX, column (D), line 25) * 0. L R L
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,308, 700. 1,327,129.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A). line 25) 2,464,836. 2,508,180.
19 Revenue less expenses Subtract ine 18 from hine 12 49,217. -95,575.
Eﬁ . Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 1,487,967. 1,449,917.
ﬁ,‘ 21 Total habilities (Part X, line 26) 107, 951. 165,476.
i Net assets or fund balances Subtract line 21 from line 20 1,380,016.

1,284,441.

’

)

Sign | lO~28~10
Here Signature of officer Date

> MICHAEL P WALDRON Ex-e(,cwl-rvc D Tve ctor

Type or print name and hitle 4
Dote Greckd | Ercparers denbiying number

Paid E :re-rlrln;loyed -

P 7
pre- | w4 L SN /o7
Bas';e' S [rems nome (x W_Robert McGold@ck CPA, CFP, PC
Only er:r‘a;;o'yesd?.d » 2866 Johnson Ferry Rd, Ste 100 En_*

adadress, an .

2P+ 4 Marietta GA 30062 Phone no > (770) 992-7614
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes I—I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  07/20/09 Form 990 (2009)
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“Form}%o (2009) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 2
Statement of Program Service Accomplishments
1‘) Briefly describe the organization’s mission
PROMOTION OF GAME/RULES OF GOLF

2 Did the organizatron undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? ves [¥] me
If "Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

It "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 $ 1,109,685, including grants of  $ 0.) (Revenue $ 0.)
COMPUTERIZED HANDICAPPING & COURSE RATING - GSGA assists

4b (Code ) (Expenses $ 933, 920. including grants of  $ 0.) (Revenue $ 516,396.)
CHAMPIONSHIP TOURNAMENTS - GSGA conducts various

4¢ (Code ) (Expenses S 52,500. mcluding grants of $ 52,500.) Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,096,105.

BAA TEEAOI02  07/20/03 Form 990 (2009)
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r(209) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 3
Pea Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for oublic office? If ‘Yes,' complete Srhedule C, Part | 2 X
Section 501(cX3) organizations D:d the orgamzation engage in lobbying activities? If ‘Yes,’ complete
Schedule C, Part Il .| X
Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;I)Dror\;rsie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a 6 X
Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, Vil VIll, IX, or
X as applicable 1'! X
® Did the organization report an amount for land, buildings and equipment in Part X, tine 10? If 'Yes,' complete Schedule 5
D, Part VI
® Did the organization report an amount for investments— other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,” complete Schedule D, Part VIi
® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIil
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets reported In
Part X, line 16? /f 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X
® Did the orgamization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabihty for uncertain tax positions under FIN 487 If Yes,' complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xili . 12 X
AWas the organization included 1n consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xiil 1s optional ‘12 A X
Is the organization a school described 1in section 170(b)(1)(AY(1)? If "Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes,  complete Schedule F, Part | 14b X
Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate granls or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
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 X
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQI03 02/12/10 Form 990 (2009)
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Form 990 (2009) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 4

B Checklist of Required Schedules (continued)

21 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 1? If 'Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If "Yes,’ complete Schedule |, Parls | and il

Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,  complete
Schedule J

242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year {o defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ” If "Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emp!o;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L. Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il

28 \yas the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

Yes | No

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X

28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 1n non-cash contributtons? If ‘'Yes,  complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgarization iquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.' complete

Schedule N, Part I 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ili, IV, and V, 3 .

line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R,

Part'V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organizatron and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 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 38 X

BAA

TEEAQIQ4 0211210

Form 990 (2009)
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Form 990 (2009) GEORGIA STATE GOLEF ASSOCIATION 58-1145042 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
* Information Returns Enter -0- 1f not applicable la

b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not apphcable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one 15 reported on hine 2a, did the orgamization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Dhld the org}amzallon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has 1t filed a Form 990-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 authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

b If 'Yes.' enter the name of the foreign country  *»

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?
b Did any taxable party nobfy the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the orgamization have annual gross recerpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?
7 Organizations that may receive deductible contributions 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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year ‘ 7dl

3a X
3b

43 X
5a X
5b X
S5c¢

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed?

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 orgamization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VII!, ine 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 104172

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ‘ 12b|
BAA

TEEAQI05 021210

Form 990 (2009)
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Form 990 (2009) GEORGIA STATE GOLF ASSOCIATION 58-1145042

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 governing body la|77

b Sider the number of voling members that are ndependent 1877

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

3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the orgarization’s assets?

6 Does the organization have members or stockholders?

3 X
4 X
5 X
6 X

7 a 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 subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each commuttee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "'Yes,” does the orgamization have written policies and procedures governing the activities of such chapters, affihates,
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 the form? 11 X
11ADescribe in Schedule O the process, if any, used by the orgamzation to review this Form 990 ;
12a Does the organization have a written conflict of mterest policy? If ‘No," go to Ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b} X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this 1s done 12c¢} X

13 Does the organization have a wnitten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determiming 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 of key employees of the organization
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year?

b !f 'Yes,' has the organization adopted a written policy or procedure requiring the organization 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. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing 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
*Holly Clark 121 Vvillage Pkwy, Marietta GA 30067 (770) 955-4272

BAA
TEEA0I06 02/05/10

Form 990 (2009)




A

Form 990 (2009) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 7

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 histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D). (E) and (F) if no compensation was patd

® List all of the organization’s current key employees See instructions for defirition of 'key employees
® List the orgamization's five current highest compensated emplo¥ees (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 orgamzation and any
related organtzations

® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reporiable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any reiated organizations

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

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

(A) (8) (c) (D) ® ()]
Name and Tille Average Position (check al! that apply) Reportable Reportable Estimated
perweek |2z 21213 |15 7 °°?R?§r"§‘§’r§’fz’2xf£%m relateg organzations ompensanon,
ser sl T Is =513 (W-2/1099-MISC) (W-2/1099 MISC) from the
4R ety
Tl kB -E; ‘% organizahons
&
Mike Waldron __ _________
Exec Director 45.00 X|X| X 171, 900. 0. 0.
CHRIS CUPIT _ __________
PRESIDENT 1.00 X 0. 0. 0.
GREG BUTTERFIELD _ _ _ _ _ __ _
PRESIDENT-ELECT 1.00 X 0. 0. 0.
JOHN GLENN_ _ __ _ _______
TREASURER 1.00 X 0. 0. 0.
DAVE BALLARD __ __ _ ______
VICE PRESIDENT 1.00 X 0. 0. 0.
WILLIAM BLALOCK_ _ _ __ __ __
VICE PRESIDENT 1.00 X 0. 0. 0.
LEE CASSADY _ _ _ _ _______
VICE PRESIDENT 1.00 X 0. 0. 0.
ROBERT _F FOWLER__ __ _ ____
VICE PRESIDENT 1.00 X 0. 0. 0.
GENE B_McCLURE_ _ _ __ _____
VICE PRESIDENT 1.00 X 0. 0. 0.
BECKY ROYER _ _ __ ____ ___
VICE PRESIDENT 1.00 X 0. 0. 0.
SETH KNIGHT __ _ _ ________
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
NEILL HATCHER _ __ _ ______
GSGF PRESIDENT 1.00 X 0. 0. 0.
CHUCK_PALMER _ _ _ ________
GENERAL COUNSEL 1.00 X 0. 0. 0.
ANDY BARGERON _ _ __ _ _____
PAST PRESIDENT 0.00] X 0. 0. 0.
ED BARNES _ _ _  __ _______
PAST PRESIDENT 0.00f X 0. 0. 0.
ARNOLD BLUM__ ____ ______
PAST PRESIDENT 0.00] X 0. 0. 0.
JIM BROADWELL _ _________
PAST PRESIDENT 0.00] X 0. 0. 0

BAA TEEAQIO7  11/10/09 Form 990 (2009)



Fo 99(2009) GEORGIA STATE GOLE ASSOCIATION 58-1145042 Page 8
SRR, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) (©) (D) ® "
Name and Title Average | Possion (check all that apply) Reportab'e Reportab'e Estimated
hours = compensation from compensation from amount of other
per week S al a e\z 3 u:_:: éﬂ the organizalion related organizations compensation
ez =13 : 3= 3 w-2/1899-MISC) (W 2/1009-MISC) from the
2& =113 PAK organization
g3 gFs ongamisanons
szl |=] 38
|2 ¢
° g
GLENN_CORNELL _ _ _ _ __ _ _________.
PAST PRESIDENT 0.00{X 0. 0. 0.
WENDELL COUCH _ _ _ _ _ _ _ _________|
PAST PRESIDENT 0.00[X 0. 0. 0.
PETE COX _ _ _ o _____|
PAST PRESIDENT 0.00] X 0. 0. 0.
JOHN ELLIS _ _ _ _ _ _ __ __________|
PAST PRESIDENT 0.001X 0. 0. 0.
BILLY PETERS _ _ _ _ _ __ _________.
PAST PRESIDENT 0.001X 0. 0. 0.
JOHN REYNOLDS _ _ _ _ _ __ _________.
PAST PRESIDENT 0.00fX 0. 0. 0.
RICHARD WILSON_ _ _ _ _ ___________.
PAST PRESIDENT 0.00| X 0. 0. 0.
CAREY BROWN __ __ _ _ _ __ _________.
SENIQR DIRECTOR 0.00]X 0. 0. 0.
BOB BOWEN _  _ _ _ _ _ ____________|
SENIOR DIRECTOR 0.00f{X 0. 0. 0.
LEE BURTON__ _ _ _ _ _ _ ___________.
SENIOR DIRECTOR 0.00}X 0. 0. 0.
JOHN COMPANIOTTE _ _ _ _ __ ___ _____|
SENIOR DIRECTOR 0.00]X 0. 0. 0.
ROGER CORDES _ _ __ _ __ _ _ ________.
SENIOR DIRECTOR 0.00{X 0. 0. 0.
JOE ESTES _ _ _ _ _ _ _ _ o ______.
SENIOR DIRECTOR 0.001X 0. 0. 0.
1b Total > 171,900. 0. 0.

2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 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 compensation from
the organmization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

individual

5 ©Dud any person listed on line 1a receve or accrue compensation from any unrelated orgamization 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 recerved more than $100.000 of

compensation from the organization

(A)
Name and business address

(8)
Description of Services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 01/30/10

Form 990 (2009)



Form 990 (2009)

/
GEORGIA STATE GOL

F ASSOCIATION

58-1145042

Page 9

m:vmj Statement of Revenue

(A)
Total revenue

|
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

¢ Fundraising events 1c

b Membership dues 1b]

1,788,371.

d Related organizations 1d

e Government grants (contnbutions) le

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

h Total. Add lines 1a-1f

g Noncash contnibns included in Ins 1a-1f S

> 1,788,371.

under sections

PROGRAM SERVICE REVENUE

2a TOURNAMENT INCOME

b

c

d

e

f All other program service revenue
g Total. Add hnes 2a-2f

Business Code

900099 516, 396.

516,396.|

> 516,396.

OTHER REVENUE

other similar amounts)
4 income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

30,602.

30,602,

bond proceeds ™

(1) Real

() Personal Y

6a Gross Rents

b Less renta! expenses

¢ Rentai income or (loss)

e -

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secuntes

{n) Other -

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, iine 18
b Less' direct expenses

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory >

a
b

a
b

a
b |

Miscellaneous Revenue

Business Code

11a CLUB OFFICER DAY

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099 19,465.

19,465.

900099 5,349.

5,349.

900099 11,622.

11,622.

40,800.

40,800.

olojo|o

oo |o (o

> 77,236.

> 2,412,605.

593,632.] 0.

. ]
| 30, 602.

BAA

TEEAQ109 021210

Form 990 (2009)




Forn‘f’990 (2009) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 10
Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © D)
+ Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses. expenses

1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
ine 21 52,500. 52,500.

2 Grants ana otner assistance 10 iIndiviguals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV lines 15 and 16

4 Benefits paid to or for members ) ) .

5 Compensation of current officers, directors.
trustees, and key employees 158, 806. 113,467. 45,339. 0.

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages 738,426. 536,202. 202,224. 0.

Pension plan contributions (include section
401 (k) and section 403(b) employer

contrnibutions) 77,832. 56,357. 21,475, 0.
9 Other employee benefits 90, 348. 60,232. 30,116. 0.
10 Payroll taxes 63,139. 45,718. 17,421. 0.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,0095. 0. 15,095. 0.
d Lobbying
e Prof fundraising svcs See Part 1V, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 10,922. 7,281. 3,641. 0.
14 Information technology
15 Royalties

16 Occupancy 68,047. 45, 365. 22,682. 0.

17 Travel 8,327. 6,585. 1,732. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 887. 591. 296. 0.

20 interest

Payments to affiliates

Depreciation, depletion, and amortization 106,649. 96,784. 9,865. 0.
Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

RERR®

below )
a APPAREL COSTS . 0
b AUTO EXPENSE 51,585. 48,486. 3,099. 0
¢ BANK & CREDIT CARD FEES 17,688. 16,959. 729. 0.
dCELL PHONES 11,106. 7,404. 3,702. 0.
e CLUB & VOLUNTEER MAILINGS _ _ 0. 0. 0. 0
f All other expenses 1,032,993. 998, 335. 34,658. 0
25 Total funchional expenses Add lines 1 through 24f 2,508,180. 2,096,106. 412,074. 0.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQI10  02/05/10



Form 990 (2009)

’

GEORGIA STATE GOLF ASSOCIATION

58-1145042

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

VMmN >

ni b wih =

)]

7
8
9

10a Land, buildings, and equipment cost or other basis 10a

n
12
13
14
15
16

b Less accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described i section 4958(c)(3)(B) Complete Part 1l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

426,075.

440,201.

450, 000.

677,662.

MW iN =

1,054,832.

Complete Part V! of Schedule D

736,574.

wilw (N |

1,530.

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal Iine 34)

180,000.

1,487,967.

1,449,917,

AM— A= =@ D~

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liabiity Complete Part IV of Schedule D

Payabies to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habihities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

107,951.

165,476.

VMOZPHPE OZEM VO =M —im2

27
28
29

30
N

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

and complete lines

|:] and complete

27

165,476.

1,284, 441.

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,380,016.] 33 1,284,441.
34 Total habilities and net assets/fund baiances 1,487,967.| 34 1,449,917.

2

TEEAQIIT  QV30N10

Form 990 (2009)
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Form 990 (2009) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 12
Financial Statements and Reporting

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent arcountant?

c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to ine 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 D Consolidated basis D Both consolidated and separate basis

3a As a resuit 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?

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
|
|
|

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA Form 990 (2009)

TEEAQ1I2 02/05/10
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SCHEDULE A
(Form 990 or 990-E2)

| ome o 1545 0047

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

2009

Department of the Treasury

. Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

GEQORGIA STATE GOLF ASSOCIATION

Employer identification numbor

58-1145042

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

The organization »s not & private fuundabion because 1 is (For lines 1 through 11, check only one box )

1

N [3,] b wN

0

10
1

A church, convention of churches or association of churches described in section T70(b)(1 XAXi).

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

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

A medical research organmization operated in conjunction with a hospital described in section 170(bY(1XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a coliege or university owned or operated by a governmenta! unit described in section

170(b)IXAXiv). (Complete Part il )

% A federal, state, or local government or governmental urit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Compiete Part Il )

A community trust described in section 170(b)}1)XAXvi). (Complete Part 1l )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 1ts 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 (Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 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 |:|Typel b DType i

c D Type Hll — Functionally integrated

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

d[] Type lli— Other

509(a)(2)
f If the organization recewved a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? g (@
(i) a family member of a person described in (1) above? 11g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ini)

h Provide the following information about the supported organizations

(1) Name of Supported (M EIN
Orgamization

(in) Type of orgamization
(described on hines 1 9
above or IRC section

(see nstructions)) c?overmng your support?
ocument?
Yes No Yes No Yes No

(iv) Is the
orgamzalion in col
1) hsted 1n your

(v) Did you notiy
the organization in
col (i) of

(w1) Is the
orgamization in col
() organized in the

us?

{vi) Amounl of Sunport

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4O

02/05/10

Schedute A (Form 9390 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 GEORGIA STATE GOLF ASSOCIATION 58-1145042

Page 2

Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)}(1XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

begmning iny (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total

1 Gifts, grants, contnbutions and
membership fees receved gDo
not include ‘unusual grants *

2 Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
umit without charge Do not
include the value of services or
facilities generally furmshed to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

(a) 2005

(b) 2006

(¢) 2007

(c) 2008

(e) 2009

7
8

() Total

Amounts from line 4

Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried 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 A

| e ‘L-. P Y

12 Gross receipts from related activities, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part I, line 14 15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meels 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 qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 'facls-and-circumstances’ test The orgamzation qualfies as a publicly supported orgamzation

18 Private foundation. If the organization did not check a box on line, 13, 163, 16b, 173, or 17b, check this box and see 1nstructions

-0

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 GEORGIA STATE GOLF ASSOCIATION 58~1145042 Page 3
Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and
membership fees receved SDo
not include ‘unusual grants °
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that 1s related to the
orgamzation's tax-exempt
purpose 593,632. 593,632.

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5 ' 2,382,003.| 2,382,003.

7 a Amounts inciuded on lines 1,
2, 3 recewved from disquabfied
persons N

b Amounts included on lines 2 ’

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line

1,788,371.] 1,788,371.

n

7¢ from line 6 ) 2,382,003.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 2,382,003.] 2,382,003.

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

similar sources 30,602. 30, 602.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 30,602. 30,602.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carned on

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

13 Total support. (add Ins 9, 10, 11, and 12)
14 First five years. If the Form 990 s for the

organization, check this box and stop here ’E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedute A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»>

20 Private foundation. If the orgamization did not check a box on line 14, 193, or 19b, check this box and see instructions
BAA TEEAQ403  02/15/10 Schedute A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ7) 2009  GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 4

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

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

. » Complete if the organization answered 'Yes, to Form 990,

Department of the Treasury PartIV,lines 6,7,8,9,10,11, 0r 12

Internal Revenue Service > Attach to Form 990. > See separate instructions

Name of the organization Employer ldentification number
EORIA STATE GOLF ASSOCIATION 58-1145042

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 accounis

1 Total number at end of year

i 2 Aggregate contributions to (during year)
‘ 3 Aggregate grants from (during year)

| 4 Aggregate value at end of year

\ 5 Did the orgamzation inform all donors and donor advisors In wnting that the assets held 1n donor advised
‘ funds are the organization's property, subject to the organization's exciusive legal control? D Yes D No

‘ 6 Did the organization inform all grantees, donors, and donor advisors 1 writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

MR Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

e Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o U s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(1) and 170(h)(4)(B)(n)? [:] Yes D No

9 InPart XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, If applicable, the text of the footnote to the orgamization's financial statements that descnbes the orgamzation'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, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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 1n its revenue stalement and balance sheet works of art, historical
treasures, or other simlar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included n Form 990, Part VIii, line 1 >-$
(i) Assets included in Form 990, Part X >3

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 Assets included in Form 990, Part X 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 GEORGIA STATE GOLE ASSOCIATION 58-1145042 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)-

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 glt)vnde a descnpiion of the organizelion’s coliechions anu expiain how they further the organization’s exem
art X1V

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
___3ssetls to be sold to raise funds rather than to be maintained as part of the organization’s collection? [—] Yes r]No

g Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

__ b if "Yes,' explain the arrangement in Part XIV
MM Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10

(a) Current year (b) Prior year (c) Two years back (d) T_hree years back (e) Four years back
1a Beginning of year balance i ;

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships [

e Other expenditures for facilihes &
and programs % ”

f Administrative expenses : :

g End of year balance &
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment * %
3a 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 3a(r)
(i) related organizations 3a(ii)
b If “Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(nvestment) basis (other) Depreciation

1aland 30,000 {ma 29k . - 30,000.
b Buildings 270,000. 270,000.

¢ Leasehold improvements 149,772. 149,772.

d Equipment 97,277. 97,277.

e Other 507,783. 507,783.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,054,832.

BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 GEORGIA STATE GOLF ASSOCIATION

58-1145042 Page 3

Investments—Other Securities See Form 990, Part X, hine 12.

(a) Description of security or category (b) Book value
{including name of security)

(c) Method of valuation

Cost or end-of-year market value

‘Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) *»

Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type (b) Book value

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

Total Colurmn (b) must equal Form 990, Part X, Col (B) hne 13) >
o B 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)

(a) Description of Liability (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's fmancval statements thal reports the orgamzatlon S habmty

for uncertain tax posttions under FIN 48

BAA TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GEORGIA STATE GOLF ASSOCIATION

58-1145042 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIii,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), hne 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

Investiment espenses

Prior period adjustments

Other (Describe 1n Part XiV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

;owm\lcambww—-

2,412,605,

2,508,180.

-95,575.

-95,575.

j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12 b4

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 N

a Investments expenses not included on Form 990, Part VIII, line 7b 4a ?_:;,

b Other (Describe in Part XiV) 4b =

¢ Add lines 4a and 4b 4c
5 Totrevenue Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) 5

[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of factlities 2a :

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV) 2d f;_’_

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investments expenses not included on Form 990, Part VIII, line 7b 4a het ‘

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5

i3 Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2. Part XI Ine 8, Part Xli, lines 2d and 4b, and Part Xlll lines 2d and 4y Also complete this part to provide any additional

lnformatlon

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009



'066 W04 JOj SUCHINAISU] BU) 335 ‘BIHON 1OV LORONPaY Hlomiaded pue 1oy A3eAld 104 vvg

6002 (066 Wi04) | 3)NPayIg 01/01/20 106€v33L

- suoneziueblo Jsyjo jo Jaqunu |Bj0} JBjU3 £

- suoneziueblo Juawuiaaob pue (£)(2) |06 UONISS JO Jequunu [e)o) 1Bjug g
asar ssexbyan] ¥/N HSYD|" 0 "000‘0T (€) (D) 106G 6650¥90-0¢ €990€ YO TITIMLIVH
) ) VINIWNOWIANE 3769 VIDW03o
R - 51)
oe y1ob sotunl Y/N HS¥YD|" 0 "06G €T (€) (D) 108§ L62EVCT-8S 9090€ VD SNIHLY
T 77719000 TTIMNYOHL T2Z0T
D0SSV 709 YOINAL VIDWO3D
xd d1ysxeoyas ¥/N BSYD[" 0 ‘00% ‘8T (€) (D) T0S SOTVT191-89 L900E€ ¥O VILIIIATYUW
TTT T T T T AMIE E39WTIIA 12T
¥ANNOA “4105 FLVLS VIDYOID

Jaylo
.cmmo“wm .Mwwﬂu (C)] Juﬂ.wﬁwmhﬁ%wc umw.w%%ﬂ%%@%o % yses cwwcwm-.wwme< ) Jueub ysed jo junolwy (p) cw__mwum__w% M_uv NI3(Q) uonezivebio H“wm“_%wmmoupw aweN (e) |
[(T< papaau st aoeds |euonippe ji (066 WI04) |-| 8INP3aYdS pue Al Jed

3 "000'GS UBY) 340LL PaAIadal JuaIdIDal U0 OU JI X0 SIU) 393YD "000'G$ URY) 210Ul paaIadal jey) Jusidioal Aue 1oy |g dull ‘Al Led ‘066
W04 0} SAA, Paiamsue uoljeziuebio ay) i 8}8|dwo)) "sajels pajiun ayy Ul suoheziuebiQ pue SJUSWILISAOY O} 3dUR)SISSY JBYIQ Pue Suesn RO e

oN _H_ SAA E

S9181S payiun aU) ul spuny juelb JO asn ay) bulopuow 10§ $81NPad0Id S UONBZILEDIO BU) Al Wed Ul 2quuasag g

caouglsisse 10 sjuelb ay) pieme o) pasn enrdud uoNJLYes ay)
pue ‘asuejsisse Jo sjuesb ay) oy Aupqibia ,sasjuelb ay) ‘souelsISSe 10 Sjuelb ay) JO JUNOWE By BleNURISgNS O} SPI0JaL UIRUIeW uoljeziveblo ay) seoq |

35ue)SISSY puk sjuein U0 UCHBWIOjUL [BI3UAD) |

Zvosv11-8S

Jaquinu uopespyuep) Johojdws

NOILVIDOSSY JAT0D HLIVLS VI

uonezivebio sy} Jo awen

‘066 W04 0] YdeNy «

*2Z 40 |LZ Saul} ‘Al Hed ‘066 WO 0} ‘SO A, pasamsue uoneziueblo ay) ji a1ajdwo)

saje)s paju

3y} Ul S|enpIAIpU| PUB SJUSWUIBAOE)

‘suoljeziuebiQ 0} asue)sissy a1 pue sjueln

B21AJ8S BNUBADY |EUIBIU}
Kinseas) ay) jo yuswyedaqg

(066 wiod)
1 3TNA3HOS



01/01/20 <06EV3I3L

6002 (066 Wi04) | 9INPaYdS vva
||||||||||||| USTFeT56SsY oys O3 S3T3TATIDR IT8(l U0 533 6ds3 5Tpoized Spiacid Suoljepunod 8seyl | g ®ulT I ad
~ T T 53TI31ATio®R {PUOTjEDNPS puUE Yd>Iiressi s§e7bJina” 303 (J@9H) uoTjepunod [e3usuuol TAug §T10H ©1bicen” ~ ~ T T Tz suIlT I 3d
~ =T~ 37 ©3 optu oS{e sT juelb Tenuue uy ‘J4Or9 oyl Jo SeT13TATIOE 3166 I67Tunl 703 (3909 uoigqepunog T Tz eurldl I 34
T Tj{oH Jotunp e761039 BUj 03 pepTaoiad si1e ~éqUBIb Tenuuy 39589 ay3x Jo sweibold dTiysieloyos Tsyx do3T T T T T Tz eulT T 3d
T T T T T T TT T T (i95DH) uoTiepunol j{oH 83e3§ eTbicen 8y3 o3 30eab {enuue ue sepiaoid UOT3ETO0SSY 9yl Z ®uT7 I 3d

“UOIEWIC)UI [eUONIPpe 1930 ALE PUE 'g aul] '] 1ed Ul paJiinbal Uojewlojul ayj apiaoid 0y Jied siy a19|dwo) "uonewoju| _ScwEo_aa:mmE

@auesIsse ysea uou 43 uonduasaq ()

(Jayjo 'jesiesdde ‘AN
'%00Q) UOiEN|EA JO POYIBW (8)

oUR}SISSE YSED UoU esb yseds syuaidival
40 Junowy (p) 10 junowy (2) 0 Jaquinn (Q) aouejsisse 1o Juesb jo adA) (e)

.22 83Ul ‘A Wed ‘066 W04 0} SBA,

pajomsue uoijeziuebio ayy J 918jdwoy ‘sajes PajiuN ayi Ul s|enpiaipu) 0} 3dUBISISSY JOYiQ pue Sjuesn RIS

"papaau si aoeds |euolIPPE )i (066 W04 L-| 3INP8YIS pue Al Jed asn

2 sbed ZvosSv11-86

NOILYIDOSSY AT09 HALWLS ¥IDJO0ID 6002 (066 W.02) | 3jNPaYIS



SCHEDULE J Compensation Information

OMB No  1545-0047

Name of the organization

GEORGIA STATE GOLF ASSOCIATION 58-1145042

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

o > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. g

|n?§fnr§|nr§:§,gr’a$est§?3:w > Attach to Form 990. ™ See separate instructions. %

Employer identification number

Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person histed in Form 990, Part

VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healih or social club dues or imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b 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 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

2
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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a with respect to the filing organization ¥
or a related organization A3 §
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ‘4c X
If 'Yes' to any of lines 4a-c, Iist the persons and prowvide the applicable amounts for each item i Part i
Only section 501(cX3) 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 organtzation pay or accrue any compensation 3
contingent on the revenues of Y
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, descrnibe in Part Ili f
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 3
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part IlI o 3
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 6 If "Yes,' describe in Part |li 7 X
8 Were any amounts reported mn 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 in Part I} 8 X
If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)? 9

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

TEEA4101  02/020

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

* Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» See instructions for Form 990.

OMB No 1545 0047

Name of the Organization Employler Identification nur -
GEORGIA STATE GOLF ASSOCIATION 58-1145042
Centinuaticn: Officers, Directors, Trustees, ey Employcees, and Highest Compensated
Employees
(A) (B) © (D) €) M
Name and Title Average hours Position (check all that apply) Reportable - Reportable Estimated
per week — compensation from compensation from amount of olher

SE| B 2|8 145 |9| WIS | CREMRST | <mmwe

3£ el 8 o ® 3

HHUEREE genzaten

2 é.‘ ?._._ g ® é organizalions

7|z g

JIM BLOSE __ __ ______
DIRECTOR 0.00 X 0. 0. 0.
DAVID BURKE _ ___ ____
DIRECTOR 0.00 X 0. 0. 0.
NANCY HENNINGS _ __ _ _ _
SENIOR DIRECTOR 0.00 X 0. 0. 0.
WES HUDSON__
SENIOR DIRECTOR 0.00 X 0. 0. 0.
GEORGE_JOHNSON_ _ _ _ _ _ _
SENIOR DIRECTOR 0.00 X 0. 0. 0.
ALAN KATZ = __
SENIOR DIRECTOR 0.00 X 0. 0. 0.
JIM KNERR
SENIOR DIRECTOR 0.00 X 0. 0. 0.
JOHN MARSHALL _ ___ ___
SENIOR DIRECTOR 0.00 X 0. 0. 0.
PAUL MURPHY ________
SENIOR DIRECTOR 0.00 X 0. 0. 0.
WILLIAM OLIVER _ ___ __
SENIOR DIRECTOR 0.00 X 0. 0. 0.
CARYL PALLER __ ___ ___
SENIOR DIRECTOR 0.00 X 0. 0. 0.
BRYAN PERSONS = _____
SENIOR DIRECTOR 0.00 X 0. 0. 0.
KEN PHILLIPS = _ ____
SENIOR DIRECTOR 0.00 X 0. 0. 0.
BETTY RICH _________
SENIOR DIRECTOR 0.00 X 0. 0. 0.
LAURA COBLE___ ______
DIRECTOR 0.00 X 0. 0. 0.
ED_SCHMIDT _ _ _______
SENIOR DIRECTOR 0.00 X 0. 0. 0.
DENNIS TERRY _ _ _____
SENIOR DIRECTOR 0.00 X 0. 0. 0.
RON ABADIE _ _____ ___
DIRECTOR 0.00 X 0. 0. 0.
KIM BEACH __________
DIRECTOR 0.00 X 0. 0. 0.
WAYNE THOMAS = _ _
DIRECTOR 0.00 X 0. 0. 0.
DAVE TURNER __ _ __ ____
DIRECTOR 0.00 X 0. 0. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301 06/25/09

Schedule J-2 (Form 990) 2009




i | omBNo 15850047
35:',5‘3&{LE 12 Continuation Sheet for Form 990 2009

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
> See instructions for Form 990.
~ Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identificatron number

A STATE GOLF ASSOCIATION 58-1145042
ma Continuation: Officers, Directors, Trusteeg, Key Employees, and Highest Compensated
Employees
(A) (8 © ©) (E) )
Name and Tille Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other

23131215132 ¢ the organization related organizations compensation

R S I I - = (W-2/1099-MISC) (W 2/7039 MISC) from the

sa|s|2(3]2<2|a organization

g § 3 Eg 8 g oragnadmrze;?nlgr?s

gl = 3 H

CARQLE_CAVANAUGH __ _ _ _
DIRECTOR 0.00 X 0. 0. 0.
WILLIAM B BROWN _ ___ _
DIRECTOR 0.00 X 0. 0. 0.
SISSI GANN__ ____ ____
DIRECTOR 0.00 X 0. 0. 0.
JIiM COLEMAN _ ___ ____
DIRECTOR 0.00 X + 0. 0. 0.
BILL COWLES = _ ___ __
DIRECTOR 0.00 X 0. 0. 0.
CAROL_CROSBY ______ __
DIRECTOR 0.00 X 0. 0. 0.
PETER CROSBY _ ______
DIRECTOR 0.00 X 0. 0. 0.
ROBBIE DEW__
DIRECTOR 0.00 X 0. 0. 0.
MIKE DOWNES = ___
DIRECTOR 0.00 X 0. 0. 0.
KURT FAXON __ _______
DIRECTOR 0.00 X 0. 0. 0.
OLIVIA _FLANAGAN _ ___ _
DIRECTOR 0.00 X X 0. 0. 0.
RICHARD GILLESPIE _ __ _
DIRECTOR 0.00 X 0 0 0
RAY HAAS __________
DIRECTOR 0.00 X 0. 0. 0.
MERILEE GIDDINGS __ ___
DIRECTOR 0.00 X 0. 0. 0.
DON HEILMAN _ _______
DIRECTOR 0.00 X , 0. 0. 0.
JIM INGRAM _ ________
DIRECTOR 0.00 X 0. 0. 0.
CHARLES KENNEDY _ _ ___
DIRECTOR 0.00 X 0. 0. 0.
ANN KIRK __ _________
DIRECTOR 0.00 X 0. 0. 0.
LINDA LEE __________
DIRECTOR 0.00 X 0. 0. 0.
BELINDA MARSH ___ __ __
DIRECTOR 0.00 X 0. 0. 0.
JOHN McGOOGAN _ _ _ __ __
DIRECTOR 0.00 X 0. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301  06/25/09
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

|

OMB No 1545 0047

» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
» See instructions for Form 990.

. Department of the Treasury
Internal Revenue Service

Name of the Orgamization

2009

Emp'oyler Identif:cation number

GEORGIA STATE GOLEF ASSOCIATION 58-1145042
Continuation: Officers, Directors. Trustees, Key Fmnloyees, and Highest Compensated
Employees
(A) B © ©) (E) F
Name and Title Average hours Position (check all thal apply) Reportable Reportable Eslumated
per weeh — compensation from compensation from amount of other

2312183 32|32 the orgamzahon related o(;gamzahons compensation

S - - 8|3 W-2/1099-MISC) (W 2/1039-MISC) from the

HHEHBE ool

g :__*‘ §_ E— ® 'g orgamizalions

G| = 3 B
3 g §

RAY ORRIE __ ________
DIRECTOR 0.00 X 0. 0 0
SPENCER SAPPINGTON _ _ _
DIRECTOR 0.00 X 0. 0 0.
KAREN SELLICK ___ _ __ _
DIRECTOR 0.00 X 0. 0 0.
EVERETTE STOWE_ _ _ _ _ _ _
DIRECTOR 0.00 X 0. 0 0.
CLYDE_TAYLOR ___ _____
DIRECTOR 0.00 X 0. 0 0
CLAIRE THOMPSON _ ___ _
DIRECTOR 0.00 X 0. 0 0
DEBBY LICHTMAN __ __ __
DIRECTOR 0.00 X 0. 0 0

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA301 06/25/09

Schedule J-2 (Form 930) 2009




. | oM No 15050007
3?&%2&’ .,L,Eggla-gz) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ Part V, line 38a or 40b.

<Depariment of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
GEORGIA STATE GOLF ASSOCIATION 58-1145042

Excess Benefit Transactions (secticn 501(c)(3) and secticn 501(c){4) crganizatiens only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descriphon of transaction (¢) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 5
% & Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default® | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
commuttee?
To From Yes No Yes No Yes No

> S

B Grants or Assistance Benefitting Interested Persons.
Complete 1If the organization answered "Yes' on Form 990, Part 1V, hne 27,

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

g Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, Iine 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization s
organization revenues?
Yes No
Rivermont Golf & CC Gen Mgr 15 pres of Assoc 398.|Hosted Handicap workshop X
Rivermont Golf & CC Gen Mgr 15 pres of Assoc 538.|Hosted Board meeting X
Rivermont Golf & CC Gen Mgr 1s pres of Assoc 6,921 .{Hosted golf tournament X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ

TEEA4501  01/30/10




SCHEDULE O : | omBNo 15650047
(Form 990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on
-Department of the Treasu Form 990 or to provide any additional information.
Internal Revenue Servucery » Attach to Form 930.

Name of the organization

Employer 1dentification number

GEORGIA STATE_GOLFEF ASSOCIATION 58-1145042

Pt VI-B, Line 11A CFO and Executive Director review return before 1t 1s mailed.

Pt VI-B, Line 15 The Association has a Compensation Committee that reports to the Board of Directors

Pt XI, Line 2¢ The auditor reports to_the Finance Committee.

Pt VI-A, Line 2 A husband and wife serve as Directors of the Association

Pt _VI-B, Line 12c¢c CFO and Executive Director monitor on an _annual basis. ___________

BAA For Pnvacy Act and paperwork Reduction Act Notice. see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009
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