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* . ShOft Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Form 990_ EZ nder section 501(c), 527, or 4947(a)(1) of lrtlrfaltgt%ggbggzgnue Code (except biack lung benefit trust or 2 01 0

’ Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilities, and certamn controlling
Department of the Treasury organizations as defined in section 512(b)}{(13) must file Form 990 All other organizatons with gross receipts less than $200,000 and total

Intemal Revenue Service » The organization maaﬁ;’.tasvlete5 é“ﬁgé?c'%"ﬁf ol ks ?t'e urh :)n?zt‘f;fy"ﬁé?g" reporting requirements. Oiigls);g&l:’l#ic
A For the 2010 calendar year, or tax year beginning and ending

B fg;,f;'t',,e C Name of organization D Employer identification number
[ Jacdress cnangel VIRGINIA GOLF COURSE

[ INamechange | SUPERINTENDENTS ASSOCIATION 54-1957509

E],nma, return Number and street (or P O box, if mail is not dehivered to street address) Room/suite |E Telephone number

[ Jremmaes | 10231 TELEGRAPH ROAD, SUITE A 804-747-0264
DAmended return | Gty OF town, state or country, and ZIP + 4 F Group Exemption
l:lewmmpmng GLEN ALLEN, VA 23059 Number »

G Accounting Method Cash [ Accrual  Other (specify) » H Check P> [ X}t the orgamization is not
I Website: » HTTP://WWW.VGCSA.ORG/ required to attach Schedule B
J_Tax-exempt status (check only one) — ] 501(c)(3)[ X1 501(c) (6 ) @(msertno) [ 4947(a)(1) or [ 527] _(Form 990, 990-EZ, or 990-PF)

K

Check P> E] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the orgamization chooses to file a return, be sure to file a
complete return

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 192,646.
t Part | 3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, grits, grants, and similar amounts received 1 5,377.
2  Program service revenue including government fees and contracts 2 129,659.
3 Membership dues and assessments 3 57,430.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses 5b
‘2"’3 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b trom fine 5a) 5¢
'g;, 6 Gaming and fundraising events
Z., a Gross income from gaming (attach Schedule G if greater than
Z: $15,000) | 6a |
Gé b Gross income from fundraising events (not including $ of contributions
. from fundraising events reported on line 1) (attach Schedule G if the sum of such
3 gross income and contnbutions exceeds $15,000) o bt~ ri/ED) 1
s t Less: direct expenses from gaming and fundraising events 6& H tU Civi.w &
) Net income or (loss) from gaming and fundraising events (add hines 6a and 6b and subtracy |
~ 7a Gross sales of inventory, less retums and allowances
= b tess costof goods sold .
= ¢ Gross profit or (loss) from sales of inventory {Subtract ine 7b from line 7a) (4
8  Other revenue (descnbe in Schedule 0) 180.
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c, and 8 9 192,646.
10  Grants and simifar amounts paid (st in Schedule 0) i 10
11 Benefits paid to or for members n
o 12  Salares, other compensation, and employee benefits 12 72 7 145.
g 13 Professional fees and other payments to independent contractors 13 1,104.
2 |14 Occupancy, rent, utiities, and maintenance . 14
W 115  Pnnting, publications, postage, and shipping 15 22,490.
16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 103,892.
17 Total expenses. Add lines 10 through 16 » | 17 199,631.
«» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) i 18 <6,985.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 56,043.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) i 20 0.
21 Net assets or fund balances at end of year_ Combine lines 18 through 20 > |21 49,058.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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VIRGINIA GOLF COURSE

Form 990-EZ (2010) SUPERINTENDENTS ASSOCIATION R 54-1957509 Page 2
| Part It ] Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part 1l [:]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 56,043.|22 49,058.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Tolal assets 56,043.|25 49,058.
26  Total habilities (describe in Schedule 0) 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with fine 21) 56,043.|27 49,058.
[ Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part 11l } Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Reguired for section

501(c)(3) and 501(c)(4
What Is the organization's pnmary exempt purpose?SEE  SCHEDULE O orga(m)z(at)lgr?s and g?c(ngn

Descrbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe ?947(:)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others )

28 SEE SCHEDULE O

(Grants $ ) If this amount Includes foreign grants, check here » [:] 28a
29 THE VGCSA CONDUCTS THE QUALIFYING FOR TEAM REPRESENTATIVES
AT THE GCSAA CHAMPIONSHIP

(Grants $ ) if this amount includes foreign grants, check here » E:] 293
30 THE VSCSA PRODUCES A NEWSLETTER FOR ITS MEMBERS THAT
PROVIDES EDUCATIONAL INFORMATION REGARDING CARE OF GOLF

COURSES
(Grants $ ) If this amount Includes foreign grants, check here » E] 30a
31 Other program services (descrnbe In Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ ]31a
32 Total program service expenses (add lines 28a through 31a) > 32
| Part N} List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV R . D
{b) Title and average hours | (¢) Compensation | {2) Contnoutons | (&) Expense
(a) Name and address per week devoted to | (If not paid, enter | 0 <TPbYes, | account and
posttion -0-.) deterred other allowances
__compensation
ERIC SPURLOCK, 1248 HERMITAGE ROAD, |PAST PREDIDENT
MANAKIN-SABOT, VA 23103 0.00 0. 0. 0.
JEFF BERG, 43001 GOLF CLUB ROAD, IPRESIDENT
LEESBURG, VA 20175 0.00 0. 0. 0.
MATT BOYCE, 3800 PACIFIC AVE, VICE PRESIDENT
VIRGINIA BEACH, VA 23451 0.00 0. 0. 0.
JEFF HOLLIDAY, 13620 SALISBURY ROAD, |SECRETARY/TREASURER
MIDLOTHIAN, VA 23113 0.00 0. 0. 0.
MARK PRICE, 7212 DECLARATION DRIVE, VICE PRESIDEN[T
RUTHER CLEN, VA 22546 0.00 0. 0. 0.
CHRIS PETRELLI WVICE PRESIDENT
P O BOX 6138, SUFFOLK, VA 23433 0.00 0. 0. 0.
MARK COTE, 8400 RIVER COURSE DR., VICE PRESIDENT
RADFORD, VA 24141 0.00 0. 0. 0.
JEFF VAN FLEET, 4500 POA ANNUA LANE, VICE PRESIDENT
TRIANGLE, VA 22172 0.00 0. 0. 0.
ED EAGLE, 1410 COMMERCE RAOD, VICE PRESIDENT
STAUNTON, VA 24401 0.00 0. 0. 0.
JOSH SAUNDERS, 1100 HOCKETT ROAD, DIRECTOR
MANAKIN-SABOT, VA 23103 0.00 0. 0. 0.
DAN MCGRORY DIRECTOR
2201 DABNEY ROAD, RICHMOND, VA 23230 0.00 0. 0. 0.
DAVID NORMAN, 10231 TELEGRAGH RAOD, EXECUTIVE DIRECTOR
STE A, GLEN ALLEN, VA 23059 40.00 0. 0. 0.
030911 Form 990-EZ (2010)
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VIRGINIA GOLF COURSE

Form 990-EZ (2010) SUPERINTENDENTS ASSOCIATION 54-1957509 Page 3
[ PartV ] Other Information (Note the statement requirements in the Instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34  Were any significant changes made to the orgamzmg or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 353 X
b if*Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,®
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stili outstanding at the end of the tax year covered by this retum? 383 X
b If"Yes,” complete Schedule L, Part It and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durng the year under
section 4911 D> N/A ,section 4912 > N/A , section 4955 N/A

b Section 501(c)(3) and 501(c)(4) organizatrons Did the organization engage i any section 4958 excess benefit transaction dunng the
year, or did It engage tn an excess benefit transaction In a pnior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

It "Yes,” complete Schedule L, Part | a0b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4812, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . > N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited lax shelter
transaction? If "Yes," complete Form 8886-T i 40e X
41 List the states with which a copy of this return 1s fled > NONE
42a The organization’s books are in care of » THE ORGANIZATION Telephoneno P> 804-747-0264
Locatedat » 10231 TELEGRAPH ROAD, SUITE A, GLEN ALLEN, VA zp+4 » 23059
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X

I "Yes," enter the name of the foreign country” »
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢t At any time dunng the calendar year, did the organization maintain an office outside ofthe US ? . . 42c X
if "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 930-EZ in lieu of Form 1041 - Check here . ':]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 l N/A
Yes| No
442 Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead ot
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be completed instead
of Form 990-E2 44b X
¢ Did the organization recerve any payments for indoor tanning services dunng the year? 44c X
¢ If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanatlon
in Schegdule O . 44d

Form 990-EZ (2010)
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o - VIRGINIA GOLF COURSE

Form 990-EZ (2010) SUPERINTENDENTS ASSOCIATION 54-1957509 Page 4
7 o Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controfled entity within the meaning of section 512(b)(13)?
if "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 D the organization engage, directly or indirectly, i political campaign activities on behalf of or in opposition to candidates for public office?
If *Yes " complete Schedule C, Part | . 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501{c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check ff the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Dud the organization engage In lobbying activities? if "Yes," complete Schedute C, Part Il i 47
48 Is the organization a school as described in section 170(b}{1)(AXii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? i 49a
b 1f"Yes,” was the related organtzation a section 527 organization? 49b

50 Complete this table for the organizatton’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization if there 1s none, enter ‘None *

(b) Title and average hours | (c) Compensation | () Contnbutons | (&) Expense
(a) Name and address of each employee paid more per week devoted to benemones | accountand
than $100,000 N/A position w ;:mm other altowances
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 i >
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A » |:] Yes |:| No

Under penaities of p ury, T declare that T have examined this retum, including accompanying schedules and sla(emenfs and to the bestol my knowledge and belief, it is true,
correct, agthcompigte \Declmation of, arer {other than officer) 1s based on all Information of which preparer has any knowledge

Sign }_Qa&\l “ Yva— | &/27/1)

Signature of officer

Here ) DAVID A.NO2myyl, Bx.DiA.

Type or pnnt name and ttle

Print/Type preparer's name Preparer’s signature Date Check E] it | PTIN
Paid seif- employed
Preparer | Meda S Lane Nt Jbae | S5y
Use Only |Frm'sname p LANE & ASSOCIATES, P.C. Firm's EIN >
Firm's address > 2839 HATHAWAY ROAD phoneno  (804)272-7421
RICHMOND, VA 23225
May the IRS discuss this return with the preparer shown above? See instructions . » Yes D No
a1 Form 990-EZ (2010)
4

16050512 795745 22234 2010.03050 VIRGINIA GOLF COURSE SUPERI 22234 1



- -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Pru

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

o e T Form 990 or 990-EZ or to provide any additional information. Open to Public

|nf§;::n§:;u‘:2,ms:w » Attach to Form 990 or 990-EZ. Inspection

Name of the organization VIRGINIA GOLF COURSE Employer identification number
SUPERINTENDENTS ASSOCIATION 54-1957509

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 180.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DUES PAYMENTS TO AFFILIATES 21,840.
PROGRAM SERIVCES 71,789.
DUES 2,130.
ADMINISTRATIVE EXPENSE 8,107.
TAXES & LICENSES 25.
TOTAL TO FORM 990-EZ, LINE 16 103,891.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE EDUCATION TO GOLF

COURSE SUPERINTENDENTS REGARDING NEW PRODUCTS AND BETTER WAYS TO MANAGE

THE COURSES

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE VSCGA STAGES AN ANNUAL GOLF FOR MEMBERS AND ENCOURAGES

LOCAL ASSOCIATION TO CONDUCT OTHER EVENTS. THIS ALLOWS

THE MEMBERS TO SEE OTHER GOLF COURSES AND HOW THEY ARE

MAINTAINED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

o Form 990 or 990-EZ or to provide any additional information. Open 10 Public

pepanment of the Treasury » Attach to Form 990 or 990-EZ. tnspection

Name of the organization VIRGINIA GOLF COURSE Employer identification number
SUPERINTENDENTS ASSOCIATION 54-1957509

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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