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Form 990

OMB No. 1545-0047

2011

|

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A _For the 2011 calendar year, or tax year beginning
B  Check if applicable

Department of the Treasury
Internal Revenue Service

, 2011, and endIEgL ,
C Name of organzaton NATIONAL GOLF COURSE OWNERS ASSOCIATION|D Employer identification Number

If ‘No," attach a hst (see instruclions)

’\—
! Address change Daing Business As 36-2916462
. Name change Number and street (or P O. box if mail 1s nol detivered to street addr) Room/suite E Telephore number
| {intat return 291 SEVEN FARMS DRIVE, 2ND FLOOR (843) 881-9956
’ | | Terminated City, town or country Stale ZiP code + 4
. Amended return  [CHARLESTON SC 29492 G Gross recapts $ 3,834,925,
O D Application pending F Name and address of principal officer. H(a) Is this a group return for affiliates? B Yes No
2 MICHAEL HUGHES 291 stven ramws pe_, an CHARLESTON SC 29492 [H®) Are al affiiates included? Yes | [Na

I Tax-exempt status | I501(c)(3) El 501(c) (6
J Website: » NGCOA.ORG
K Form of arganization, I}_(] Corporation

Summary

) Qmsertno) | [asaraVor | |57

M(c) Group exemption number >
[L Year of Formatan 1979 TM State of legal domcile  SC

Trust I l Assaciation Qther ™

Briefly describe the organization's mission or most significant activitiess ADVANCEMENT OF THE GOLF INDUSTRY _ _ _ _
8 ________________________________________________________________
| o o o e o e e e e e —— — — — — —— ————— ————— e —
3 SRR
2 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 43 Q
o | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . 4 Q
:% 5 Total number of mdividuals employed in calendar year 2011 (Part V, ine 2a) . L - 5 24
£ 6 Total number of volunteers (estimate if necessary) . . . . 6 0
< | 7a Total unrelated business revenue from Part VI, col C) 1 7a 341,712,
b Net unrelated business taxable income from Form W .. 7b -448,560.
Prior Year Current Year
o 8 Contnibutions and grants (Part VIil, line 1h) 474,509. 728,274.
2 9 Program service revenue (Part VI, line 2g) 327,910. 1,086,934.
% 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) . 24,989. 147,916.
T | 11 Otner revenue (Part VUi, column (A), tines 5, 6d, 8c, 9¢, 10¢, and 11e) . Lo 750, 888. 930,912.
12 Total revenue — add hines 8 through 11 (must equal Part Vili, column (A), line 12) . 1,578,296. 2,894,036.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paiud to or for members (Part IX, column (A), line 4) 204,410, 286,666,
” 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 972,995, 1,590,661,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
- b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 619,335. 970,864.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,796,740. 2,848,191.
19 Revenue less expenses Subtract ine 18 from hine 12 -218,444. 45,845.
bg Beginning of Current Year End of Year
i 20 Total assets (Part X, ine 16) 3,436,189. 3,582,832,
32| 21 Tolal habilities (Part X, ine 26) 1,646,123, 1,536,217,
<+ 5} Net assets or fund balances Subtract line 21 from line 20 1,790,066. 2,046,615,
‘ Py e Signature Block
| o B B A SR 2 S RS ME BgFles e,  ( th st of my kvl and b, 1 e, et an
\

= 1
\ S:.I 5|gn Signature of otficer Date
. o Here ) MICHAEL HUGHES
| [ } Type or prinf name ard title
| e PrnlfType preparer's name Preparer's sig Date Check D ¢ |PTN
% Paid WALT GEE self employed P01073987
<, Preparer |rfimsname ™ WILLIAMS, GEE & COMPANY, PA
%Use ONlY |ryms adgress ™ P.O. BOX 2366 FrmsEIN > 57-0818062
COLUMBIA SC 29202 Phoneno  {B03) 252-2728

May the IRS discuss this return with the preparer shown above? (see instructions)

Jﬂ Yes J:_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
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F onl'm 990

2011) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any gquestion i this Part ) ; .. . e e e [_]
1 Bnefly descnbe the organization’s mission:
ADVANCEMENT OF THE_GOLF INDUSTRY _ _ _ __ __ _ _ _ _ _ __ __ ___ .
2 Did the orgamization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-E27 . - . : oo O Yes Bl no
If "Yes,” descnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Qescribe the orgamzahon‘s program service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(lc? 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 $ including grants of $ ) Revenue $ )
SEMINARS AND TRADESHOWS WERE HELD AROUND THE COUNTRY. _ _ _ _ _ __ ___ __ _ ____________
EDUCATIONAL MATERIALS WERE_PUBLISHED AND MADE AVAILABLE _ _ _ _ _ __ _ __ ___ __________
TO _MEMBERS. GROWTH OF THE_INDUSTRY WAS PROMOTED. _ _ _ _ _ _ __ ___ __ _ _ _ _ ___________
4b (Caode. ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEADI02  07/05/11 Form 990 (2011)

0N7/08/2014 8:06AM (GMT-05:00)
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F rm 990 (201)) NATIONAL GOLF COURSE OWNERS ASSOCIATION

v uld

Schedule A

Partt .......

- 36-2916462 Page 3
i Checklist of Required Schedules
Yes | No
1 |Isthe organrzatnon descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundataon)’ If Yes camplete ]
. X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the orgamzahon engage in direct or indirect pohhcaI campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' camplete Schedule C, Part { 3 X
4 Section 501(c)X3) organizatlons Did the organization engage in lobbying activitres, or have a sectlon 501 (h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part I 4
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Part lil . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provude advice on the distribution or investment of amounts In such funds or accounts’ If 'Yes,' complete Schedue D, 6 <
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the
environment, historic land areas or historic structures? Jf Yes compiete Schedule D, Part 1] 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, bne 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation servnces” If 'Yes,’ complete
Schedule D, Part IV 9 X

18 Did the organization, directly or through a related arganization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.

11 If the orgamization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIit, 1X
or X as applicable.

a Bid FEhe or’ganizatnon report an amount for land, buildings and equipment 1n Part X, ine 10? If 'Yes,’' complete Schedule
, Part V .. . .

1a} X
b Did the organization report an amount for mvestments— other secunties in Part X, ine 12 that is 5% or more of its total
assets reported n Part X, line 16? If 'Yas,' complete Schedule D, Part Vi{ 11b X
¢ Did the organization report an amount for investments— program retated in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, hne 16? /f 'Yes,’ complete Schedule D, Part VI 11c X
d Did the or?anlzatnon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? if ‘Yes,' complete Scheduie D, Part I1X .. . 114d X
e Did the organization report an amount for other habuities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X .. .. 11e] X
f Dud the orgamzatlon s separate or consolidated financial statements for the tax )(ear tnclude a footnote that addresses
the orgamization's habihty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If Yes complete
Schedufe D, Parts XI, Xll, and Xilf . . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional .. ... 12b X
13 s the organization a school described in section 170(bY(1)(AY(W)? f 'Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service achvities outside the United Staies or aggregate foreign investmen s valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), llne 3, mare than $5,000 of grants or assistance to any orgamzahon
or entity located outside the Urnted States? If 'Yes,’ complete Schedule F, Parts il and [V 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, ‘ complete Schedule F, Parts Il and? el 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilt,
imes 1¢c and 8a? If ‘Yes, complete Schedule G, Part ! 18 X
18 Dd the or%anlzatlon report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part ill . 19 X
20 aDud the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ... .. 20 X
b if 'Yes' to ine 20a, did the organuzation attach a copy of its audited financial statements to this return? 200
BAA TEEA0103 0172312 Form

990 (2011)

07/08/2014 8:06AM (GMT-05:00)
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Ferm 990

2011) NATIQNAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzahons in the
United States on Part 1X, column (A), ine 1? Jf 'Yes,' complete Schedule 1, Parls | and Il

22 Dud the organization report more than $5,000 of grants and other assistance o individuals 1in the United States on Part
1X, column (A), hne 2? If 'Yes,' complete Schedule I, Parts { and 11l . . R
23 Dud the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the orgamzatlon s cuirent

esm;j7 fgrr/nej officers, directors, trustees. key employees and hlghest compensated employees" if 'Yes,' camplete
chedule .

243 Dnd the organization have a tax-exempt bond 1ssue with an outslandmg principal amount of more than $100 000 as of

the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer Iines 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 exceptlon7

¢ Did the organtzation maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of’ 1ssuer for bonds outstandmg at any time dunng the year7 e e e

25a Section 501(c)3) and 501(c)X4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compiete Schedufe L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and

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

26 Was a lpan to or by a current or former officer, director, trustee, key employee, highly com;)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, complete Schedule L, Part I}

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributar or employee thereof, a grant selection committee member, or to a 35% controlled enti y ar family member
of any of these persons? /f Yes complete Schedule L, Partttt . . .. ...

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

a 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? /f 'Yes,' complete
Schedule L, Part IV .

Yes | No

21 X
22 X
23 X

24a X
24b

24¢

24d

25a

25b

26 X

28b X
c An entty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/e M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or quahfled conservation
contnibutions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Part I 3 X
32 Did the or%?mzauon sell, exchange dtsp05e of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Scheduls N, Part If . 32 X
33 Did the orgamzatton own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' comp/e(e Schedu/e R, Parts I, I, IV, and V, 34
hne 1 . . X
35a Dud the organlzatlon have a controlled entity within the meaning of section 512(b)(13)7 35a X
b Did the organization recerve any payment from or engage 1n any transactron with a controlled entlty within the meanmg
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ) 35b X
36 Section 501(::)(3) organizations. Did the or F?amzatlon make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamzahon and that s
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedute 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

TEEAQI04 02312

07/08/2014  8-0KAM

Form 990 (2011)

(GMT-05:00)
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Form 99 (2011) NATIONAL GOLF COURSE OWNERS ASSOCIATION

Check 1f Schedute O contains a response to any question in this Part V

O¥ © 36-2916462 Page §
3 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable

1a
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnungs to prize winners? o .

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

b If at least one I1s reported on line 2a, did the orgaruzation file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 25@, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it fited a Form 990-T for this year? If '‘No, ' provide an explanation in Schedule O . ..
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account i a foreign country (such as a bank account, secunties accoun\ or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
c If ‘Yes,' to line 5a or 5b, did the organtzation file Form 8886-T7

6a Does the organization have annual gross receipts that are normally grealer than $100 000 and did lhe organlzatlon
solicit any contnibutions that were not tax deductible?

b if 'Yes,' did the or

ganizatlon include with every sohmtatmn an express statement that such contributions or glfts were
not tax deductible

7 Organizations that may recelve deductlble contrlbutlons under section 170(c)

a Did the organization receive a ;Jayment n excess of $75 made partly as a contributron and partly far goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" .
< Eld the organlzatlon sell, exchange or otherwise d|spose of tangible personal property for which it was requnred to file
orm 82

d If 'Yes,' indicate the number of Forms 8282 filed durmg the year I 7d|

6a X

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

f Did the orgarization, durning the year, pay premwms, directly or indirectly, on a persanal benefit contract?

g If the orgaglzatlon received a contribution of qualhfied intellectual property, did the orgamzatlon file Form 8899
as requie .

h ;:f the ?roggaamzatlon received a contribution of cars, boats, arrplanes, or other vehucles did the organrzatlon file a
orm

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 duning the year?

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organizatton make any taxable distributions under section 4966?

b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capntal contributions included on Part VIii, ine 12

. . 10a
b Gross receipts, included on Form 990, Part Vii}, tine 12, for public use of club facilibes 10b
11 Section 501(c)X12) arganizations. Enter:

a Gross income from 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(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n neu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

| 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instruchons for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified heaith plans

13b
¢ Enter the amount of reserves on hand

13c¢

i4a Did the organization receive any payments for indoor lannmg services during the tax year‘>

b If 'Yes,' has it fled a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu!e O
BAA

7c X
7e X
7% X
7

14a X

14b

TEEAD105  07/05/11

Form 990 (2011)

n7/0872014  8:06AM (GMT-05:00)
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Form 990 (2011) NATIONAL. GOLF COURSE OWNERS ASSOCIATION 36-2916462 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.
Check If Schedule O contains a response to any question tn this Part VI . e S 5(1

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . la
If there are matenal differences In voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . 1b

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

3 Dud the organization delegate control over management dubes customarily performed by or under the direct supervrsnon

of officers, directors or trustees, or key employees to a management company or other person? . .o . 3 X
4 Drd the orgamzation make any significant changes to its governing documents
since the pnor Form 990 was fited? . Lo 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzatron s assets’ 5 X
6 Did the organization have members or stockholders? . L. 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt one or more
members of the governing body? L . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhoiders, or other persons other than the governing body? . e .. 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . L. - e e e 8a] X
b Each committee with authority to act on behalf of the goverrung body7 . e . 8bj X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malllng address? Jf 'Yes ,' provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Sectian B requests infarmation about policies not required by the Internal Revenue Cade .)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? , R . .. 10a; X
b If *Yes,' did the organization have written pollcnes and procedures governing the activities of such chapters affiates, and branches to ensure their
operations are consistent with the organizahon's exempt purposes? .. . . L0 .. . 10b} X

11 a Has the orgamzation provided a complete copy of this Form 390 to all members of its governing body befare filing the form7
b Describe 1 Schedule O the process, if any, used by the orgamization o review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f 'No," go to /ine 13 . .| 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve fise
to conflicts? e 12b
¢ Did the organization reguiarly and consrstently monitor and enfarce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done . . . . - 12¢
“ 13 Oud the organization have a wntten whistleblower policy? . . 13 X
! 14 Dud the organization have a written document retention and destruction pohicy? . o e e 14 X

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

a The organization's CEO, Executive Director, or top management officral . e e e .. | 1%5a X
b Other officers of key employees of the organization .. .. .. .. ..115b X
if *Yes’ to ine 15a or 15b, describe the process in Schedule Q. (See mstrucnons)

16a Dud the organization invest in, contribute assets to, or partuctpate na |omt venture or similar arrangement wnth a
taxable entity during the year? . . R . ... ...l 16a X

b if "Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respect to such arrangements? . c 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 930-T (501 (c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

[:I Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organrzation makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» TRUDY EYRICH 291 SEVEN FARMS DRIVE, COLUMBIA sC 29492 {843) 881-9956

BAA TEEAQIGS 01/23/12 Form 990 (2011)

07/08/72014 8:06AM (GMT-05:00)



r,Ulo
JUL-UB-4Ul4 UB:iDg NQLUA .

Form 990 (2011) NATIONAL GOLF COURSE OWNERS ASSOCIATION © 36-2916462 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contamns a response to any question in this Part Vil [_l

yo——

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) # no compensation was paid.
o { st all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’
® List the organization’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 organization and any
related orgamizations.

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

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

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

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

©)
(A) (B) (do not checlf glst;‘rgrt‘han one box, ) (€) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a dwectorfirusiee) compensation from compensation from amount of other
s (a3l ala [22] 7] oomass | CGTREVET | Chene
hows far | ¢ &elz oy Q13415 organization
ogana- | S 2] 2131523 ofgamsanans
tions n gl 3 Tl 2
Sd\g;iule g‘ i ~§ 3
Al 5
3 3 F;
i
_Q) BILL_ARAGONA _ _____ __
PRESIDENT 0.00] X 0 0 0
(@ LINDA ROGERS_ _ _______
VICE PRES. 0.00f X 0 0 0
_(3) DAN CLARK _ _________
SECRETARY 0.00] X 0. 0. 0.
- MATT GALVIN __ __ _____
TREASURER 0.00; X 0. 0. 0.
() MICHAEL HUGHES __ __ _ __
CEOQ 40.00 X 322,480. 0. Q.
-® JOE RICE_ _ ___ _______
MAGAZINE EDITOR 40.00 X 138,345. 0. 0.
- () _MICHAEL TINKEY _ __ _ __
MARKETING DIR. 40.00 X 70,293, 0. 0.
B
e
a e _
[
0
L
ad
BAA TEEADI0?  07/06/11 Form 990 (201))

0770872014 R:06AM (GMT-05:00)



r.uLfs
JuL—-yg—suled UY:D4 NaLUA

Form 990 (2011) NATTONAL .GOLF_COURSE OWNERS ASSOCIATION 36-2916462 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(B) | (do not check mare than one (D) (€) (F)
Name and tille Average | box, uniess person 1s both an Reportable Reportabie Estimated
hours | ofhicer and a director/trustee) | compensation from compensation from amount of other
per the organization reiated orgamzations compensation
week [Q 5 3 g = g b o w-2/1 -MISC) (W-2/1099-MISC) from the
descrbla Y S 1 {2 159 organization
e § a g @ @ § 3 . and related
é organizations
At L ganzat
related | & = ‘% é
orgam P L4
2ations| 3 % %
Scf‘\-’ ) ﬁ'_
O e
ae e ]
1
oD ___ ﬁ
a8 )
aY_ . ]
ey ]
ey - 4
@y e ]
@ ]
@y e
@y .
1b Sub-total Co . . . > 531,118. Q. 0.
¢ Total from continuation sheets tc Part Vi, Section A >
d Total (add lines 1band1c) .. . . . > 531,118. 0. 0.

; 2 Total number of individuals ¢ncluding but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization > 2

3 Did 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 .. . R

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from-
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual Coee . . R . A

5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If *Yes, ' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) ©)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the arganization »

! BAA TEEAOI0B  07/06/11 Form 990 (2011)

0770872014  8:06AM (GMT-05:00)
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NATIONAL GOLF COURSE OWNERS ASSQCIATION 36-2916462 Page 9
Statement of Revenue
A) (8) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns . 1a o
§§ b Membership dues.. 1b 728,274.
3% ¢ Fundraising events 1c
t’g d Related organizations 1d
d
v;; e Government grants (contnibutions) le
gﬁ f All other contnibutions, gifts, grants, and
@ 5 similar amounts not included above 1f 3
Eg g Noncash contributions mncluded nIns 1a 1f:  $
8 h Total. Add lines 1a-1f > 728,274.
u Business Code o
E 2a CONFERENCES & TRADESHOWS[90099 1,086,934.| 1,086,934, 0 0.
€\ b___ o _______
e c
-
z e
é f All other program service revenue
[ g Total. Add lines 2a-2f > 1,086,934.
3 Investment mcome (including dwldends interest and
other similar amounts) > 22,756. 22,756. 0. 0
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . e 756,067. 756,067. 0 0
{1) Reat () Personal
6a Gross rents . 158, 158.
b Less rental expenses 92,186.
¢ Rental income or (loss) . 65,972.
d Net rental iIncome or (loss) . . . L. 65,972. 0. 65,972. 0.
7a Gross amount from sates of () Sacunties (1 Other i
assets ather than inventory 973,863. 2]
b Less: cast or other basis S
and sales expenses 848, 703.
c Gain or (loss) 125,160. :
d Net gan or (loss) > 125,160, 125,160. 0. Q
w | 8a Gross income from fundraising events
2 (not including . $
E of contributions reposted on line 1c).
E See Part IV, line 18 a
£ b Less direct expenses . b
© c Net mcome or (loss) from fundraising events ... "
9a Gross Income from gaming activities
See Part IV, line 19, . a s
o
b Less' direct expenses . b
¢ Net income or (loss) from gaming activities ..
10a Gross sales of inventory, less returns
and allowances .a 39,632. !
b Less' cost of goods sold b ;
c Netincome or (foss) from sales of inventory . . . * 39,632, 39,632, 0. 0.
Mrscellaneous Revenue Business Code z %
11a MAGAZINE INCOME _ __ _ _ 541800 107,467, 0. 107,467. 0.
b MARKETING FEES _ __ _ _ _ 541900 168,273. 0. 168,273 0.
¢ U/R GAINS/LOSSES _ _ _ _ _ 900099 -206,499. -206,499. 0. 0.
d All other revenue
e Total. Add lines 1ta-11d g 69,241. : :
12 Total revenue. See instructions > 2,894,036. 341,712. .
BAA TEEACI0Y  07/06/11 Form 890 (2011)
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“Form 990 (2011) NATIONAL GOLF- COURSE OWNERS ASSOCIATION 36-2916462 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX e L. . . I_]
. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/I. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assustance to mdw«duals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benehts paid to or for members 286,666. 286,666.
5 Compensation of current officers, directors,
trustees, and key employees . 531,118. 531,118.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
n section 4958(c)(3)(B)

7 Other salanes and wages B76,241. 876,241.

Pension plan accruals and contrlbutlons
(nclude section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits . 90, 343. 90, 343.
10 Payroll taxes . 92,959. 92,959.
11 Fees for services (non-employees)

a Management

b Legal . . . .

¢ Accounting . .. . . 18,270. 18,270.

d Lobbying

e Professional fundraising services See Pan IV, ine 17

f Investment management fees 14,422. 14,422.

g Other . 2,813. 2,813,
12 Advertising and promotion 81,016. 81,016.
13 Office expenses . . 35,973. 35,973.
14 Information technology . 44,781. 44,781.
15 Royaltes
16 Occupancy . 80,130. 80,130.
17 Travel . . 98,908. 98,908.

18 Payments of trave! or enterialnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons, and meetings 358,834. 358,834.

20 Interest . .. .o 37,876. 37,876.
21 Payments to afflhates

22 Depreciation, depletion, and amortization . 36,405. 36,405.
23 Insurance. . 19,848. 19,848.
24 Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses
in ine 24e. \f line 24e amount exceeds 10%
of line 25, column éA) amount, list ine 24e

expenses on Schedule Q) &
a CONTRIBUTIONS 76,447. 76,447.
b BANK FEES_ 28,748. 28,748,
¢ REPAIRS . _ __ ___ 10,900. 10,900.
dDECRRRED TAX [GRREL ___.__.._ -421. -421.
e All other expenses . 25,914. 25,914.
25 Total functional expenses. Add fines 1 through 24e 2,848,191, 2,848,191.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958.-720)

BAA Form 990 (2011)

TEEADNQ 01/26/12
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36-2916462 Page 11
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... . .. . - . 522,510.1 1 123,273.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net . 38,991.! 4 22,244.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section Ol(c)(9) voluntary employees’ beneficiary
A organizations {see instructions) ©
s | 7 Notes and loans recewable, net 7
E 8 Inventories for sale or use . 5,791.] 8 4,882.
s | 9 Prepad expenses and deferred charges .. . 34,598.1 9 34,504.
10a Land, buildings, and equipment' cost or other basis
Complete Part VI of Schedute D C 10a 2,279,074,
b Less: accumulated depreciation .. .1 10b 843,474. 1,484,857.f{10¢ 1,435,600.
11  Investments — publicly traded securities .. 1,293,620 1 1,907,935.
12 Investments — other secunities See Part IV, hine 11 12
13 Investments — program-related. See Part IV, hne 11 13
14 intangible assets . . 7,609.]14 6,452,
15 Other assets See Part IV, Ime 11 . . 48,213.115 47,942.
16 Total assets, Add iines 1 through 15 (must equal hne 34L . 3,436,189.{16 3,582,832.
17 Accounts payable and accrued expenses . o C 62,782.!17 62,271.
18 Grants payable .
19 Deferred revenue
1|. 20 Tax-exempt bond liabihties
a 21 Escrow or custodial account llablmy Complete Part {V of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
L highest compensated employees, and d:squahﬁed persons Complete Part Il
! of Schedule L .
£ |23 Secured mortgages and notes payable to unrelated third parties 1,056,739.]23 995,425.
$ 1 28 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiltties (including federal iIncome tax, payables to related third parties,
and other habihties not included on hines 17-24). Complete Part X of Schedule D 526,602.125 478,521.
26 Total liabllities. Add lines 17 through 25 . 1,646,123.]126 1,536,217,
E Organizations that follow SFAS 117, check here > U and complete lines
27 through 29 and lines 33 and 34,
2| 272 unrestricted net assets . . . 27
E 28 Temporarily restricted net assets . 28
{ 29 Permanently restricted net assets . . 29
8 Organizations that do not follow SFAS 117, check here - . X|and complete
lines 30 through 34.
E 30 Capntal stock or trust principal, or current funds 30
31  Paid-in or capital surplus, or land, buitding, or equipment fund S 31
32 Retamned earnings, endowment, accumulated income, or other funds . 1,790,066.[ 32 2,046,615.
33 Total net assets or fund batances . . . 1,790,066.1] 33 2,046,615,
34 Total habiliies and net assets/fund balances 3,436,189.)34 3,582,832,

BAA Form 990 (2011)

TEEAOITL  07/06/11

0770872014  8:06AM (GMT-05:00)
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Form 990 (2011) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part X . l_l

1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,894,036.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,848,151.
3 Revenue less expenses Subtract line 2 from line 1 C e . 3 45, 845.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1,790,066.
5 Other changes in net assets or fund balances (explain i Schedule Q) N 5 210,704.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . R Dl 6 2,046,615.
Fmancnal Statements and Reporting
Check if Schedule O contains a response to any queston nthus Part X0l . . . . ... .. . J
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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?

2a X
b Were the organization's financial statements audited by an independent accountant?

2b| X

c H 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its tinancial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

Separate basis . X | Consondated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamza’non required to undergo an audit or audits as set forth in the Smgle
Aucht Act and OMB Circular A-133? 3a X
b if "Yes,” did the orgarmzation undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audﬂs explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
BAA

Form 990 (2011)
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SCHEDULED ‘ | oma No. 1545-0047

(Form 990) Supplemental Financial Statements 201 1
* Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Internal Revenus Service > Attach to Form 980. > See separate instructions.

Name of the organization

s
Employer identification number

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2816462

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

_{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Dnd the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . Co.. D Yes D No

6 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . ... [___] Yes D No

Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historicaily important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. . . 23
b Total acreage restricted by conservation easements . - 2b
¢ Number of conservation easements on a certified historic structure included mn (a) . 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register

2d

3 Number of conservation easements modified, transferred released, extrngwshed or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of vrolatlons.

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements dunng the year

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

-3
B Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170(h)(4)(B)(1) and section 170(h){4)(B)(n)? . - D Yes I:I No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financia! statements that describes the orgamzatlon s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, histornical treasures, or other similar assets held 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 descrrbes these itemns,

b if the or%amzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts rela‘ung o these items:

(i) Revenues included n Form 990, Part VIl line 1 . "8
(i) Assets included in Form 990, Part X . =5

If the organization received or held works of art, hlstOrrcaI treasures or other similar assets for flnanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenues included in Form 990, Part VI, ine 1

2

. =8
b Assets included 1n Form 990, Part X . L e . *$
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

i Or

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection
items (check all that apply)
a Pubiic exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

q gro;/t)céeva description of the orgarnization's collections and explain how they further the organization's exempt purpose n
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ELYes HNO

Escrow and Custodial Arrangements. Complete if the organization answered Yes to F orm 990, Part Iv,
line 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent trustee custodran, or other lntermeduary 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 bafance .. . . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . R
2a Did the organization include an amount on Form 990, Part X, ine 217 . - R T] Yes D No
b If 'Yes,' explain the arrangement 1n Part XIV.

Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10.
(a) Current year (h) Prior year {(c) Two years back (d) Three years back

1a Beginning of year balance
b Contnbutions .

@) Four years back

c Net investment earnlngs galns.
and losses

d Grants or scholarsrups

e Other expenditures for facilities
and programs

f Admurustrative expenses
g End of year balance .

2 Provide the estimated percentage of the current year end balance (ne 1g, column (2)) held as:
a Board designated or quasi-endowment » k]
b Permanent endowment » %
¢ Temporarnly restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not i the possession of the organization that are held and admuustered for the
“ orgarization by:

Yes No
‘; (i) unrelated organizations 3a(i
| (i) refated organizations . . . ..., |3a(iD
| b if *Yes' to 3a(n), are the related orgamzahons listed as required on Schedule R? .o L3 J
\

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

Land, Buildi ings, and Equipment. See Form 990, Part X, line 10.

‘ Descrption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
“ _(investment) asis (other) ] erematlon
\ taland . o oL 238,500. LR 238,500.
‘ b Buildings .. . . 1,542,178. 368,858. 1,173,320.
c Leasehold improvements .
d Equipment . . 498,396. 474,616. 23,780.
e Other
Total. Add lines 1a throuth le (Column (dLmust equal Form 990, Part X, column (B), ine 10(c).) . .. » 1,435,600,
BAA

Schedule D (Form 990) 2011
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S hedu D (Form 930) 2011 NATIONAL GOLF COURSE OWNERS ASSOCIATION

- 36-2916462

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

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

(a) Description of investment type

{b) Book value

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

b) must equal Form 990, Part X_column (B) hne 13) ™

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

{a) Description

{b) Book value

Total, (Column (b) must equal Form 990, Part X, column (B), iine 15)

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

(a) Description of habihty

{b) Book value

(1) Federal income taxes

(2) UNEARNED DUES INCOME

251, 806.

(3) DEFERRED TAX LIABILITY (GAAP) -544.
(4) PAYROLL LIABILITIES PAYABLE 3,528.
(5) OTHER CURRENT LIABILITIES 215, 905.
(6) LEASEHOLDER DEPQSITS 7,826.
)
@&
ON

10

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) > 478,521.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financral statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

07/08/2014
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D (Form 990) 2011 NATIONAL GOLF COURSE OWNERS ASSOCIATION

r.u40

36-2916462 Page 4
ROMEH Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 2,894,036.
2 Total expenses (Form 990, Part X, column (A), hine 25) 2,848,191.
3 Excess or (deficit) for the year Subtract hne 2 from hne 1 45, 845.
4 Net unrealized gamns (losses) on investments -206,499.
S Donated services and use of facilities .
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) ..
9 Total adjustments (net). Add ines 4 through 8 . -206,499.
10 Excess or (deficit) for the year per audited financial statements COmbll‘le lines 3 and 9 . -160,654.
; % Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 3,744 ,278.
2 Amounts included on iine 1 but not on Form 990, Part Viii, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facihbes 2b
c Recovenes of prior year grants 2¢c
d Other {Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 ] 3 3,744,278.
4 Amounts included on Form 990, Part VIlI, Ime 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnibe in Part XIV.) 4b -850, 242.
¢ Add lines 4a and 4b . 4c -850, 242.
5 Total revenue Add lines 3 and 4c¢. Q’g/s must equal Form 990, Part |, ine 12 ) 5 2,894,036,
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,491,934.
2 Amounts included on hne 1 but not on Form 980, Part 1X, line 25
a Donated services and use of facilities . 2a 643,743.
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 643, 743.
3 Subtract line 2e from line 1 3 2,848,191,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 3;
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b . 4c
5 Total expenses Add hnes 3 and 4¢, (This must equal Form 990, Part i, line 18.) 5 2,848,191.

| Supplemental information

Complete ttus part to provide the descriptions requied for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b;
Part V, ine 4, Part X, ine 2; Part Xi, line 8; Part XIl, lines 2d and 4b, and Part X!, lines 2d and 4b Also complete this part to provrde

any

Pt

Pt

additional information

XII Line 2d INCOME SHOWN GROSS ON _FINANCIALS & NET ON_FORM 990

XIIT Line 4b EXPENSES SHOWN GROSS_ON FINANCIALS & NETTED AGAINST INCOME ON_FORM_990
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

NGLUA r.uars

| ome o, 1545 ovar

2011

Compensation Information

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

* Complete if the organization answered 'Yes' to Form 998, Part IV, line 23,
> Attach to Form 990. ™ See separate instructions.

Name of the organization

NATIONAL GOLF COURSE QWNERS ASSOCIATION

Employer idontificat
36-2916462

Questions Re

1a Check the appropriate box(e
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

s? if the or

Compensation

anization provided any of the following to or for a person listed in Form 990, Part

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or inihation fees
Personal services (e.g., maid, chauffeur, chef)

Tax indemnification and gross-up payments
Discretionary spending account

b if ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reim

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a? . .

Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to

ursement or provision of all of the expenses described above? If '‘No,' complete Part lit to explan  .... .. . ..

estabhish compensation of the CEO/Executive Director. Explain in Part lII.

Written employment contract
Compensation survey or study

Compensation committee
independent compensation consultant
Form 990 of other organizations

4 During the dyear. dd any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization

or a related organization®
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part HI

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The orgamzation?
b Any related organization?
If 'Yes' to line 5a or 5b, describe 1n Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part il

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organ|zat|on provrde any non-fixed payments not

described tn lines 5 and 67 If 'Yes describe in Part 1If

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial

contract exception described in Regulations section 53.4958- 4(a)(3)? If 'Yes,' describe in Part lil

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons

section 53 4958- -6(c)?

Approval by the board or compensation commuttee

9

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA410Y 01724112
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Schedule J (Form 990) 2011

8:06AM (GMT-05:00)
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SCHEDULE O . |  omsNo 15450047 ,
Form 890 o 590.62) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
Department of the Ti
Internal Revenue Service * Attach to Form 990 or 990-EZ.
Name of the organization )

Employer Identlﬂcn number
NATIONAI, GOLF COURSE QWNERS ASSQCIATION

36-2916462
Pt VI, Line 6__ __MEMBERS _ _ _ _ _ _ o e  — m— —————— e — e
Pt VI, Line 1la _REVIEWED BY CFO AND TREASURER _ _ _ _ _ _ _ _ _ _ _ o
Pt VI, Line 15__ _DETERMINED BY BOARD FOR CEO AND BY CEQ & BOARD FOR OTHERS_ _ _ _ ___ ____
-————e - — = _ _ _PRIOR PERIOD_ADJUSTMENT - SECURITIES TO FMV __ ____ ____ ___ . ___
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 Q7114 Schedule O (Form 990 or 990-E2) 2011
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. NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 2
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b
Description Amount
EXPENSES NETTED AGAINST INCOME ON RETURN -850,242.
Total -850,242.

0770872014 8:06AM (GMT-0K5:00)
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NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIp
BILL ARAGONA 16901 BIG BASIN WAY BOULDER CREEK CA 95006-9218
LINDA ROGERS 14770 LINDY DR. GRANGER IN 46530-7313
MATT GALVIN 375 FORSGATE DR. MONROE TOWNSHIP NJ 08831-1560
DAN CLARK 140 ARMY POST RD. WEST DESMOINES TA 50265-8404

Form 990-T, Page 1, Part ([, Line 28
Other Deductions Statement

INSURANCE 5,376.
OFFICE EXPENSE 9,876.
RENT & OCCUPANCY COSTS 2,701.
ADVERTISING & PROMOTION 17,864,
TRAVEL 20,432.
PROFESSIONAL SERVICES 7,281.
REBATES 116, 097.
BOARD MEETINGS 1,581.
DUES & PUBLICATIONS 997.
WEBSITE ADMINISTRATION 6,373.
MEALS AT 50% 278.
TELEPHONE 9,327.
Total 198,183.

0770872014

B:0AM (GMT-05:00)



