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. Form 990

OMB No 15450047

2012

Open to Public !
Inspection l

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depart t of the Treas
|netgrnz:lngévé’nueeSe:\?lceury » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable C Name of organization NATIONAL GOLF COURSE OWNERS ASSOCIATION]|D Employer identification Number

[ Address change Doing Business As 36-2916462
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

I

| |intial return 291 SEVEN FARMS DRIVE, 2ND FLOOR (843) 881-9956
Terminated City, town or country State ZIP code + 4

—

| |Amended reumn  |CHARLESTON SC 29492 G Gross recepts $ 3,839,120,

H(a) Is this a group return for affiliates?

Application pending F Name and address of principal officer

No
H®) Are all affiiates included? HNO
If 'No,' attach a list (see instructions)

2n CHARLESTON SC 29492
) (insert no.) I ]4947(aXl)or I ]527

MICHAEL HUGHES 291 SEVEN FARMS DR ,
[ Tax-exempt status | [501(c)3) K [501(0) (6
J Website: » NGCOA.ORG

K Form of organization leCorporatloniITrus( | IAssoaatlon | lO(her’

[Partl [Summary

Yes
Yes
>
H(c) Group exemption number

| L Year of Formaton 1979 l M State of legal domicte SC

1 Briefly describe the organization's mission or most significant activites: ADVANCEMENT OF THE GOLF INDUSTRY _ _ _ _
8| e -
Il o e o o e e e e e e e e e e e
=
31 2 Check this box » Erlf 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) . . 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) . 5 21
=| 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 777,475.
b Net unrelated business taxabie income from Form 990-T, line 34 . 7b -636,378.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 728,274. 632,086.
~~ 2| ¢ Program service revenue (Part VHI, line 2g) . . 1,086,934. 1,154,877,
E';’: % 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) R 147,916. 64,005.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 930,912. 1,537,683.
- 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) .... . 2,894,036. 3,388,451.
2 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part |X, column (A), line 4) . 286,666. 286,422.
? - 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,590,661. 1,526,488.
R g 16a Professional fundraising fees (Part IX, column (A), line 11e) —
o §- b Total fundraising expenses (Part I1X, column (D), line 25) » a’f
- 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 970,864. 1,497,322.
. 18 Total expenses Add lines 13-17 (must equal Par?%( E‘“E‘ WF 25) ] 2,848,191. 3,310,232,
| 19 Revenue less expenses. Subtract line 18 faom‘lm E =4 u —;D 45,845. 78,219.
N }b’ Beginning of Current Year End of Year
3;; 20 Total assets (Part X, lne 16) S ocT 15 2013 |@ 3,582,832, 3,845,857
°5§ 21 Total habilities (Part X, line 26) ® .. . % 1,536,217. 1,606,8009.
&) 22 Net assets or fund balances. Subtract ine 21 flOpIRe 20ray <. 3 sop 2,046,615, 2,239,048.
[Partll__[Signature Block SIS, U

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ahd stafements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of p/rgbarer (other than officer) ts based on all information of which preparer has any knowledge

, / .

> 7 M oA (3
Si gn Signature of offxci ﬂ Date
Here ) MICHAEL HUGHES

Type or print name and title

Print/Type preparer’'s name ‘s gygpature Dat ‘. Check U if PTIN
Paid WALT GEE / : E %{ X Z'/(/ 4/2' &//5 self-employed P01073987
Preparer |Frmsname ~ WILLIAMS, GEE & COMPANY, PA o
Use Only (rrwsaddress ™ P.O. BOX 2366 Fum's EIN ™ 57-0818062

COLUMBIA SC 29202 Phoneno  (803) 252-2728

May the IRS discuss this return with the preparer shown above? (see instructions) . . le Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/09/13 Form 990 (2012)
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Form 990 (2012) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 2
3 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questton in this Part Ill . . . D
1 Brefly describe the organization's mission:

ADVANCEMENT OF THE GOLF INDUSTRY

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

Form 990 or 990-EZ? o .. ) . .. D Yes E] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? l:l Yes EI No

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

4 Describe the orgamzatlon s program service accomplishments for each of its three largest program services, as measured 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.

42 (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
SEMINARS AND TRADESHOWS WERE HELD AROUND THE COUNTRY.

4.d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 3
{ PartilV2Y Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . , . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f ‘Yes,' complete Schedule C, Partil . — .. ... .. 4
5 s the organization a section 501(c)(4), 501 éc)(S or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

tg ptr(;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X

ar . .. . . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the

environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il e e e e .. . . C 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian

for amounts not hsted In Part X; or provide credlt counsellng, debt management credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . 9 X

10 Did the organmization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a BldPthet organrzatlon report an amount for land, bwldlngs and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule 1 X
ar . . a

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . b X
¢ Did the organization report an amount for lnvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlI . .. . LK X
d Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If ‘Yes,' complete Schedule D, Part IX . . e e e . . . 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, Part X 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X1, and Xl . . 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 and Xl is optional .. . .... . .| 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? If ‘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,
business, investment, and program service activities outside the United States or aggregate foreign investments 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), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsung services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part II .o 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VI, fine 9a? If ‘Yes,'

complete Schedule G, Part II . e . 19 X
20 aDid the organization operate one or more hospltal facilities? If ‘Yes,' complete ScheduleH ... . . 120 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103  12/1312 Form 990 (2012)



Form 990 (2012) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 4

-[F\WChecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unuted States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asncfj, fgrrlne‘rj officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule e i el .

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? 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 perrod exception?

c Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exemptbonds? . . . . ......... ..

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time dunng the year"

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the orgamization 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t, tgeltraLnsgctron has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
chedule art | . .

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hrghest compensated emplogee or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part il . .

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? If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’' complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization hquidate, terminate, or drssolve and cease operatrons7 If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... . .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wads \t/he org’anlzatron related to any tax- exempt or taxable entrty’ If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
an me' 1. .
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, PartV, Iine 2 .. .

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations tin Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e .

Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a

25b

26 X

27 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 5

IESE0VAl Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, 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 filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any tme during 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, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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 it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? .

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax 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 Eld thg;sré;amzatlon sell, exchange, or otherwise dlspose of tanglble personatl property for which it was required to file
orm .

d If 'Yes,' indicate the number of Forms 8282 filed durlng th° year . .. | 7d|

5a X
5b X
5¢

6a X

e Did the organization 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 If the orgaglzatlon received a contnbution of quallfled intellectual property, did the organlzatlon file Form 8899
as requred? L

h }__f the %ggasngatlon received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
orm S

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 sponsorlng organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 496672  .........
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

7¢ X
7e X
7f X
79

a Intiation fees and capital contributions included on Part VIIL, ine 12. . .......... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . e e e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon fI|II’|g Form 990 n Ileu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is hicensed to issue qualified health plans . v e R 13b

¢ Enter the amount of reserves on hand . .. 13¢

14a Did the organization receive any payments for lndoor tannlng services durlng the tax year" .
b !f 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ..

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 6

[Z=%tVill 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 in this Part VI .. .. .. . E(_l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governlng body at the end of the tax year . . la
If there are matenial differences in voting rights 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 line 1a, above, who are independent . .| 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee7

3 Dud the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a 5|gn|frcant diversion of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following* ¥
a The governing body? . .. e 8al X
b Each committee with authority to act on behalf of the governing body7 . . .. 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? I/f 'Yes provide the names and addresses n Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? Coae 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before flllng the form? . Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts> T T . 12b
¢ Did the organization regularly and consnstently momitor and enforce compliance with the pollcy7 If 'Yes, describe in
Schedule O how this 1s done .. = . ... ... 12¢

13 Did the organization have a written whrstleblower policy? .
14 Did the organization have a written document retention and destructlon polrcy" Coe o

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

a The organization's CEO, Executive Director, or top management official . . ..
b Other officers of key employees of the organization ... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16a Did the organization invest In, contribute assets to, or partlupate na jomt venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|c1patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » South Carolina

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

I_—_I Own website D Another's website E] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, 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 organization
" TRUDY EYRICH 291 SEVEN FARMS DRIVE, _COLUMBIA SC 29492 (843) 881-9956

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 7

1P VI |

Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[]

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

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

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

® | st all of the orgamization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

©
(A) | POSIéIOﬂ (dt.;v not check molr)e t(rtnan (D) (E) P
Neme and Tite h/;‘tl.:;ager °"%m°c’;r“a';‘§5: ﬁs&gﬂl ‘sm;:ee)an comseer?s%rt':)%lefrom comggr?sozr:‘t?obrllefrom amE:::tm cﬁ‘t%?her
week glest — the organization related organizations compensation
any hours | R J| 3 g I (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ 2 2 F<]|E §- 3 organization
organiza- | 3 Elxe|(g3|ecg|a and related
bgg; % g § slgal™ organizations
ERR 8 1
©
g
(=5
_()_LINDA ROGERS__ _______|_ 0.00]
PRESIDENT X 0 0 0.
_@ MATT GALVIN _________| 0.00
VICE PRES. X 0. 0. 0.
_(®) FRANK ROMANO__ _______| 0.00
TREASURER X 0 0 0.
_®_DAVID LUCAS _ ________[_0.00
SECRETARY X 0. 0. 0.
_() MICHAEL HUGHES ___ _ __ _[- 40.00]
CEO X 322,680. 0. 0.
_® _JOE RICE__ _ _________|: 40.00]
MAGAZINE EDITOR X 125,009. 0. 0.
_()_MICHAEL TINKEY _____ __|{: 40.00]
MARKETING DIR. X 133,177. 0. 0.
e ____ SN
e ]
Q]
o ]
98 ]
Qas o ___
a ) __]

BAA TEEA0107 121712 Form 990 (2012)



Form 990 (2012) NATTONAL GOLF_COURSE OWNERS ASSOCIATION 36-2916462 Page 8
4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

|) ©)
P
(A) A;erage b(do not| chec?(SIr:I\?)rr‘e th;r; tr?ne D) (€) (F)
Name and ulle g::s :f);'.‘::p::‘i ge‘;ﬁg&:’smms‘eaer; comgeer?soart%%li‘rom com';:regar?t?rloefrom amssg{n oaft%?her
week T = S| the orgamzallon related organizations compensation
(stany 12 3| 2 g P Slo | w-2/1099-MISC) (W-2/1099-MISC) from the
hours” . %'1 2 = 2 'g)_'g- 3 organization
for g 23 Ra= and related
related %g‘ § S 18 al™ organizations
organiza = S
- tions Sl = S §
below 8
dotted §' g z
line) &
Q.
Qs _———
qae o _____ .
a o ______ .
a® el __ .
as e ____ —_——
Qe ] ——_——.
ey o ______/ .
> o _______ .
e  ________ )
e o _____] .
@ _ ________ ;
1 b Sub-total > 580, 866. 0. 0.
¢ Total from continuation sheets to Part VlI Sectlon A.. .. .. .
d Total (add lines 1b and 1¢) o > 580, 866. 0. 0.
2 Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of reportable compensation
from the organization ™ 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;,)rgamzatlo/n and related organlzatlons greater than $150 000? /f 'Yes' complete Schedule J for
such individual  ......... . el ..

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? 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 Description of services Compensation

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

3
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012)

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 9
[Part Viil] Statement of Revenue
Check If Schedule O contains a response to any question i this Part VII| o . D
®) © (D)

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

s zz 1a Federated campaigns . 1a
‘%3 b Membership dues 1b 632, 086.
E‘E c Fundraising events . 1c
G 3| d Related organizations 1d , . - .
% Zl e Government grants (contributions) 1e
=
'é E f Al other contnbutions, gifts, grants, and .
=EO similar amounts not included above 1f
=
§ '_:'zt g Noncash contributions included in Ins 1a-1f: & i R é
" h Total. Add Iines ta-1f > 632,086. . . % i
2 Business Code
[Ty}
@ [ 23 CONFERENCES & TRADESHQWS[90099 1,154,677.| 1,154,677. 0. 0.
e
Z| c_____________TTTTC
o d___
- I
§ f All other program service revenue
a g Total. Add lines 2a-2f I 1,154,677. ' J
3 Investment income (including d|V|dends, interest and
other similar amounts) . . " 28,222. 28,222. 0. 0.
4 Income from Investment of tax- exempt bond proceeds . >
5 Royaltes .. > 739,186, 739,186.. 0. 0.
(1) Real (1) Personal . ; 5
6a Gross rents 130,899, ¢ ?"2 '*g oy 3 A5 sk ”%%w . @‘%’
b Less: rental expenses 33.234. C . o
¢ Rental income or (loss) 97,665. SRR Tl g ¥ P T . VIR A
d Net rental income or (loss) . > 97,665. 0. 97,665. 0.
7 a Gross amount from sales of @ Secunites () Other . . ; & o
assets other than inventory 448,301. ¥ - B “ ¥ I E v S &
b Less: cost or other basis
and sales expenses .. 412,518. 3 -~ by 4
¢ Gain or (loss) 35,783,
dNetganor(oss)y .. .. ... .. > 35,783. 35,783, 0. yO.
w| 8a Gross income from fundraising events
= (not including $ .
% of contributions reported on line 1¢). "
= See Part IV, line 18 . a
E b Less: direct expenses b
g ¢ Net income or (loss) from fundraising events . Lo
9a Gross income from gammg activities.
See Part IV, line 19 . . a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities ... -
10a Gross sales of inventory, less returns
and allowances ~ ...... a 25,939,
b Less: cost of goods sold . b 4,917.
¢ Net income or (loss) from sales of inventory . .. > 21,022, 21,022, 0. 0.
Miscellaneous Revenue Business Code —[
MNa MAGAZINE INCOME _ _ _ _ _ _ 541800 620,953. 0. 620,953. 0.
b MARKETING_FEES _ _ _ _ _ _ _ 541900 58,857. 0. 58,857. 0.
c
d All other revenue . . .. ...
e Total. Add lines 11a-11d . - 679.810. |
12 Total revenue. See instructions . .*|l 3,388,451.| 1,978,890. 777,475. 0.
BAA TEEA0109 12117112 Form 990 (2012)
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NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 10

[BS1@l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

1

10
1

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

Grants and other assistance to mdnvnduals n
the United States. See Part IV, Iine 22 ..

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages  ..... . ......

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, Ilne 17 ..

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

umn (A) amt, list line 11g expenses on Sch Q)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials =~ ... . ...

Conferences, conventions, and meetings . ..

Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Check if Schedule O contains a response to any guestion in this Part IX . . _ |i
(A) (B) ©) ()
Total expenses Program service Management and Fundraising
expenses expenses
286,422 286,422 . §
601,610. 601,610.
757,246. 757,246.
79,105. 79,105.
88,527. 88,527.
18,924. 18,924.
14, 089. 14,089.
49,371. 49,371.
97,210. 97,210.
69,431, 69,431.
72,640. 72,640,
88,429. 88,429.
365,829. 365,829.
60,870. 60,870.
53,228 53,228,
19,048 19,048,

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) .

77 850

77,850,

a CONTRIBUTIONS _ _ _ _ _ _ ____
bBANK FEES_ _ _ _ _ __ _ _ _ ____ 28,256, 28,256.
€ REPAIRS _ _ _ _ _ _ _ _ _______ 12,837. 12,837,
d DEFERRED TAX (GAAR) __ ____ 398, 398.
e All other expenses .. 468,912, 468,912.
25 Total functional expenses. Add lines 1 through 24e . 3,310,232. 3,310,232,
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 *» if following
SOP 98-2 (ASC 958-720) . e
BAA TEEAO110 12/18/12 Form 990 (2012)



Form 990 (2012)

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing e 123,273.1 1 237,329.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. . ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo Eees and hlghest compensated employees Complete
Partil of Schedule L . .. . . ... L TN
6 Loans and other 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 orgamzations of section 501(c)(9) voluntary employees .
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
§| 7 Notes and loans recewvable, net 7
2| 8 Inventores for sale or use 4,882.| 8 4,310.
; 9 Prepaid expenses and deferred charges 34,504.] 9 65,377.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 2,271,866,
b Less: accumulated depreciation 10b 881.158. 1,435,600.] 10c 1,390,708.
11 Investments — publicly traded securities 1,907,935 11 2,071,422,
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 6,452.114 8,343.
15 Other assets. See Part IV, I|nel‘l .. . 47,942 .] 15 47,399.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,582,832.[16 3,845,857.
17 Accounts payable and accrued expenses 62,271,117 52,079.
18 Grants payable
19 Deferred revenuve .. . ...
L | 20 Tax-exempt bond hiabilities
A| 21 Escrow or custodial account liability. Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
!r Complete lY—'art Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third partles 995 425.] 23 929,407.
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (tncluding federal income tax, payables to retated third partles
and other liabilities not included on hines 17- 24) Complete Part X of Schedule D 478,521.]1 25 625,323
26 Total liabilities. Add lines 17 through25 . ....
!'-:‘ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
E| 28 Temporanly restricted netassets .. ..... . . .. . ...
{ 29 Permanently restricted net assets ...
Q Organizations that do not follow SFAS 117 (ASC 958), check here > EI
i and complete lines 30 through 34.
N| 30 Captal stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds 2,046,615, 32 2,239,048.
¥1 33 Total net assets or fund balances . .. 2.046,615.]33 2,239,048.
§ 34 Total iabilities and net assets/fund balances L 3,582,.832.]| 34 3,845,857.
BAA o Form 990 (2012)
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Form 990 (2012) NATIONAL GOLF CQURSE OWNERS ASSOCIATION 36-2916462 Page 12

[ParExig) Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI .. . .. .. . . . I_I
1 Total revenue (must equal Part VilI, column (A), hne 12) ... .. ... 1 3,388,451.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,310,232.
3 Revenue less expenses. Subtractine 2 fromline1 . . . .. ... . 3 78,219.
4 Net assets or fund balances at beginning of year (must equal Part X, Irne 33 cqumn (A)) 4 2,046,615.
5 Net unrealized gains (losses) on investments . . .. . . . ... 5 114,214.
6 Donated services and use of facilittes  ...... ........ .. 6
7 Investment expenses 7
8 Prior period adjustments . .o . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X, line 33,
column (B)) . . . 10 2,239,048.

Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual DOther

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? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consofidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:

Separate basis EConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c _ X
If the organization changed either its oversight process or selection process during the tax year, explam ﬁ"f}}, }M&': ’\ 3
in Schedule O Y ] PG
3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ... . ... . . 3a X
‘ b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, e .
Department of the Treasury PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. _ Open to Public l
internal Revenue Service » Attach to Form 990. ™ See separate instructions. In: n
Name of the organization Employer identilicati b
NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear .. . . ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? . ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . Yes D No

[Part Il . {Conservation Easements Complete if the organrzatlon answered 'Yes to Form 990, Part 1V, 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) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the tax year

=54 Held at the End of the Tax Year

a Total number of conservation easements ......... .. . e 2a
b Total acreage restricted by conservation easements . . . N 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (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 extinguished, or termlnated by the organization during the
tax year ™

Number of states where property subject to conservation easement Is located »

5 Does the organization have a wnitten policy regarding the penodic monltorlng, |nspect|on handllng of violations,
and enforcement of the conservation easements it holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durung the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)(B)(|)
and section 170()@B)I)? .. . .. . ... . T T [ Jves [[Jne

9 In Part XIli, 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 financial statements that describes the organlzatlon s accounting for
conservation easements

{Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . . . e e > S
(i) Assets included in Form 990, Part X . . . . . "3

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, hne 1 . o e e e .. . "3
b Assets included in Form 990, Part X  ...... . . . ..... e e .. »s
BAA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL GOLF COURSE OWNERS ASSOCIATION

36-2916462

Partiiig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d BLoan or exchange programs

Other

Page 2

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

J:I Yes D No

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?

/& Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or

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

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included

on Form 990, Part X

b If 'Yes," explain the arrangement n Part Xill and complete the foIIownng table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990 Part X I|ne 21 ?
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been prowded in Part XIli

D Yes D No

Amount

1c

1d

le

1f

| ] Yes H No

PartVs{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment » %
c Temporarily restricted endowment »

%

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as requnred on Schedule R? ......
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

lPazt%\ﬁEl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 238,500. 238,500.
b Buildings 1,542,178. 1,133,167.
¢ Leasehold improvements
d Equipment . 491,188. 472,147. 19,041.
e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c).) > 1,390,708.

BAA

TEEA3302 06/07/12
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36-2916462 Page 3

(a) Description of secunty or category
(tncluding name of security)

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

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, cojumn (B) line 12.) >

Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

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

a

@

@

@

®

®

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

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

(@) Description (b) Book value

M

@

3

@

®

®

%)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) ... ... . . >

[E=r0X@ll Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes .
(2) UNEARNED DUES INCOME 251,034. }
(3) PAYROLL LIABILITIES PAYABLE 115.
(4) CONFERENCE DEPOSITS ETC. 366,494.1
(5) LEASEHOLDER DEPOSITS 7,826. |
(6) DEFERRED TAX (ASSET)LIABILITY (GAAP) -146.
)
®)
&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . > 625,323.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that repoﬂsthe orgamzatlon sllablluty for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart XIt . .. ... ....... ..

BAA
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Schedule D (Form 990) 2012 NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 4
IB%}&I@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. R 1 | 3,540, 815.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments .. e e 2a 114,213.

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

¢ Recoveries of prior year grants . . . e 2c 7

d Other (Describe in Part XIll ) e e e .. 2d 38,151.

e Add hines 2a through 2d . .. . e . e 152,364.
3 Subtract line 2e from line 1 e e e o 3 3,388,451.
4 Amounts included on Form 990, Part VlII line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne 7b . ... . . 4a

b Other (Describe in Part XII1.) e ce e 4b

¢ Add lines 4a and 4b - . 4c
5 Total revenue Add hines 3 and 4c (This must equal Form 990 Partl //ne 72) e 5 3,388,451.

IP,"é‘Ft&Xllg Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements .. .. 3,348,382.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . C e . . ...| 2a

b Prior year adjustments ... . . e . 2b

¢ Other losses e e e . 2c¢c

d Other (Describe 1n Part XIIl.) . . . o 2d 38,150.

e Add lines 2a through 2d 38,150.
3 Subtract line 2e fromline1 .. 3,310,232.
4 Amounts included on Form 990, Part IX, llne 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a

b Other (Describe nPart XHL) . .. .. . .... .... .. .. . . 4b

cAdd lines4aandd L
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 3,310,232.

PartXlii'| Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part Iil, nes 1a and 4; Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2; Part XI|, ines 2d and 4b; and Part XN, lines 2d and '4b Also comp.ete this part to prowde any additional information.

Pt XII Line 2d__ _INCOME SHOWN GROSS ON_FINANCIALS & NET ON FORM 990 __ __ __ _ _________
Pt XI Line 2d _ _ _GAAP _FINANCIAL STATEMENT PRESENTATION DIFFERENCES__ __ _____________
BAA Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omeNo 15450047

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

* Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer Identification numb
NAT IONAL GOLF COURSE OWNERS ASSOC IATION 36-2916462

Questions Regarding Compensation

Yes | No

1 a Check the appropniate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items

D First-class or charter travel [:]Hou51ng allowance or residence for personal use 3
I:l Travel for compantions DPayments for bustness use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal 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 lil to explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . . . 2

3 Indicate which, If any, of the following the filing organization 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 organization to

establish compensation of the CEO/Executive Director, but explain in Part IIi. I 5o
[] Compensation committee Dertten employment contract a
I:I Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

4 Durning thedyear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the fiing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan7
¢ 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 1n Part Hl.

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-

a The organization? . . . 5a

b Any related organization? ce e e e e .. 5b
If 'Yes' to line 5a or 5b, describe in Part ill.

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? e e

b Any related organization? ... .. ...
If 'Yes' to ine 6a or 6b, describe in Part lII

7 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organlzatlon provude any non-fixed
payments not described in iines 5 and 62 If 'Yes,' describe in Part Ill 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulatlons section 53.4958- 4(a)(3)7

If 'Yes,'describe nPart Il . .. ... ..., . 8
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
section 53.4958-6(c)? .. . .. . 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2012

TEEA4101 121012



2102 (066 wiod) r aNpayds

e/l 20lyv3al

w
0

9l

(D]

SL

w

149

€l

2L

Li

oL

4

T0007ST

040

SHHDNH TIVHOINW

066 Wiod
Joud ur paudsep
se papodal

uonesuadwo) (1),

(@-((g)suwnjod
J0 (101 ()

SUETE)

ajqexejuoN (@)

uonesuadwod
palajep
Jayjo pue
Jswaey (9)

uorjesuadwod
alqepoda)
pE T (1)

uonesuadwod
AU
pue snuog (1)

uonesuadwod
aseg (1)

uonesuadwod JS|N-6601 10/pue Z-pm Jo umopyealg (g)

a1 pue aweN (v)

‘lenpiAipul jey) 1o} sjunowe (3) pue (Q) suwnjod ajqedijdde ‘e| aul ‘v UONIAS ‘|IA Hed ‘066 W04 JO Junowe [ejo} 3y} |enba jsnw jenpiaipul pajsi| yoea Joj (r)-(1)(g) SULLIN|OD JO WS ay| "AloN

IIA HBd ‘066 WI04 UO Pajsl| Jou aJe Jey) s|enpiaput Aue 11| Jou 0q "(I) MOs
Uo SUOIPdNIISUI By} UI PaquISep ‘suoneziuebio pajelal woyy pue (1) moi uo uoneziuebio ay) woy uoijesuadwod odas ‘r 9INPaYIS Ul Papodal g ISNW uoiesuadWod aSOYM [ENPIAIPUI Y283 104

"papasu s1 9deds |euoijippe Ji sa1dod ajedldnp asn ‘sadkojdwz pajesuadwo) 3saybiy pue ‘saakojdw3z A3y ‘saaysna] ‘siopaaq ‘s1o0 [

) Z abegd

Z9%9

16¢-9¢

NOILVIDOSSY SHINMO HSHUNO0D JAT0O TYNOILVN

2102 (066 W10 [ 9Npaydg




CULIRL  E0lYY3al

2102 (066 wiod)  8Inpayds vve

_ L _ "uoljewojul [euoiuppe Aue 1o} Jed siyy 919|dwod os|y ‘|| Ued
104 ‘g pue ‘/ ‘q9 ‘B9 ‘4 ‘BG ‘OF ‘Gy ‘BY ‘S ‘ql ‘B| Saul| ‘| Led Joj painbai suonduosep Jo ‘uoreueidxa ‘uonewlopur ayy apiaosd o} ued siyy sye|dwo)

sttt

uoljewnoju| [eyuawa|ddng [TREH]
¢ abed 2979162-9¢ NOILVIDOSSY SYINMO dJSYNOD AT0D TYNOILYN 2102 (066 W0  3Inpayds

Yy




- v

SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Ogén to Public
internal Revenue Servics > Attach to Form 990 or 990-EZ 7"+ Inspection
Name of the organization Employer Identificati b
NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462
Pt VI, Line 6 MEMBERS

Pt VI, Line 11b __DETERMINED BY BOARD FOR CEQ AND BY CEQ & BOARD FOR OTHERS _ __ _______.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




