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OMB No 1545-0047

Fom“ 990 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) Open to Public

Department of the Treasury

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crctimmeate | -RORGIA STATE GOLF ASSOCIATION 58-1145042
oo Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 121 VILLAGE PARKWAY BLDG 3 (770) 955-4272
Termumnated City, town or post office, state, and ZIP code
Amended MARIETTA, GA 30067 G Gross receipts $ 2,533,826.
::’ﬂ::;‘m" F Name and address of pnncipal officer MARTHA KIROUAC H(a) :ﬂ_:]'l'lal(se;woup return for B Yes ﬂ No
121 VILLAGE PKWY MARIETTA, GA 30067 H(b} Are all affiiates ncluded? ves | | No
I Tax-exempt status l X I 501(c)(3) I I 501(c) ( )} 4 (insertno) l | 4947(a)(1) or | I 527 If "No," altach a ist (see instructions)
J  Website p N/A H(c) Group exemption number P»
K Form of organization I X I Corporation I I Trustl lAssouatlon | I Other P> I L Year of formation 1 916J M State of legaldomicile ~ GA
mSummary
1 Briefly describe the organization's mission or most significant actvives _______
® PROMOTION OF GAME/RULES OF GOLE_THROUGH OUT THE STATE OF GEORGIA _
é _______________________________________________________________________________________
O | o o e e e i
g 2 Check this box P [:, if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . .. . . . .. ... .. ... 3 76
é 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . . ... .. .. .. 4 76
:g 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), ., . . . . .. ... .. .. .. ... 5 17.
<| 6 Total number of volunteers (estmate If neCessary) . . . . . . . . . . . . . 6 340.
7a Total unrelated business revenue from Part Vill, column (C), tne 12 | . . . . . . . .. . . . ... ... .. 7a 7,625.
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . . v i v v i i v o i i e 7b -34.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) 1,872,153. 14,000.
E 9 Program service revenue (Part VIIl, ne 2g) 495,307. 2,504,973.
é 10 Investment income (Part VIII, column (A), ings 3, 4, Pag— — 10,005. 7,228.
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9¢, TOC; 134,012. 7,625,
12 Total revenue - add hnes 8 through 11 (must egual Part VIIi, colu 2,511,477. 2,533,826.
:2 (BSrams and similar amounts paid (Part IX, col : (A), @%:3 9- 20'3 . g).} ______ 10,000. 10, 000.
enefits paid to or for members (Part IX, coldmn {A), tne 4) . . .Y . 17,) B 0 0
»|15 Salares, other compensation, employee be leﬁts (Pﬁé_commn‘(ﬁ.—hnes—éhﬁ ______ 1,135,866. 1,090, 741.
g 16a Professional fundraising fees (Part 1X, colump_(A), Ii DEN, UT A 0 0
x| b Total fundraising expenses (Part IX, column (D), ne 25) p __ 0
“147  Other expenses (Part IX, column (A), hnes 11a-11d, 14f-24e) _ . . . . . . . .. ... ... 1,272,326. 1,308,374.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne25) . . . . . . . . 2,418,192, 2,409,115.
19 Revenue less expenses Subtracthne 18fromine12. . . . . . . . . . . ... .. .... 93,285. 124,711,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . ... ... ... ... ... ... 1,406, 626. 1,578,623.
20121 Total abiities (PartX, e 26) . . . . . . .. .. ... .. 111,051. 158,337.
25/22  Net assets or fund balances Subtract ine 21 from e 20, . . . . . . . ... ....... 1,295,575. 1,420,286.

acladlll Signature Block

El_Jnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
clrue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

oo /I{MA, M. Wvore o §/14/13

Sign Signature of officer Date

Here > MARTHA _W. KidOUAC  Erezut VE DRECToR

w Type or print name and title

() Print/Type preparers name Preparer's sigpature %) Check I__I i | PTIN
Pald  |Marc AzaR MZ.A__ 4/ mﬁ 142003 self-employed P00746804

Prg'ﬁarer +
UsEonly | Frmsname B SMITH & HOWARD, P.C. [/ Fm's EIN B 58-1250486

=, Fim's address » 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404-874-6244
Mayithe IRS discuss this return with the preparer shown above? (see instrugtions) . . _ . . . . . . . . . . . . . . ... ... __ m Yes l__l No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
JSA

2E1010 1 000
6047FM 9242 8/13/2013 2:05:07 PM V 12-6F 81442 i /L/l/ ?




GEORGIA STATE GOLF ASSOCIATION 58-1145042

.

Form 990 (2012) Page 2
) Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmnthisPart Il . . . . .. .. ... .. ... ........ ]___]

1 Briefly describe the organization's mission
PROMOTION OF GAME/RULES OF GOLF THROUGH OUT THE STATE OF GEORGIA

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

prior Form 990 0r 980-E27 . | L. [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ,:] Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization'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 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 713990 ) (Expenses $ 1,159,498 'ncluding grants of $ ) (Revenue $ 482,341 )
COMPUTERIZED HANDICAPPING & COURSE RATING - GSGA ASSISTS MEMBER
CLUBS IN ACCURATELY MEASURING AND RATING THEIR GOLF COURSES FOR
HANDICAPPING PURPOSES. GSGA ALSO PROVIDES COMPUTERIZED
HANDICAPPING SERVICE TO ITS INDIVIDUAL MEMBERS.

4b (Code 713990 )(Expenses $ 882,065 Including grants of $ ) (Revenue $ 2,022,632 )
CHAMPIONSHIP TOURNAMENTS - GSGA CONDUCTS VARIOUS TOURNAMENTS AND
QUALIFYING ROUNDS THROUGHOUT THE STATE OF GEORGIA, FOR ITS
MEMBER'S PARTICIPATION.

4c (Code 813410 )(Expenses$ 10,000 Including grants of $ 10,000 ) {(Revenue $ )
SCHOLARSHIP PROGRAMS - THE GSGA INDIRECTLY SPONSORS SCHOLARSHIPS
FOR STUDENTS INTEREST IN AGRONOMY BY CONTRIBUTING TO FOUNDATIONS
THAT AWARD THE SCHOLARSHIPS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,051,563.

2616202 000 Form 990 (2012)

6047FM 9242 8/13/2013 2:05:07 PM V 12-6F 81442
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GEORGIA STATE GOLF ASSOCIATION 58-1145042

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i i eun.. 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . .. . . ... 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

L T | 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll. . . . . . . ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . . 0 @ i e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit reparr, or

debt negohiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . ¢ i i i i i it it 9 X

Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | . . . . . . . . e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , _ . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . . . . .. .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . ., . . . . . .. . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xl and XIl . . . . . . 0 o 0 i i i et e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . . . . ... 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,"” complete Schedule E . . . ... .. .. 13 X
a Did the organization maintam 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, busmness, nvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partsfland IV . . . . . . . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,"” complete Schedule F, Parts litand IV . . . . . ... ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . o o i v i v it e e e e e e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . i i i i i e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilites? /f "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organtzation attach a copy of its audited financial statements to this return? , . . . . . 20b

Jsa

2E1021 1 000
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GEORGIA STATE GOLF ASSOCIATION 58-1145042

Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . .. ... ... 21 X
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), hine 2? If "Yes,” complete Schedule |, Partsland lll . . . ... ... ... .. ........ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... e e 23 | X
24 a Did the organmzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer Iines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . . . @ . i i i i i e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ..... 27 X
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, PartiV. . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIlV . . . . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . .. e e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . @ @ . i i i e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . .. ... ... .... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ili,
orlV,and PartV,Iine 1. . . . @ o . L e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . _ . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . ... 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T o .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . .« o o v i v i v i vt v e . 38 X
Form 990 (2012)
JSA
2E1030 1 000
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GEORGIA STATE GOLF ASSOCIATION 58-114

Form 990 (2012)

5042

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . ... ...........

b Enter the number of Forms W-2G included in hne 1a Enter -O- if not appiicable. . . .. ... . 1b 0

2a

3a

4a

5a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 17

1c X

If at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , , . .. ... ..
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ... ... ...
At any time 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, secunties account, or other financial
BCCOUN)? L e e e e e e e e e e
If “Yes,” enter the name of the foregn countey » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o v e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . ., . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . L L L e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQ o Qo

12a

13

c
14a
b

required to file Form 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear ., . . . ... ......... I 7d |

2b X

3a X
3b X

4a X

5a X
5b X
5c

6b

7a X
7b X

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 atany tme duning theyear? . . _ . .. . ... .. ... ... .....
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , . . . . . . . ... ... ... .. ....
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VI, ine 12 10a

7e X
7f X
7g
7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . |10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . .. ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is hicensed to 1ssue quahfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. . ... .. ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
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Form 990 (2012) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 anyquestioninthisPartVI. . . . . . ... ... ... ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 76
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonity 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 74
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . Lo L e e e e e 2 X
3 Dud the organization delegate control 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 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... . . o L 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. 0L e e 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 persons other than the governingbody? . . . . . .. ... ... .. ... ... .. ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
a The governing body?. « o ¢ v v v v v e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affllates? . . . . . . . . . . . ... ... ... ... ... 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONPIICES? & o v i v v it et e e e e e e e e e e e e e e e e e e e e 12b| X
; ¢ Did the organmization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . o i i i i i i i it e e e e e e e e e e e e e e e 12¢| X
! 13  Dud the organization have a written whistleblower policy?. . . .. ... ... .. e e e e e e e 13 X
14 Dd the organization have a written document retention and destructonpolicy?. . . . .. ... ... ... .... 14 | X
15 Dud 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 managementofficial . . . ... ................. 15a | X
b Other officers or key employees of the organization . . . . . . .. . .. ... it i .. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . . . it ittt e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... . ... ... 16b

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

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

Own website Another's website Upon request l:\ Other (explain in Schedule O)

‘ 19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> HOLLY CLARK 121 VILLAGE PKWY MARIETTA, GA 30067 770 955-4272

| JSA Form 990 (2012)
2E1042 1 000
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Form 990.(2012) GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... .. .. .. ....... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

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

e List all of the organization's former directors or trustees that recewved, 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 n the following order Indwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation  [compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for — = the organizations compensation
esed | o8| 2|3|8|3&| 5| organzaton | (W-2/1099-MisC)| from the
organizations | @ a g e|(3|g o | & | (W-2/1099-MISC) organization
below dotted '3 o8 % 2 3 and related
“gle < organizations
Iine) 2l = ® .g
ale ® ®
&2 2
g 8
3
(1) ANDY BARGERON _ | _1.00]
PAST PRESIDENT X 0 0 0
(2)ED BARNES _____________________[__1.00]
PAST PRESIDENT X 0 0 0
(3)WILLIAM BLALOCK _ _____________| _1.00]
PAST PRESIDENT X Q 0 0
(4)ARNOLD BLUM _ | _1.00]
PAST PRESIDENT X 0 0 0
(5) GREG BUTTERFIELD ______________|_ _1.00]
PAST PRESIDENT X 0 0 0
(6) GLENN CORNELL | _1.00]
PAST PRESIDENT X 0 0 0
A7) WENDELL Coved | _1.00]
PAST PRESIDENT X 0 0 0
(8 PETE COX _ __ __________________|__1.00]
PAST PRESIDENT X 0 0 0
(o) CHRIS cupiT | _1.00]
PAST PRESIDENT X 0 0 0
(lgpgonN ELLIS | _1.00]
PAST PRESIDENT X 0 0 0
(11)SETH L. KNIGHT, IIT ___________| _1.00]
PAST PRESIDENT X 0 0 0
(12)GENE B, MCCLURE | _1.00]
PAST PRESIDENT X 0 0 0
(13)BILLY PETERS ___  _____________|_ _1.00]
PAST PRESIDENT X 0 0 0
(14)JOHN D. REYNOLDS, IIr ________ | _1.00]
PAST PRESIDENT X 0 0 0
JSA Fom 990 (2012)
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GEORGIA STATE GOLF ASSOCIATION

58-1145042

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig i 2 3 é% g organization (W-2/1099-MISC) from the
organzations | = £ g g s Eg 2 (W-2/1099-MISC) organization
below dotted 3 ; g 3|3 jas = and related
Iine) S 3 & % é organzations
3 -}
2
( 15) w. RICHARD WILSON ____________| _1.00]
""" "PAST PRESIDENT X 0 0 0
( 16) JIM BROADWELL | _1 1.00]
"PAST PRESIDENT X 0 0 0
( 17) KUORT FAXON | 1] 1.00]
""" "SENIOR DIRECTOR X 0 0 0
( 18) JOHN GLENN | 1 1.00]
""" "SENIOR DIRECTOR X a 0 0
( 19) JIM KNERR o 1.00]
""" "SENIOR DIRECTOR X 0 0 0
( 20) BECKY ROYER | 1 1.00
"""TSENIOR DIRECTOR ﬂ X 0 0 0
( 21) DENNIS TERRY | ] 1.00]
""" "SENIOR DIRECTOR X 0 0 0
| ( 22) RON ABADIE | ] 1.00]
""" "SENIOR DIRECTOR X 0 0 0
( 23) LEE CASSADY .1 1.00]
""" SENIOR DIRECTOR X 0 0 0
( 24) JOHN COMPANIOTTE | 1 1.00,
""" "SENIOR DIRECTOR X 0 0 0
( 25) ROBERT F. FOWLER | 1] 1.00]
""" TSENIOR DIRECTOR X 0 0 0
1b Sub-total . > 9 9 0
¢ Total from continuation sheets to Part Vil, SectionA . , . . . ........ > 313,273. 0 40,803.
dTotal (addlines1band 1€) . . . . . . . . . v i i i i i it » 313,273. 0 40,803.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the orgamizaton lst any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . .. .. ... ... ... ... uuue... 3 X
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 $150,0007 /f “Yes,” complete Schedule J for such
INAIVIAUET . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... .. ... ....... 5 X
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) (8) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

2E1055 3 000
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GEORGIA STATE GOLF ASSOCIATION

58-1145042

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i A EEIE é.‘:s:f g organization (W-2/1099-MISC) from the
organizations é g E § g "C:) g 3 (W'2/1099-M|SC) organization
below dotted ,r_°1 i g 503 = and related
line) = 5 ?_: % § organizations
3 o
2
( 26) DON HEILMAN | 1 1.00]
" SENIOR DIRECTOR X 0 0 0
( 27) NANCY HENNING _____ | 1 1.00]
SENIOR DIRECTOR X 0] 0 0
( 28) G. ALAN KATZ | 1 1.00]
SENTIOR DIRECTOR X 0 0 0
( 29) CARYL PALLER _________________[_ ] 1.00]
SENIOR DIRECTOR X 0 0 0
( 30) KEN PHILLIPS _ | 1 1.00]
~ SENIOR DIRECTOR X 0 0 0
; ( 31) BETTY RICH _ | _1 1.00]
| " SENIOR DIRECTOR X 0] 0 0
3 ( 32) EVERETT STOWE | 1] 1.00
i ~ SENIOR DIRECTOR X 0 0 0
1 ( 33) CAREY BROWN _________________ | _1 1.00]
SENIOR DIRECTOR X 0 0) 0
( 34) JOE ESTES _ ___________________|.__] 1.00]
SENIOR DIRECTOR X 0 0 0
( 335) OLIVIA FLANAGAN | _1 1.00]
SENIOR DIRECTOR X 0 0 0
( 36) SIsSI GanN _ | _1 1.00]
SENIOR DIRECTOR X 0 0 0
1b Sub-total >
| ¢ Total from continuation sheets to Part Vil, SectionA _ . . . . . . ... ... »
| d Total (add HNeS 1B and 1€) - « « v v v v v v v e e e e e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated . |
| employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . .. ... ... .. 'uuee.. 3 X
: 4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
: organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . ... ... ... ..... 5 X
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

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

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

JSA
2E1055 3 000

6047FM 9242 8/13/2013 2:05:07 PM

V 12-6F
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Form 990 (2012)



GEORGIA STATE GOLF ASSOCIATION

58-1145042

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (Ist any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |8 31 21 2/F|38 || organization | (W-2/1099-MISC) from the
organizations 3 2 E g s §§ % (W-2/1099-MISC) organization
belowdotted [Q € [ § EAk 3 and related
Iine) €z s|®8 organizations
AHEEE
3|2 @
s 2
a
( 37) MERILEE GIDDINGS | 1] 1.00]
~ SENIOR DIRECTOR X 0 0 0
( 38) NEILL HATCHER _______________ | _1 1.00]
SENIOR DIRECTOR X 0 0 0
( 39) WES HUDSON ___________________ | _ 1.00]
SENIOR DIRECTOR X 0 0 0
( 40) WILLIAM OLIVER ________________|_ _1 1.00]
SENIOR DIRECTOR X 0 0 0
( 41) DAVE BALLARD ____ ____________ | 13 1.00]
"~ SENIOR DIRECTOR X 0 0 0
(42) JIM COLEMAN __________________|__] 1.00]
DIRECTOR X 0 0
( 43) TOM DUKE _____________________|_ _ 1.00)
DIRECTOR X 0 0
( 44) MARK EsobA ___________________|__1 1.00]
DIRECTOR X 0 0 0
( 45) RAY HAAS ] 1.00]
DIRECTOR X 0 0
( 46) ANN KIRK _____________________| 1.00]
DIRECTOR X 0 0
(47) DONMARSH | _1 1.00]
DIRECTOR X 0 0
1b SUb-tOtaI -------------------------------------- ’
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .... | 2
d Total(addlines1band1c) . . . . . . . ... .. . v v v i vt v iiin .. »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
; reportable compensation from the organization » 1
3 Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . ' v ueunuii. 3 X
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
mdividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
| for services rendered to the organization? /f “Yes,” complete Schedule J for suichperson . . ... ... ... ..... 5 X
1 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 independent contractors (including but not imited to those listed above) who received

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

JSA
2E1055 3 000

6047FM 9242 8/13/2013

2:05:07 pPM

V 12-6F

81442

Form 990 (2012)



GEORGIA STATE GOLF ASSOCIATION

58-1145042

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) ) F)
Name and title Average Postion Reportable Reportable Estimated
hours per  (do not check more than one compensation  (compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e (331 318|&8|35 S| oroanization | (W-2/1099-MISC) from the
arganzatins | & 2 z 8 P §§ g (W-2/1099-MISC) organization
below dotted % § g 5|8 § and related
Ine) S| 2 organizations
1HEHE
a1e 2
48) RAY ORRIE __________________| ] 1.00]
DIRECTOR X 0 0 0
43) SPENCER SAPPINGTON | 1 1.00]
DIRECTOR X 0 0 0
20) ED SWEENEY ___________________|[__] 1.00]
DIRECTOR X 0 0 0
51) LAURA COBLE [ 1 1.00]
DIRECTOR X 0 0O 0
52) BILL COWLES _________________ [ __] 1.00]
DIRECTOR X 0 0 0
53) CAROL CrOSBY ___ _____________|_ ] 1.00]
DIRECTOR X 0 0 0
§§L_BEQQQEQJ{L£¥}§§§RIE _______________ {igl
DIRECTOR X 0] 0 0
22) G. CHARLES KENNEDY | ] 1.00]
DIRECTOR X 0 0 0
26) LINDA LEE | __1 1.00]
DIRECTOR X 0 0 0
27) DEBBY LICHTMAN ____ | ] 1.00,
DIRECTOR X 0 0 0
28) GROVER MAXWELL _______________|__] 1.00
DIRECTOR X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... >
d Total (add lines1band1¢) . . . . ... ... ... ... ... ......... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. . . .. ... .. o oneuuii.. 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIDUET . . . o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on Iine 1a receve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... ....... 5 X
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 independent contractors (including but not limited to those listed above) who received

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

JSA
2E1055 3 000

6047FM 9242 8/13/2013

2:05:07 pPM
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GEORGIA STATE GOLF ASSOCIATION

58-1145042

Form 990 (2012) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation [compensation from amount of
week (hst any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘g 2|82 é’% g organization (W-2/1099-MISC) from the
organizations 3 2 E Sl s Eg g (W-2/1099-MISC) organization
betow dotted 3 i g =] ° = and related
“g|e % § organizations
E 2
a
29) FRANCO REEVER | 1. - 00]
DIRECTOR X 0 0 0
60) CLYDE TAYLOR __________________|__1. - 00]
DIRECTOR X 0 0 0
61) CHARLIE ANDERSON | _1. - 00]
DIRECTOR X 0 0 0
62) BILL BAYFIELD ________________| _1. - 00
DIRECTOR X 0 0 0
63) JIM BLOSE ____________________]_ _1. - 00]
DIRECTOR X 0 0 0
64) DAVID BURKE __________________|__1. - 00
DIRECTOR X 0 0 0
63) CAROLE CAVANAUGH _____________| _1. - 00
DIRECTOR X 0 0 0
66) PETER CROSBY _________________|_ _1. - 00
DIRECTOR X 0 0 0
67) MIKE DOWNES __________________|__1. - 00
DIRECTOR X 0 0 0
68) JIM INGRAM ___________________|__1. - 00
DIRECTOR X 0] 0 0
69) BELINDA MARSH _______ | 1. - 00
DIRECTOR X 0 0
1b Sub-total - >
¢ Total from continuation sheets to Part VII, SectionA , , , . . .. ...... | 4
d Total (add lines1band1c) . . . . . . . . o i i v v i i i it e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . . . . ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAdivIdual . . . . e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........ 5 X
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) (8) )
Name and business address Description of senvices Compensation

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

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

JSA
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GEORGIA STATE GOLF ASSOCIATION

58-1145042

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) E) (F)
Name and title Average Posiion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (hstany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 | Z1218 |38 (8| organization | (W-2/1099-MISC) from the
organizations 3 g g 8' g g 5 ‘_% (W-2/1099-MISC) organization
below dotted fo,_’_ i 3 3|8 g and related
line) R 2 o organizations
als| |3 3
[ «“ =
°le 8
2
70) CHUCK PALMER | _ 1.00
DIRECTOR X 0 0 0
71) KAREN SELLICK | ] 1.00]
DIRECTOR X 0 0 0
72) JODIE SHEPHARD | _1 1.00]
DIRECTOR X 0 0 0
73) WAYNE THOMAS | __1 1.00]
DIRECTOR X 0 0 0
74) CLAIRE THOMPSON | ] 1.00]
DIRECTOR X 0 0 0
75) DAVE TURNER ] 1.00]
DIRECTOR X 0 0 0
76) KIM BEACRH | _] 1.00]
DIRECTOR X 0 0 0
77) MICHAEL P. WALDRON | 40.00
" EXECUTIVE DIRECTOR X 166,344. 0 27,007.
78) MARTHA W. KIROUAC | 40.00]
EXECUTIVE DIRECTOR X 77,110. 0 6,622.
79) MATTHEW HOOPER ____ | 40.00]
EXECUTIVE DIRECTOR X 11,500. 0 1,337.
80) HOLLY BURK CLARK _____________| _40.00]
DIRECTOR OF FINANCE X 58,319. 0 5,837.
1b Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA , ., . . . . . ... .. >
dTotal{add lines1bandic) . . . . . ... ... ... ... ..., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... . ..uv.e.... 3 X
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? I/f “Yes,” complete Schedule J for such
Individual . . . L e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ... .......... 5 X

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)

Name and business address

®)

Description of services

©)
Compensation

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

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

JSA
2E1055 3 000

6047FM 9242 8/13/2013 2:0

5:07 PM

V 12-6F
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Form.990 (2012)
Part Vil

GEORGIA STATE GOLF ASSOCIATION

58-1145042

Page 9

Statement of Revenue

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

(A) 8 (C) (D)

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

% 8| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . .. ...... 1b
gf ¢ Fundraisingevents . . .. ..... 1c ,
®=| d Related organizations . . . . . . . . 1d
“g;‘,g, e Government grants (contributions) . . | 1e
EE f All other contributions, gifts, grants,
0 and similar amounts not included above . L 1f 14,000
§§ g Noncash contributions included in lines 1a-1f $
‘ h Total Addlines 1a-1f . . . . v v v v v v v v v e . » 14,000
\ § Business Code
} % 2a MEMBERSHIP INCOME 713990 1,824,413 1,824,413
1 E b TOURNAMENT INCOME 713990 549,516 549,516
| 5 ¢ MEMBER EVENTS INCOME § COURSE RATINGS 713990 131,044 131,044
| S| d
\ iR
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . . i it » 2,504,973 |
3 Investment income (including dividends, interest, and
other SIMIlaramounts). - « « « « v v v v v v v v e v e . > 7,228 7,228
4 Income from investment of tax-exempt bond proceeds . . . »
5 ROYaIES » « = = + » + o+ s ettt e a4 >
() Real (1) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
‘ d Netrentalincomeor (Ioss). - . . .« v« v v o o v oo . »
: (1) Securities (n) Other
| 7a  Gross amount from sales of
| assets other than inventory
i b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. ....
d Netgamnor(loss) « « « « v v v v v v v e e e e e e e -
g 8a Gross income from fundraising
5 events (not including $
: E of contributions reported on line 1¢)
! - SeePartIV,lne18 . . .. ... .. .. a
_°=’ b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities
See PartIV,line19 , , ., . .. .. .. a
b Less directexpenses . . . . .. . . .. b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . »
. 10a Gross sales of inventory, less
! retums and allowances |, , , ., . .. .. a
‘ b Less costofgoodssold. . . .. .. .. b
‘ ¢ Net income or (loss) from sales of inventory, , . . . . ... »
Miscellaneous Revenue Business Code |
41a ADVERTISING 900099 7,625 7,625
b
c
d Allotherrevenue . . . ... ... ....
e Total AddINes 113-11d « « + « « v v v v v v e e e o > 7,625 |
12 Total revenue Seeinstructions . . . . . . . . .. .. .. » 2,533,826 2,504,973 7,625 7,228
%A Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

GEORGIA STATE GOLF ASSOCIATION

58-1145042

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total t(a:genses Progra(n?)ser\nce Managt(a(r?rzenl and Funt(jlr)a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 10,000. 10,000.
2 Grants and other assistance to individuals n
the United States See PartIV,line22., . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
4 Benefits paidtoorformembers, | . ., . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 355,253. 268,892. 86, 361.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3}B) 0
7 Othersalanesandwages . . ... . .. 491,731. 372,193. 119,538.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnibutions) . . . . . . 73,880. 56, 788. 17,092.
9 Other employeebenefits . . . . . . ... ... 107,604. 71,736. 35,868.
10 Payrollaxes « « v« « v v v v e e . 62,273. 47,139. 15,134.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ............. ... 0
CACCOUNNING .\ .\ vt vu e 9,252. 9,252.
dlobbyng . .................. 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... 0
] Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO), . . . . ., 0
12 Advertising and promotion , , ., ., . ... ... 0
13 OffiCeexpenses . . . v v v v v v v v e w v u 43,074. 29,697. 13,377.
14 Information technology. . . . . . . ... ... 25,604. 20,483. 5,121.
15 Rovyalties, , . ... .... ... 0
16 Occupancy . .. ... ............ 58,542. 39,028. 19,514.
17 Travel . ... 6,952. 5,143. 1,809.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 228. 152. 76.
20 Interest . . ... ... ... 0
21 Paymentstoaffiiates. . . . .......... 9
22 Depreciation, depletion, and amortization | | 84,178. 76,311. 7,867.
23 Insurance . . ., ... .. ... ... 9,684, 6,456. 3,228.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
a TOURNAMENT _EXPENSE __ _________ 384,863. 384,863.
p PROGRAMS &_SERVICES __________ 298, 607. 298, 607.
¢ USGA/PGA_EXPENSES _ ___________ 239,850. 239,850.
dAUTO EXPENSE _ _ _______ ________ 55,691. 52,885. 2,806.
e Allotherexpenses _ _ _ __ _ _ ___ _______ 91,849. 71,340. 20,5009.
25 Total functional expenses Add lines 1 through 24e 2,409,115. 2,051,563. 357,552.
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 p D if
following SOP 98-2 (ASC 958-720) , , ., ., . . . 0
;?:052 1000 Form 990 (2012)
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GEORGIA STATE GOLF ASSOCIATION

Form 990 (2012)

58-1145042

' [ZUEd Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing ., . . ... ... .. ... ... .. 1,157,221.) 1 1,325,441.
2 Savings and temporary cash mvestments, ... ... q 2 0
3 Pledges and grants recewvable,net ... q 3 0
4 Accountsrecewvable,net | 13,456.] 4 23,497.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . ... .. ... . ... .. qs 0
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 organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of SchedutelL = = = = . gs 0
13’ 7 Notes and loans recewvable,net . . ... ... ... .. .. q7 0
&| 8 |Inventoresforsaleoruse, . . ... .. ... . ... ........ q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 24,553.| 9 6,744.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,019,081.
b Less accumulated depreciaton, , , . ... ... 10b 796,140. 211,396.|10¢ 222,941.
11 Investments - publicly traded securttes  , . . . . . ... ... ... . ... . a 11 0
12 Investments - other securities See PartIV,hne 11 . . . ... .. ... q12 0
13 Investments - program-related See Part IV, lne 11 _ . . . . . . ... ... a13 0
14 Intangbleassets , , . . ... ... ... ... .. 914 0
15 Other assets SeePartIV,line 11 , . . . . . . . .. . . .. ... ... .. aq 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 1,406,626.[16 1,578,623.
17 Accounts payable and accruedexpenses . . . . . .. ... ... ... ... 111,051.[17 158,337.
18 Grantspayable, . . ., . .. ... ... ... .. .. q18 0
19 Deferredrevenue | . . . . ... ... ... ... ... q19 0
20 Tax-exemptbond habies _ . . . .. ... ... q 20 0
#1121  Escrow or custodial account hability Complete Part IV of Schedule D aq 21 0
g 22 lLoans and other payables to current and former officers, directors,
j@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L . . . . . . ... . .. .. q 22 0
23  Secured mortgages and notes payable to unrelated third parties | _ . . | | Qa 23 0
24 Unsecured notes and loans payable to unrelated third parties . | _ . . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on hines 17-24) Complete Part X
ofScheduleD . . . . ... . ... ... e g 25 0
26 Total liabilities. Add hnes 17 through25. . . . ... ... .. ... ..... 111,051.| 26 158,337.
Organizations that follow SFAS 117 (ASC 958), check here » I_>_(_J and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,295,575.| 27 1,420,286.
g 28 Temporanly restricted netassets . . ... ... ... a 28 0
T|29 Permanently restrictednetassets, . . .. ... ... ... ... . ... ... q 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here » l____l and
S complete lines 30 through 34.
g 30 Capntal stock or trust principal, or currentfunds . . 30
@131 Pad-in or capital surplus, or land, building, or equipmentfund =~ 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Total net assets or fund balances . 1,295,575.] 33 1,420,286.
34 Total habihties and net assets/fund balances. . . .. ... .......... 1,406,626.| 34 1,578,623.
Form 990 (2012)
JSA
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GEORGIA STATE GOLF ASSOCIATION 58-1145042

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthusPart XI. . .. ... ...........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . ... ... ... ...

2,533,826.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. .. ... ... ..........

2,409,115.

3 Revenue less expenses Subtractlne2fromiline 1. . . . . . . . . . . . . . et

124,711.

1,295,575,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

Donated services and use of facilities . . . . . . . . . . . . . L. e e e e e e e

Investment EXPENSES . . . . . . . i i e e e e e e e e e e e e e e e e e e

1
2
3
4
5 Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... ... . . ..., 5
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule Q). . . . . .. ... ......

ololololo

6

7

8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e
9

0

1 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) -« v a e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

1,420,286.

m Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl . ... ... ..........

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] 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?> =
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
l:] Separate basis D Consolidated basis D Both consoldated 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 basis, consolidated basis, or both

Separate basis \:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1332 . . . . . 0 i i i it e et e e s s e e e e e e e e e

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

Yes

No

2a

2b

2c

3a

3b

JSA
2E1054 1 000

6047FM 9242 8/13/2013 2:05:07 PM V 12-6F 81442

Form 990 (2012)



SCHEDULE A

OMB No 1545-0047

. (Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. .
ﬂ?@;ﬁ?"ﬁ;}e‘r’,ﬁ(ﬂ‘%xﬂi“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions OII:‘ZI;)ZC::E::IIC
Name of the organization Employer identification number
GEORGIA STATE GOLF ASSOCIATION 58-1145042

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

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

H W N

[4,]

= 1) O LT

-]

10
11

(1]

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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

a D Type | b D Typell ¢ |:] Type lli-Functionally integrated d E] Type lll-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organization, check this BOX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 114(i)
(i) A family member of a person described in (1) above? L. H1g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... .. .. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (descnibed on lines 1-9 orgamzation in | the organization | organization in support
above or IRC section °:' r(') Iisted n incol (1) of | col (1) organzed
(see Instructions)) Y aoversd | your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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GEORGIA STATE GOLF ASSOCIATION 58-1145042

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . . .

The wvalue of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned ... ... ....
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) . ... .......
11 Total support Add lines 7 through 10 . . - !
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « + = « v v v v o v v v v e v v e e e e e e e 12
13  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i it it i e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,hne14 . . . . . . . ... .. ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation, . . . L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . L L L L L e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | . . . L L e e e e e e e e e e e e > D
Schedute A (Form 990 or 990-EZ) 2012
JSA
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GEORGIA STATE GOLF ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2012

58-1145042

Page 3
) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 1,891,883 1,788,371 1,684,782 1,872,153 1,838,413 9,075,602
2 Gross receipts from admisstons, merchandise
sold or services performed, or facibties
furnished in any activity that is related to the
organization’s tax-exempt purpose | 596,327 593,632 539,196 606,836 680,560 3,016,551
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = . . 0
§ The value of services or facihties
furnished by a governmental unit to the
organization without charge , |, , , . . 0
6 Total. Add ines 1 through 5, , . _ . 2,488,210 2,382,003 2,223,978 2,478,989 2,518,973 12,092,153
; Ta Amounts included on hnes 1, 2, and 3
i received from disqualtfied persons . . . . 0
‘ b Amounts included on lnes 2 and 3
1 receved from other than disqualfied
i persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . .. ... .. 0
8 Public support (Subtract hne 7¢ from
ne6) . . . . . . . .o, 12,092,153
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . . . . ... ... 2,488,210 2,382,003 2,223,978 2,478,989 2,518,973 12,092,153
10a Gross income from interest, dividends,
: payments received on securties loans,
| rents, royaltes and income from similar
| SOUMCES. . v v v v i v v v s v v s v u s 25,843 30,602 19,140 10,005 7,228 92,818
1 b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = . 0
¢ Add hnes 10aand10b _ . . ., .. 25,843 30,602 19,140 10,005 7,228 92,818
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
) carrliedonN o ¢« + ¢ v e s x e s e e 22,483 7,625 30,108
| 12  Other income Do not include gain or
loss from the sale of capital assets
(Explanm Partiv) . ... ... ....
13 Total support (Add lines 9, 10c, 11,
and12) _ ... ... ..., 2,514,053 2,412,605 2,243,118 2,511,477 2,533,826 12,215,079
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2012 (ine 8, column (f) dvided by lme 13, column (f)) .~ . . . . . . . .. 15 898.9%%
16  Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . . v v v v v v v v v v i e et 16 74.759%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . .. 17 .76 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 | _ _ . . . . . . . . . ... .. ... 18 .88%
19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-£2) 2012
" LI Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

GEORGIA STATE GOLF ASSOCIATION 58-1145042
Page 4

Partll, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | o No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete If the organization i1s described below p Attach to Form 990 or Form 990-EZ .
Department of the Treasury Open to Public

Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizattons Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Sectton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
GEORGIA STATE GOLF ASSOCIATION 58-1145042
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures . . . . . . ... e > 3
3 Volunteer hours

EUIEcE  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... .. .. B Yes E, No
4a Was acorrection made? . . . . . . . .. . L.t e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BClVIHIES | . e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | |, . ., . ... >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
INe 17D L e e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

]

o v ]

)

@ ]

s L]

6 o ___]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2 Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[_| if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >E] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . .. ... .. ..ttt
Total exempt purpose expenditures (add nes 1candid), . . .. ... ... ... ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 1$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract hne 1f from hne 1c If zeroorless,enter-0- _ . . . . . .. ... .. ...

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . i i i it e e e e e e e D Yes |:] No

- o Q 0 T o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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. GEORGIA STATE GOLF ASSOCIATION 58-1145042
Schedule C (Form 990 or 990-E2Z) 2012 Page 3

I8 Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,"” response to lnes 1a through 11 below, provide in Part IV a detailed (@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paud staff or r'nér{ai;érﬁeht'(lhélddé béﬁp'ehéafldn'ln' e‘x;')e'née's ;'e'pt')rie.d on lines 1'c'tr'1r6u'gh '1|)"7:

c Medla advertlsements” ........................................

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements®> ooty

f  Grants to other organizations for lobbying purposes’7: X 18,600.

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

! Other aCtIVItIeS7 ...........................................

j Total Addlines 1cthrough 1 L 18, 600.
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes " enter the amount of any tax incurred under section4912 .. . ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? ., . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” ~ Tt 2

3 Dud the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'ﬂ' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ..., 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUmreNtyear L e e e 2a
Carryover from lastyear e 2b

c TOIaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , . .| 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) . . . ... ... .......... 5

mSupplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group
hist), Part lI-A, line 2, and Part iI-B, ine 1 Also, complete this part for any additional information

LOBBYING EXPENDITURES ARE FOR THE BENEFIT OF MEMBER CLUBS. THEY ARE ___________ ___________

JsA Schedule C (Form 990 or 990-EZ) 2012
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GEORGIA STATE GOLF ASSOCIATION 58-1145042

* Schedule C (Form 990 or 990-EZ) 2012 Page 4
Partlv Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2012
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SCHEDULE D | ome no 1545.0047

* (Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. lnspection | |
Name of the orgamization Employer identification number
GEORGIA STATE GOLF ASSOCIATION 58-1145042

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . .. ..
Aggregate value atend ofyear. . . .. ... ..
Did 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 legalcontrol? . . . . . ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L i e e e e e e e e e D Yes I:] 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)

A HWN =

Preservation of land for public use (e g , recreation or education) Preservation of an historicaily important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
taxyear » _ _ _____ _ _________

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

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . ... .. ... ... ... ....... L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _ e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYIN?. . . . . . ..\ [ Jves [lno
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon 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, 1n Part Xill, the text of the footnote to its financial statements that describes these tems

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 relating to these items

(i) Revenues included in Form 990, Part VIl lne 1 . . . . . . . . o v o i i i i it e e e e > ____
(i) Assetsincluded in Form 990, Part X . . . . . . . . . .t i e e e e e e e e e e e e > ____

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

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . . . . . . 0 vt e i e e e e, s ____
b Assets included in Form 990, Part X . . . . . . i i it e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
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GEORGIA STATE GOLF ASSOCIATION

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

58-1145042

Page 2

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 d B Loan or exchange programs
b Scholarly research e oter___
c Preservation for future generatons T ToTTTTmTmmmmmmmmmmmmmmmmmmTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ Dunng 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? . . . . . . |:| Yes l:l No

Il Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... [ves [Ino
b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance .. ... ... ... o e 1c
d Additionsduringtheyear . .. ... ... . ... e 1d
e Distnbutions duringtheyear. . . . . . . . .. . o L i . 1e
f Endingbalance . . . . . .. . . .. o e e 1f
2a Did the organization include an amount on Form 990, Part X, mne 212 ... ... .. ... [ ves | _1No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided m Part Xiit, , . . . . . . .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part iV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance . . . . 715,000. 715,000. 715,000. 715,000.
b Contrbutions . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . « .« v . .. - .
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 715,000. 715,000. 715,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » 100.0000 %

Permanent endowment » %

(e) Four years back

715,000.

715,000. 715,000.

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . . o ot i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related OrganIZations . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . .. .. ... ...... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . . . o oo oo 30,000. 30,000.
b Buldings ... ............... 270,000. 270,000.
c Leasehold mprovements. . . . . . . ... 144,961. 91,717. 53,244.
d Equpment . ... ... ... ..., 496,293. 405,842. 90,451.
e Other . . ... ... ... 77,827. 28,581. 49,246.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 222,941.
Schedule D {Form 990} 2012
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GEORGIA STATE GOLF ASSOCIATION

Schedule D (Form 990) 2012

58-1145042
Page3

I} Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (8) line 12) »

iU} Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

&)

2

3)

(4)

(5)

(6)

()

(8)

C)]

(19)

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

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

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(%)

6

(1)

(8)

9)

(10)

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

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

_3)

(4)

()

(6)

(7

(8)

_9)

(10)

(a1

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

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
habihty for uncertan tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided n Part XIlt, . . . . . . . . . .

JSA
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GEORGIA STATE GOLF ASSOCIATION 58-1145042

Schedule D (Form 990) 2012
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ | 1 2,533,826.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains onnvestments ... ... 2a
Donated services and use of facltes ... ... ... 2b
Recoveries of prioryeargrants ... ... ... ..., 2c
Other (Describe nPart XIN) . ... ... ... ... .., 2d
Add lines 2a through2d L 2e
Subtractline 2e from ine 1 | | . . ... 3 2,533,826.
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vil lne7b = 4a
Other (Describemn Part XIl) L 4b
Addlinesdaanddb 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . . ... .. .. 5 2,533,826.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 2,409,115.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments Tt 25
Otherlosses T Tt P
Other (Descﬁbé Bt Xii ) ........................... p»
Add lnes 2a through 2d T 20
Subtract line 2e from lne1” | L L DLl Lol 2,409,115.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe n Part Xty T ooons 4b
Add nes 4a and b Tt ac
Total expenses Add ines 3 and 4c. ('Tl'w's must édu;al'F.or.m'Qbf) Part I, line 18) 5 2,409,115.

5

:14Pdlll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 GEORGIA STATE GOLF ASSOCIATION 58-1145042 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION 4
THE BOARD DESIGNATED $500,000 IN NET ASSETS FOR A BUILDING FUND AND

DESIGNATED $215,000 IN NET ASSETS AS AN "EMERGENCY CASH RESERVE FUND".

SCHEDULE D, PART X, QUESTION 2

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, NO PROVISION OR
LIABILITY FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL
STATEMENTS.

THE ASSOCIATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX
POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE ASSOCIATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL

ACCOUNTING STANDARDS CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE
ASSOCIATION IS SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING
AUTHORITIES. IN GENERAL, THE ASSOCIATION IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR TAX YEARS ENDING BEFORE DECEMBER 31, 2009.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omsNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2
Open to Public

P Complete If the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions |n5pection
Name of the organization Employer identification number
GEORGIA STATE GOLF ASSOCIATION 58-1145042
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr‘nbursement or proviston of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nhne 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 Il
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3) and 501(c)(4) 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 Theorganization? | . . . . 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to hne 5a or 5b, describe in Part ||
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 Theorganzalion? | L e e e e 6a X
b Anyrelated organization? | | L 6b X
If "Yes" to ine 6a or 6b, describe in Part lil
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbem Partl | . . . . ... .. .. ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, 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
N Part . e e e e e e e e e e e e, 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . ... e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012
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" (Form 990 or 980-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| omsNo 15450047

2012

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GEORGIA STATE GOLF ASSOCIATION 58-1145042

FORM 990, PART VI, QUESTION 2

HUSBAND AND WIFE ARE ON BOARD.

-CAROL AND PETE CROSBY

-BELINDA AND DON MARSH

BUSINESS RELATIONSHIP

-CHRIS CUPIT

FORM 990, PART VI, QUESTION 6

MEMBERS ARE JOINED BY PAYING AN ANNUAL MEMBERSHIP FEE.

FORM 990, PART VI, QUESTION 11A

EXECUTIVE DIRECTOR, CFO AND TREASURER REVIEW RETURN BEFORE IT IS MAILED.

FORM 990, PART VI, QUESTION 12C

CFO AND EXECUTIVE DIRECTOR MONITOR ON AN ANNUAL BASIS.

FORM 990, PART VI, QUESTION 15
THE ASSOCIATION HAS A COMPENSATION COMMITTEE THAT REPORTS TO THE BOARD OF

DIRECTORS.

FORM 990, PART VI, QUESTION 19

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 980 or 990-EZ) 2012

Page 2

* Name of the organization
GEORGIA STATE GOLFE ASSOCIATION

Employer identification number

58-1145042

FORM 990, PART XII, QUESTION 2C

THE AUDITOR REPORTS TO THE FINANCE COMMITTEE.

JSA
2E1228 1 000

6047FM 9242 8/13/2013

2:05:07 PM

V 12-6F

81442

Schedule O (Form 990 or 990-EZ) 2012
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. GEORGIA STATE GOLF ASSOCIATION 58-1145042

Schedule R (Form 990) 2012 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Iinstructions)

Schedule R (Form 990) 2012
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. 58-1145042

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A 2013 EstimatedTax = ¢ « = = = = « = = s+ &+ ¢ s s x4 s e 4 4w s x s amm e e e e e e e e e e e A 10,250.
B Enter 100 %oflmeA. . . . . ... ..................... B

C Enter 100 %oftaxon2012 FORM 990-T . c

D Required Annual Payment (Smallerof ines BorC) | . . . . . . . . .t D 10,250.
E Income taxwithheld (if apphicable) | . . . . .. .. ... .. ... .. E

F Balance (As rounded to the nearest multiple of ) F 10,250.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2012 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 04/15/2013
| 2 06/17/2013
| 3 09/16/2013 7,200. 7,200.
4 12/16/2013 2,400.
Total 9,600. 7,200.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE
AMOUNTS WHICH NEED TO BE PAID VIA THE ABOVE METHOD.

JSA
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. 58-1145042
cam 990-W Estimated Tax on Unrelated Business Taxable OMB No 1545-0876
Income for Tax-Exempt Organizations
(Worksheet) {and on Investment Income for Private Foundations) 2@ 1 3
5::2:?:3;,{“?55:22”” (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable Income expected inthe taxyear , , ., . ... .. ... ... ... .... 1
2 Tax on the amount on line 1. See instructions for tax computaton , _ . . . . . ... . . .. ... . 2
3 Alternative minimum tax (see instructions) _ . . . ... ... L. L 3
4 Total Addlnes2and3 . . . ..., 4
5 Estimated taxcredits (see Instructions) ., . . . . . . . . . . .., 5
6 Subtractline Sfromlined | . ... L 6
7 Othertaxes (see Instructions), . . . . . .. ... ... ...ttt 7
8 Total Addlnes6and7, . . . . . ... ... ... 8
9 Credit for federal tax paid on fuels (see instructions) . . . . . .. . ... ... . . . ... ... . 9
10a Subtract line 9 from line 8 Note. If less than $500, the organization
Is not required to make estimated tax payments Private foundations,
see InStrUCtlons ----------------------------- 1oa
b Enter the tax shown on the 2012 return (see instructions) Caution. If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10aonlne10c, ., . . . ... .. ... 10b
c 2013 Estimated Tax. Enter the smaller of line 10a or line 10b If the organization i1s required to
skip line 10b, enter the amount fromline 10aonhne10c . . . . . ... . ... ... .. ...... 10¢
(a) {b) (c) (d)
11  Installment due dates (see
instructions) | . . .. .. 1
12 Required installments. Enter
25% of line 10c 1n columns (a)
through (d) unless the
organization uses the annualized
income Instaliment method, the
adjusted seasonal installment
method, or s a ‘large
organization” (see Instructions) 12
13 2012 Overpayment (see
instructions) _ . .. ., . . 13
14 Paymentdue (Subtractine 13
fromhnet2) . . .. . ... 14
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2013)

JSA
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om 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . . . . .. .. .. ... .. > [ X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms lsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

At L only | e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GEORGIA STATE GOLF ASSOCIATION 58-1145042
Z:z :Ya:ztior Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 121 VILLAGE PARKWAY
If:lsl:mdi:s City, town or post office, state, and ZIP code For a foreign address, see instructions
MARIETTA, GA 30067
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. |_Ol_l_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » HOLLY CLARK

Telephone No » 770 955-4272 ) FAX No »
¢ If the organization does not have an office or place of business in the United States, check thisbox , . . . . . . .. ... ... > [:I
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox | | | | . > D If it 1s for part of the group, check this box | u and attach
a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason I:] Initial return [:] Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution_If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)

JSA
2F8054 2 000

6047FM 9242 8/13/2013 2:05:07 PM V 12-6F 81442



