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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

\Jén;

Open to Publlc
Inspectlon oo

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable
j Address change
| Name change
| initial return

| Terminated

Amended retum

Application pending

C Name of organization

Doing Business As

NATIONAL GOLF COURSE OWNERS ASSOCIATION

D Employer Ide
36-291

ntification Number

6462

Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
291 SEVEN FARMS DRIVE, 2ND FLOOR (843) 881-9956
City or town, state or province, country, and ZIP or foreign postal code
CHARLESTON SC 29492 G Grossrecepts $ 4,044,411,

F Name and address of pnncipal officer

MICHAEL HUGHES 291 SEVEW FARMS DR., 2D FIR CHARLESTON SC 29492

H(a) Is this a group return for subordinates? Yes X|No
H(b) Are all subordinates included? Yes No

If 'No,’ attach a st (see instructions)

1 Tax-exempt status I |501(c)(3) |X| 501(c) ( ¢ }* (nsertno) I |4947(a)(1) or | |527
J Website: » NGCOA.ORG H(c) Group exemption number ™
K Form of organization IXICorporanon | ITrusl | l Assoctation I I Other ™ I L Year of formation 1979 lM State of legal domicile SC
[Partil:iit] Summary
1 Bnefly descnibe the organization's mission or most significant activities. ADVANCEMENT OF THE GOLFE INDUSTRY _ _ _ _
ol e e  _ —
(%]
| =4
G| ———_————e et _t = —
s oo
% 2 Check this box > Uf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . ... ... .. 3 22
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vl,linetb) . . . . . . .. ... .. 4 21
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... ... .. 5 21
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . ..o 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . o o o v v i ittt 7a 878, 790.
b Net unrelated business taxable income from Form 990-T,fne 34 . . . . . . . . . . . .. . o oL 7b -535,255.
7)) Prior Year Current Year
‘@Q 8 Contributions and grants (PartVIll,line1h) . . . . ... ... .. ... ... .. 632,086. 592,010.
ijé‘ 9@ Program service revenue (PartVIIlLine2g) - . . . . . . o .o oo 1,154,677. 1,164,954,
<EQo
> 10 Investment income (Part VIl column (A), lines 3,4,and7d) . . . . . . ... .. .. ... 64,005. 77,197.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . - . . . R 1,537,683. 1,398,292.
(] 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 3,388,451. 3,232,453.
O 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . ... ..
[—,ﬂ 14 Benefits paid to or for members (Part IX, column (A),hne4) . . . . . . . . .. ... ... 286,422. 264,169.
S ., 15 Salaries, other compensation, employee benefits (Parl IX, column (A), ines 5-10) . . . . . 1,526,488. 1,468,196.
'
en o | 16 a Professional fundraising fees (Part IX, column (A), line-Hel=" =y - - - 8 - - - - -
o 3 9 EC WED S S —
Py 3— b Total fundraising expenses (Part IX, colum (D), llne ® O %@&%m%& %‘%@ % @t W, g, R
= 17 Other expenses (Part IX, column (A), llnes 1a d, 11f-24e) . .. . .. 8 T 1,497,322. 1,538,107.
18 Total expenses Add lines 13-17 (must equ IX\Fatgm?'n ﬁ\) 8193‘\25) q!) ....... 3,310,232. 3,270,472,
_| 19 Revenue less expenses. Subiract line 18fr e12 C ‘_.——-—--“‘—'% ..... 78,219. -38,019.
! @DEN UT Beginning of Current Year End of Year
3;; 20 Total assets (Part X, ne 16) . « . « . . . .} . . @ L 3,845,857. 4,036,180.
,.,'g 21  Total habilities (Part X, line 26) . . ‘f’ ................... 1,606,809. 1,532,129.
2Z] 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . . « « .« . - . . . . 2,239,048. 2,504,051.

[ParflliE] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of pre/arer (other than offi %) 1s based on a) lnformanon of which preparer has any knowledge

v =iy s WL, /DL
Y gn Signature of officer l Date
Here MICHAEL HUGHES

Type or pnnt name and titte

Pnnt/Type preparer’s name l?vq Date Check LI f |PTIN
Paid WALT GEE wl V&( /0’ //"f seftempioyed | P01073987
Preparer |Frmsname ™ WILLIAMS, GEE & COMPANY, PA
Use Only |rmsadaress ™ P.O. BOX 2366 FrmsEIN> 57-0818062

COLUMBIA SC 29202 Proneno  (803) 252-2728

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. o0 oo |X| Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

I |No
Form 990 (2013)




Form 990 (2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 2
[Batdilll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ine inthisPart lll . . . . . .. ... ... ... ... ... e D
1 Brefly descnbe the organization’s mission
ADVANCEMENT OF THE GOLF INDUSTRY :

2 Ddd the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM 90 0 990-EZ7. « « v v v v v e e e e e e e e e e e e e [] ves No
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? . . . . . . I:l 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of  $ } (Revenue $ )
SEMINARS AND TRADESHOWS WERE HELD ARQUND THE COUNTRY.

4b (Code: } (Expenses $ including grants of  $ }(Revenue $ )

4 c (Code: ) (Expenses S including grants of  $ } (Revenue §$ )

4 d Other program services. (Descnbe in Schedule O )

(Expenses S including grants of $ }(Revenue $ )
4 e Total program service expenses »

BAA TEEA0102 07/02113 Form 990 (2013)
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11

12

13
14

15

16

17

18

19

20

Form 990 (2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462

Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . . .. ... ..

If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, Vi, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. . . o i 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 e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . ... . . ...

c 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 16? If 'Yes,'complete Schedule D, Part ViIll . . . . . . . . . . . i v i

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . . i i i ittt e

e Did the orgamization report an amount for other liabilities in Part X, ne 25? If 'Yes,” complete Schedule D, Part X . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . .« . o @ e e e e e e e e e e e e e e e e e e e ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . .. . . . .. .. e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . . . .« i it i e e

Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . ... .. ...

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . « . . o v v v v v o v ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . . e

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . ..

Page 3
‘PartllVZ Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . ... .. 2 X
D 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, PartI. . . . . .« i i i i i e e e e e e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, <
Part!. . . . o 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 e e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes, complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« . . o o o 0 o 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 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 9 X

11a] X

11b X
11¢c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 11/08/13

Form 930 (2013)



Form 990 (2013) NATTIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 i Page4

fPart IV. i| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A}, hne 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . ... ... ... .. ..

22 Did the organmization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . .« v v e oo i Lo

23 Did the organization answer 'Yes' to Part VI, 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

ROy o7 £ 7= e 17 = A

24 a Did the organization 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 issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No,'gotohne 25a . . . . . . . . .« o o i i it i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . - o s s e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. .. ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Partl . . . . . . . . . ... ... ... ......

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] . . . « « v v o v v 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . oL e e e e e e e

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

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

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

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

Yes | No
21 - X
22 . X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, Part IV. . . . .« « o i i i 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 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, Partiv . . . . . .. . . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributtons? If 'Yes,” complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ,

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

Schedule N, Part Il . . . .« o« o o e 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 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 organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, IlI, IV,

and Vo line 1 . - . . o . 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 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, PartV,lne 2 . . . . . . . . . . 35b X
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization”? /f Yes,”complete Schedule R, Part V,lme 2 . . . . . . ... ... ... .. FE 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . .. o0 c e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013)

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 ; Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthisPartV . . . . . . . . . .. ... .. 00 0 ... L. H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . . .. 1a 113,572 R '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1ib 0 S é
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming il 5
(gambling) WINNINGS O PNZE WINNEIS? . . . . . . . . .t .t i i e et e e s e s e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State- hd z ®
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 21| = Vi :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o by i
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a|l X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to Ine 3b, provide an explanation in Schedule O . . . . . . . . . . . .. . .. .. 3b| X
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42
b if 'Yes,’ enter the name of the foreign country > - e i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o i i i i it i 5¢
6 a 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 chantable contributions? . . . . . . . . .. ..o 00000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c). 0 R E s
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and &M A
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrM 82827 . . . v i vt et e o bt 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 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. ... ... | 7 dl . R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899
P =0 11 1= I 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any tme dunngthe year? . . . . . . . . . . L L L Ll e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. & ahelr el B
a Did the organization make any taxable distnbutions under section 498662 . . . . . . . . . .. ..o L L 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. .. ... 0.0 9b
10 Section 501(c)(7) organizations. Enter: . . “;:‘
a Imitiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . . ... .. 10a Vi
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihites . . . . . 10b e
11 Section 501(c)(12) organizations. Enter: §
a Gross iIncome from membersorshareholders. . . . . . . . .. ... . 0000000 11a &
b Gross income from other sources (Do not net amounts due or paid to other sources B
against amounts due or received fromthem.). . . . . . . . ..o oL oL 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. w | ¥ ¢
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... .. .. .... 13a
Note. See the Instructions for additional information the organization must report on Schedute O sl
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. . .. ... .. 13b B
c Enter the amountofreservesonhand . . . . . . . . . . . . . ..o L oo e e 13¢ ~
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEA0105 07/02/13 Form 990 (2013)
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Form 990 (2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 6

IPart Vi IGovernance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in -
Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanyline mthisPartVI. . . . . . . . . . .. ... .. ... |_)Z|
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 22 | # AL
If there are matenal differences in voting nghts among members BE ¥
of the governing body, or If the governing body delegated broad N Y T
authority to an executive committee or similar committee, exptain in Schedule O. ﬁ; 1 - "
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 211 ; % L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I ¥ ‘% o
officer, director, trustee or key employee? . . . . . . . . . o L Lo e e e e e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 4 X
5 Did 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 oL Lol e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governINg body? . . . « . . . .t 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 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, -
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . . .. o o oo oo 7b X

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

aThegoverningbody? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . ... ... ... 0. ..
9 |s 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 Did the organization have local chapters, branches, or affllates? . . . . . . . . .. .. ... ... .00 000, 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempl pUIPOSES?. + « &« v v e b e e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. s as w ‘]
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotohne 13. . . . . . . . . . .. .. oo oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONFlICES? .+ & o o o 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 e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ descnibe in
Schedule O how thiIswas donNe - -« « « « « o i i i i e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . - . . . . o . . o o e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . ... 14 X

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

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

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . L L L L e e e e e e e e e e e e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. .......... ... .. ........

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

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

|:| Own website |:| Another's website Upon request D Other (explain in Schedule O) ,}

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" TRUDY EYRICH 291 SEVEN FARMS DRIVE, COLUMBTA SC 29492 (843) 881-9956

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 7

Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
(Part Vil | Independent Contractors y ploy g P ploy

Check If Schedule O contains a response ornoteto any line nthisPart 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.

® 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.

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

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

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

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

(€)
(B) Posglon (dc; not check r:\oge tt'r:an (D) (E) (F)
N d Titl one box, unless person is both an
ame and Tite hl:‘)\{l?srag:r officer and a director/trustee} oom’;:r'?:ar}f:)br:efrom com’:?e?\g:talg;efrom amgﬁ::;“oaft ﬁ?her
ivhois [T S|SB S22 wanbsemse) N 2038 MISC) e
forrelated | @ £ g 3 : 25 3 organization
organiza- § é_ =l131L 2 o and related
tions 8&|l¢g |8 organizations
below It ot = =]
dotted g = k] 3
line) &| & @ &
o| & 5
@ % 8
g
=
_(_MATT GALVIN _ _______ | -0.00
PRESIDENT X 0 0 0
_(2) pAavID LUCAS _ _ _ __ ___ | _0.00
VICE PRES. X 0. 0. 0.
_(B)_FRANK ROMANO__ _ __ _ __ | _0.00
TREASURER X 0 0 0
_(4)_WALTER LANKAU,JR. __ _ __| _0.00
SECRETARY X 0. 0. 0.
_(5)_MICHAEL HUGHES _ ___ _ _ | 40.00
CEO X 307,680. 0. 0.
_®)_JOoE RICE__ _ ___ ______ 40.00
MAGAZINE EDITOR X 130,345. 0. 0.
_(N_MICHAEL TINKEY _____ _ | 40.00 '
MARKETING DIR. X 134,585. 0. ' 0.
e __ o
e __] e
10)
ae H----
oan - __
L e
L P R
w 4o ___

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 ?2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 8
:Part:Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
- (B) (C)
P
(A) Ar\‘/erage lgdo notlcheglfglw%r;e lhgg l’t‘me (D) (E) (F)
ours 0X, UNIess person IS th an
Name and tile “l”:ék officer and a director/trustee) com?:r‘:g;?obr:efmm oom%i?\ggtalgrl\efrom amgjtr:;noaftg?her
oy B3 2R3 GBS esmnuten, | raedeneniatons | conpensoton
hourss @ H ZIF = 87 3 organization
for o ol =@ | § SRS o and related
related 1 G| B |8 o organizations
organiza [x ] © I=) o
- tions gl = -3 é
below @ 5 @ @
dotted 8 % .E
line) o &
(=%
a8 e ____ -
ae_ o _____] .
an ] o -,
a8 ____ .
wy L o
o0 ] L -
ey ] L ;
2 o .
@ o ______J] .
2 o
@8 o _____J o
1bSub-total. . . . . . . . .. e e e e e e e e e e e e e > 572,610. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... >
dTotal(addlines1band1c) - . . . . . . . . . . . . . .o > 572,610. 0. 0.

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 ™ 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individual

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 such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Descniption of services

(C)
Compensation

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

$100,000 of compensation from the organization *

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013)

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 9
[Part Vill]| Statement of Revenue
Check if Schedule O contains a response ornoteto anylinemthisPart VIl . . . . . . . ... ..o oo oo .. D
TRET OERTT EER T e @) (®) © )
e o - & Total revenue Related or Unrelated Revenue
: kS - exempt business excluded from tax
. . function revenue under sections
: o s @i . ;:ggﬁ;%@é . revenue _ 512-514
‘;ﬂ » 1a Federated campaigns . 1a E f@} %ﬁ@;ﬁ&ifévﬂ noE gé;’“. ;j Co :%v%m \@%‘f%& v 'jf*;; -
<Z| bMembershpdues . ...... 1b 592,010. ¢ ny . X
[Cx=] F 1 k4 .
5% © undraisingevents. . . . . .. c : . % ; /{g% éif ) y
& x| d Related organizations . . . . . 1d 5 ;e . 2N B k. "
S i3 s | ehiw e Sl by - .5 $h e
,,;% e Government grants (contributions) . . 1e i # ig%i o & 8 “gigh &'&?& e &g@
=z 5 ) ~ . o N
,9_’ &l £ All other contributions, gifts, grants, and
B similar amounts not included above.. . | 1f R F ; .
a O . PRr- 2 £ »
tg— al 9 Noncash contnbutions included in ines 1a-1f  § i g é@:& 1 . 5??“
SS| hvotal Addlmesta-1f . . ... ... ......... - . % = g
g Business Code N .
=
E 2a CONFERENCES_& TRADESHOWS|90099 1,164,954. 0. 0.
| P ___
S| e ____
B9
Bl e ___
o f All other program service revenue - . .
o — —= T S
& g Total. Addhines2a-2f . . . . .. .. ... ....... >l 1,164,854, = =% s
3 Investment income (including dividends, interest and '
other smilaramounts) . . . . . . . . ... > 32,492, 32,492. 0. - 0.
- —

4 Income from investment of tax-exempt bond

proceeds .

§ Royalties. . . . . . . . . v v it i i e 500, 000.
(1) Real (n) Personal F
6a Grossrents . . . . . 143,129.
b Less. rental expenses 78,322.
¢ Rental income or (loss) . . 64,807.
d Net rental ncomeor(loss) . - . . . . .. .. ... ...
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 772,454,
b Less cost or other basis
and sales expenses . . . 727,749.
¢ Gain or (loss) 44,705.
dNetgamnor(loss). - . . . ... .. ... ...
w [ 8a Gross income from fundraising events
=2 (not including. . S
5 of contributions reported on line 1c).
E See PartlV,lne18. . . . . ... .. a
= b Less: directexpenses . . . . . . . . b
© ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross Income from gaming activities.
SeePartIV,lne19. . . . . . . . .. a
b Less: directexpenses . . . - . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns R
and allowances . . . . .. .. ... a 25,389.
b Less costofgoodssold . . . . . .. b 5,887.
¢ Net income or (loss) from sales of inventory . . . . . .. > 19,502. 19,502. 0. 0.
Miscellaneous Revenue Business Code 5 % . N % i |
11a MAGAZINE_INCOME _ _ _ _ _ 541800 589,581. 0. 589,581. 0.
b MARKETING FEES _ _ _ _ _ _ 541900 224,402, 0. 224,402, 0.
c B
d Al other revenue - - - - . - - . . . .
e Total. Addlnes 1ta-11d. . . . . . . . . .. ... ... > 813,983, l
12 Total revenue. See instructions . . . . . . . ... ... *| 3,232,453.] 1,761,653, 878,790. 0

BAA
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Form 990 (2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 . Page10
[Part IX [ 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 or note to any lineinthisPartIX . . . . . ... ... .. ... ... ....... 1T
: ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments ‘w@;gg .
and organizations in the United States See ; . W@; .
1 PartIV,iNE 21 « « « v v v vven e en e Y Pt 5P
! 2 Grants and other assistance to individuals in B &2 T 77 P
the United States. See Part IV, ine22 . . . . L of gEaiek. et
3 Grants and other assistance to governments, - g 5 % 4
organizations, and individuals outside the . B » % @,
United States See Part IV, lines 15and 16 . . 5 -
4 Benefits paid to or for members. . . . . .. 264,168, 264,169.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 572,610. 572,610.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - - -« - . . - ..

7 Othersalanesandwages. . . . . . .. ... 701,596, 701, 596.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contrlbutions). . . . . . . . ... ..
g Other employee benefits . . . . . . .. ... 110,201. 110,201.
10 Payrolltaxes . . . . . . . .. . .. ... 83,789. 83,789. -

11 Fees for services (hon-employees)

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ..,

blegal. . . . . ... ... ... ... ... 1,523. 1,523,
cAccounting . . - . . . . ..o ol 19, 960. 19,960.
‘ dlobbying. . . . . .. ... ... ...,
! e Professional fundraising services See Pant IV, line 17 . ... Y o
f Investment managementfees . . . ... .. 17,105. 17,105.
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0). . . 52,406. 52,406.
12 Advertising and promotion . . . . . . . - 123,482, 123,482.
13 Officeexpenses . . . . . . .. ... . ... 70,533. 70,533.
14 Informationtechnology . . . . . . . . . . ..
: 15 Royalties. . . . . . . . .. ... ..o ...
i 16 OccupanCy . . « « v « o v o v i v v e 70,852. 70,852.
i 17 Travel - . . . . . oo oo 105, 320. 105, 320.

19 Conferences, conventions, and meetings . . . 414,618. 414,618.
20 Interest. . . . « v o o i e e 50,211. 50,211.
21 Payments to affihates. . . . . . ... ...
22 Depreciation, depletion, and amortizaton . . . 50,501. 50,501.
23 INSUMANCE « « « « &« 4 v 4 b e e e e e e 24,027. 24,027.
24 Other expenses ltemize expenses not [T
covered above (List miscellaneous expenses A ERE =32
in line 24e. If ine 24e amount exceeds 10% crdpwE g
of ine 25, column (A) amount, list line 24e S o sdd B
expenseson ScheduleO) . . . . . ... .. . L ABEBE pi ). e
8 CONTRIBUTIONS _ _ _ _ _ _ _ _ ___ 54,100 54,100
bBANK FEES _ _ _ _ _ _ _ _ ______ 27,0092 27,092,
CREPAIRS _ _ _ _ _ _ _ _ _______ 11,224 11,224
d DEFERRED_TAX_ (GRAP)_ _ _ _ _ __ =39 -39
e Allotherexpenses . . . . . . . . . .. ... 445,182, 445,192,
25 Total functional expenses. Add lines 1 through 24e. . 3,270,472, 3,270,472,

26 Joint costs. Complete this line only If
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC958-720). . . . . .. .. ..

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)

NATIONAL GOLF COURSE OWNERS ASSOCIATION
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[Rart X

. |Balance Sheet

Check If Schedule O contains a response ornotetoany linenthisPart X . . . . . . . ... ... ... ...

Beginning of year End s)Bf)year
1 Cash—~non-interest-bearing . . . . . . ... ... ... ... ... ..., 237,329.] 1 248,864.
2 Savings and temporary cash investments . . . .. ... ... .00 2
3 Pledges and grants recewvable,net. . . . . . .. ... ... o000, 3
4 Accountsreceivable,net . . . . . . . L L L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
: Part 11 of Schedule [ o' and Mgnest compensaled employees ~ompee .. ..
; 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL - . . . .
Q 7 Notesandloansrecewvable,net . . . . . . . . . . ... ... .00 ...
2 8 Inventoriesforsale oruse . . . . . . . it i e e e e e e e e
; g Prepad expenses and deferredcharges . . . . . . . .. .. ..o
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 2.269,8009. e i,
b Less. accumulated depreciation . . . . . . . . 10b 925, 385. 1,390,708.]| 10c 1,344,424,
11 Investments — publicly traded secunties . . . . . . . ... ..o oL 2,071,422.111 2,284,311,
12 Investments — other secunties See PartIV,lne11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . L L L L e e e e e e e e 8,343.] 14 6,474.
15 Otherassets. SeePartIV,lne11 . . . . . . . . ... oo 47,399.] 15 47,399,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . ... ... 3,845,857.] 16 4,036,180.
17 Accounts payable and accruedexpenses. . . . . . . .. L. 0L L0 0l 0. 52,079.] 17 62,943,
18 Grantspayable. . . . . . . . oL e e e e e e e e
19 Deferredrevenue . . . . . . . . Lo e e e e e e e e e e e
L| 20 Tax-exemptbondliabites . . . . . . ... ... oLl
b k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
| F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part llof Schedule L. . . . . . .. .. e e e e e e e
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 929,407 23 858,791.
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habihties not included on fines 17-24) Complete Part X of Schedule D . . . 625,323, 610,395.
26 Total liabilities. Add ines 17 through25. . . . . . . . .. ... ... ... .... 1,606, 1,532,129,
g Organizations that follow SFAS 117 (ASC 958), check here * Dand complete o i =
A lines 27 through 29, and lines 33 and 34. s o )
§| 27 Unrestnictednetassets. . . . . . . . . . . . . oL e e e e e e 27
E| 28 Temporarilyrestncted netassets . . . . . . . . . ..o i e 28
2 29 Permanently restrictednetassets . . . . . . .. .. ... o000 oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > B TT g
F and complete lines 30 through 34. g “ TS F oA
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . ... ... ... .. 30
s | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
9 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 2,239,048.] 32 2,504,051,
Nl 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. ... ... ... ... 2.239,048./33 2,504,051,
§ | 34 Total iabilities and net assetsffund balances . . . . . .. ... 3,845,857, | 34 4,036,180,
BAA
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Form 990 (2013) NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 Page 12

Rart:X1:d Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . o o o i i e e e e e 1 3,232,453,
2 Total expenses (must equal Part IX, column (A}, Ine 25) . . . . . . . . . L e e e e e e 2 3,270,472.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . &« o o i i it e e e e e e e e e e e e 3 -38,0109.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 2,239,048,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L Lo e e e e e 5 303,022.
6 Donated servicesanduseoffacilites. . . . . . . . . . . L L e e e e e e e e e 6
7 InvesSIMEeNnteXPENSES . « « v - v v v v 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 7
8 Prorpenodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule©) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - . o . o o 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 2,504, 051.

'Rartixill| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

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

D Separate basis DConsolldated basis DBoth consolidated 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

I:I Separate basis Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to hine 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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . . L L 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 descnbe any steps taken to undergo such audits

3b

BAA

TEEA0112 07/08/13

Form 890 (2013)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » : . . . .
I Rovenue Serice | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . ...

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year) . . . . . .
4

5

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 legal control? - - . . « - <« o o o o o . .. |:|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 !
|mperm|SS|bIe PHVALE DENEMI? = « « ¢ v o v et e e e e e e e e e e e e e DYes D No

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

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . . . . . . L L L L i d v e e e

b Total acreage restnicted by conservatoneasements . . . . . . . . . . ... 0 L.,
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure histed iInthe NatonalRegister . . . . . . . . . . . . ... .. ... . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... ... e e DYes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(RY(AYB)I)? + - « « « « v o o vt v e mn e e e e e e e e e [[]yes [ INo

9 In Part Xlll, 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.

T e n

tt:lif| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to Its financial statements that describes these items

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

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i i e e e L)
(ii) Assetsincluded inForm 990, Part X . . . . . . . . . . L L L e e e e e > S

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 VI, hpe 1 . . . . . . . . . e e e e e e e e e e e e e e » S
b Assets included In Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  NATIONAL GOLF COURSE OWNERS ASSOCIATION

36-2916462

Page 2

Partliiik| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse

ts (continued)

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

items (check all that apply).

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1l

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?

D Yes

DNO

Part V4 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 9
line 9, or reported an amount on Form 990, Part X, line 21.

90, Part.1V,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xll and complete the following table:

Amount -
cBeginmingbalance . . . . . . L L L L Lo L e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . .. . L.l oo e o o 1d -
eDistnbutions dunngtheyear . . . . . . . . . . L e e e e e e e 1e
fEndingbalance. . . . . . . . . . . L L e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 890, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided in Part XIIi

BartlVlll 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

(e) Four years back

1a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admmnistrative expenses - .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restncted endowment >
The percentages in lines 2a, 2b, and 2c should equal 100%.

%

%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by.

No

(i) unrelated organizations

3a(i)

(ii) related organizations

3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

3b

4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds

BartlVill Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation -
qaland . . . . . . ... oL oo o 238,500. 0. e g 238,500.
bBuldngs. . . . ................ 1,542,177. 0. 440,153. 1,093,024.
c Leasehold improvements. . . . . . ... ...
dEqupment . . . . ... oL oL o oL 489,132, 476,232. 12, 900.
eOther. . . . . . . . . . . ...
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . . . . . . . . . . . > 1,344,424,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 NATIONAL GOLE COURSE OWNERS ASSOCIATION 36-2916462 Page 3

lPart“Vll |Investments — Other Securities. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value () Method of valualion Cost or end-of-year market value
(1) Financialdenvatives . . . - . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . . ... ....
(3) Other .
w._
® o _____
© __
o _ _________
®
w_
©_
w
o ____ i . I
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12) . » A A ¥ TUOEETT TG 4
|Part Vil | Investments — Program Related. . .
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line'13.
(a) Description of investment type (b} Book value (c) Method of valuation Cost or end-of-year market value
4]
(2)
(3)
(4)
(5) .
(6) Ot
()
(8)
9
(10)
‘ Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . » By, BB 2T b
e - | Other Assets.
/ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(N
(2)
(3)
4
(5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . « . .« ¢ v« v i i i i i i i e e it i e e >
[Part X i Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ||ne 25
(a) Description of liability (b) Book value
(1) Federal income taxes o i . . . L
\ (2) UNEARNED DUES INCOME 248,529.] % *° § . % 3 :
| (3) PAYROLL LIABILITIES PAYABLE 4,681. o
(4) CONFERENCE DEPOSITS ETC. 347,053, } § , s T # ¢ : |
(5) LEASEHOLDER DEPQSITS 7,826.
(6) DEFERRED TAX (ASSET)LIABILITY (GAAP) -186. , |
(7) CREDIT SWAP INTEREST PAYABLE 2,492. ¥ - ’ § K
(8)
(9) x ks & Ea #
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 610,395. 5 s i
2. Liability for unceriain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIlI . . . . . . . . . . . . . . . o o oo i i i i ., [I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 980) 2013  NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462 .. Paged
‘RPart:X)z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a. -

1 Total revenue, gains, and other support per audited financial statements . - . . . . . . .. ... .. ... ... 3,619,684,
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12 § .

a Netunrealized gainsoninvestments . . . . . . . . . . .. .00 2a 303,022. [

b Donated services anduse offacilities. . . . . . . . . . . . . ... ... 2b

c Recoveriesof prioryeargrants . . . . - . - . . o oo oo e s 2c

d Other (Descnbe inPart XIIL) . . . . . . .« « o oo oo i oo 2d 84,209.

eAddlines2athrough2d . . . . . .. . ..t e e e e e e 387,231.
3 Subtractline2efromiine 1 . . . . o o« o o i 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 3,232,453,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part Vlll,line 7b. . . . . . . . .. 4a

b Other (Describe inPart XII) . . . . . . .« oo oo oot i 4b

cAddImes4aand4b . . . . . . 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 e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12). . . . . . . . . . . . . .. .. .. 5 3,232,453.

!Eﬁf’“ﬁ%)’_(ll% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. . ... ..o oo 0 ool
2 Amounts included on line 1 but not on Form 990, Part 1X, tine 25.

3,354,681,

a Donated services anduse offacilites. - - . . . . . . . .. ..o 2a

bProryearadjustments . . . . . . . ..o ..o Lo 2b

COthErIoSSES « - - &« & vt i e e e e e e e e e e e e e e e e e e 2¢

dOther (Describe nPart XIIL) . - . . . v v v v i e e 2d 84,209. | o

eAddlines2athrough2d . . . . . . . .« o it it e e e e e e e e e e e e -84,2009.
3 Subtractine2efromlined . . .« & o o v vt it e e e e e 3,270,472,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 T

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

bOther (Descnbe nPart XIL) . . . . .« « o ot it il e 4b

cAddlinesdaand db . . . . . . . i i 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 e e
-5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl,Ine 18.) . . . . . . . . . . . . . .. ...
[Ba‘i:’t»s%)(lllil Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 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 Xll, ines 2d and 4b Aiso complete this part to provide any additional information.

3,270,472,

Pt XII Lane 2d__ _INCOME SHOWN_GROSS ON FINANCIALS_ & NET ON FORM 990 _ _ _ _ ___________.
Pt XI_Line 2d_ _ _ _GAAP FINANCIAL STATEMENT PRESENTATION DIFFERENCES __ _ _ _ _ _ _ __ ______.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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iPart:Xlll:{ Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 9390) 2013




b-‘-_:PPammpaté In, or recerve payment from, a supplemental nonqualified retirement ptan?

SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes’' on Form 990, Part IV, line 23.
> Attach to Form 980. ™ See separate instructions.
> Information about Schedule J (Form 990) and its instructions is

Department of the Treasury
at www.irs.gov/form990.

intemal Revenue Service

OMB No 1545-0047

2013

TGgaia Buoh

7 IzInspéctions ‘1
3 #oga M. > b5 gt

Name of the organization

NATIONAL GOLF COURSE OWNERS ASSOCIATION

Employer identification number

36-2916462

I’ﬁ?@ﬁ@ Questions Regarding Compensation

g on

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

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or Initiation fees

I:] Discretionary spending account l:l Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,” complete Part Il to explain

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

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 lll.

D Compensation committee DWntten employment contract

D Independent compensation consultant DCompensatlon survey or study

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

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.

a Recelve a severance payment or change-of-control payment?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

a The organization?

b Anyrelated organization?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, descnbe in Part lll.

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 eamings of:

a The organization?

If 'Yes’ to line 6a or 6b, descnbe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed inines 5and 67 If 'Yes,'describe inPartlll . . . . . .« . o o i i e e e e e 7.
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

IfYes,'describe InPart Il . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8
9 |If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations

Section 53 4958-6(C)? . . . . . o i e 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 9

b Anyrelated organization?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e

T e TR LT
¥ b A P
§»xﬁ3§,g~glm‘/ & 2 S it

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

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(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.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

NATIONAL GOLF COURSE OWNERS ASSOCIATION 36-2916462

Pt VI, Line 6 MEMBERS

Pt VI, Line 1lb DETERMINED BY BOARD FOR_CEO AND BY CEO & BOARD FOR OTHERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




NATIONAL GOLF COURSE OWNERS ASSOCIATION

36-2916462

Schedule O (Form 990) Supplemental Information to Form 990

Form 990, Page 6, Line 9 (continued)

A Sl T T2

Form 990, Page 10, Line 24e All Other Expenses (co

Name Address City St ZIP
MATT GALVIN 375 FORSGAYE DR. MONROE TOWNSHIP NJ 08831-1560
DAVID LUCAS, SR 222 CLUBHOUSE DR. WEST COLUMBIA SC 29172-2583
FRANK ROMANO 4415 CLUB DR. SLINGER WI 53086-9720
WALTER LANKAU, JR 58 RANDALL RD. STOW MA 01775
Form 990-T, Page 1, Part Il, Line 28
Other Deductions Statement
INSURANCE 13,755.
OFFICE EXPENSE 7,884.
RENT & OCCUPANCY COSTS 7,520.
ADVERTISING & PROMOTION 66,891.
TRAVEL 25,322.
PROFESSIONAL SERVICES 30,039.
REBATES 75,392,
DUES & PUBLICATIONS 206.
MEALS AT 50% 1,608.
TELEPHONE 19,411.
PRINTING 7,816.
CHAPTER ASSISTANCE 5,844.
MISCELLANEQUS 141.
Total 261,829.

vy " »

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
EXPENSES ON LINE 6B
DUES & PUBLICATIONS 3,900. 3,800.
MAGAZINE DIRECT EXPENSE 525,501. 525,501.
EXPENSES ON INCOME LINES -84, 2\ 2_ -84,209.

LA



