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e 990

Department of the Treasury
Intemal Revenue Serwce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
| 4 Dﬁ not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at m.imgovﬁomQQO.

| omBNo 15450047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07 /01 /2015

B Checkfapplicable |C Name oforganizaton Florida Golf Course Super intendena D Employer identification number
] Address change Doing business as 9-2506777

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Tetephone number

[J inal retum O Box 65 (772) 334-7515

D Fnal retumAenmnated City or town, state or province, country, and ZIP or foreign postal code
[] Amentedrenm |Jensen Beach, FL 34958
D Application pending F Name and address of principal officer Jenni fer Bryan

G Grossreceipts$ 446,341,

O Box 65 Jensen Beach, FL 34958

| Tax-exempt status: D501(c)(3) lesm(gl@ )4 (insert no.) D4947(a)(1)or D 527

J website: pwww ., floridagcsa.com

H{(a) Istras a group retum for sbondinates? [_Jves[ | Mo

H(b) Are all subordinates included? [ Jves[ ] No
If "No," attach a bist. (see mstructons)

H(c) Group exempton number P

K Form of organzation E Corporation DTmst DAssoclatlon Domer >

{L vear of fornaton 1970

liState of legat domicile  F'L,

Summary
1 Bnefly describe the organization's mission or most signfficant activiies:
8 The purpose of this association is to promote turf management as it
g pertains to the golf course.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part IV, ine1a) . . . . . . . .. ............. 3 16
o8 | 4 Number of independent voting members of the govemning body (Part Vl,Ine1b). . . . . . . . . . . . .. .. 4 16
.§ § Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . . . o . .. ... 5 1
2| 6 Total number of volunteers (estimateif necessary). - . . . - - . . . o . ...l 6 15
& | 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . . . . . .. ... .. ... 7a 136,487.
b Net unrelated business taxable income from Form990-T,fine34 . . . . . . . . . . . _ . ... .. ...._. 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part Vil line1h) - . . . . . . . . .. .. ... ..... 118,089. 136,623.
8 | 9 Program service revenue (Part VIiL line2g) - . . . . . . . . ... ... .. 149,744. 159,413.
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) - . . . . . . . . .... 12,230. 6,114.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . . . 37,373. 31,336,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 317,436. 333,486.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. 12,950. 31,470.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 64,994. 65,436.
§ 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . .. .. ..
-4 b Total fundraising expenses (Part IX, column (D), line 25) p> {
@ | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . . . . . . . . . 170,030. 176,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25). . . . . . . 247,974. 273,250.
19 Revenue less expenses. Subtractiine 18fromlne 12 . . . . . . . .. . . ... .. 69,462. 60,236.
58 |Beginning of Current Year End of Year
£5| 20 Totalassets(PartX,hne16). . . . . . . . . ... ... ... L. 427,917. 505,838.
g".: 21 Total liabilities (Part X, iN€26) . - - - =« o v v o e e e e e e e 57,359. 98,847.
=] 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . . ... ... 370,558. 406,991.

Signature Block

Under penalties of penjury, | deciare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it 1s

true, correct, and MW  preparer (other than officer) 1s based on all information of which preparer has any knowledge [l
> _/ I X NI RINL
Sign Signature Cer [ Date { !
Here| » J iffer Bryan, Executive Djrector
Type or pnnt name and title

Paid

Date Check @ if PTIN
/Z/po///a selfemployed (501 465100

L ri pd
Prnint/Type preparer's name Prepar?s ignatui
Preparer atthew Fenedick ﬁlM

Use Only [» Fim's name MF Tax and Accod ing// I'nc.

Frm'sENDP27-4390336

P Fimsaddess 940 NE Junipex Pl
Jensen Beach, FL 34957

Phone no

(561)329-1296

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

........................... [1Yes [XINo

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Form 990 (2015)

\y b



Form 990 (2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany lineinthisPart il . . . . . . . . . .. _ . ... .............. E]

1

Brefly describe the organization's mission.

The purpose of the association shall be to promote turf management as
it pertains to the golf course superintendent and to unify the golf
course superintendents of the state of Florida

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

If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . L i . i e et 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 D Yes lz] No
If "Yes," descnbe these changes on Schedule O.

Descnbe 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.

(Code. ) (Expenses$ 70, 113. including grants of $ ) (Revenue $ 136,487.)
The Florida Green magazine is a full color quarterly publication
designed to provide information on statewide turf management and
profegsional issues. It serves to educate the superintendent on
technical issues and promotes the superintendents role as a key
member of his or her facility. The Green Sheet is a bi-monthly
newsletter which contains updates and information on key issues
facing Florida superintendents and association business.

(Code ) (Expenses$ 22, 719. including grants of $ ) (Revenue $ 22,927.)
The FGSCA works with the Florida Turfgrass Asgssociation to create a
golf course eduation track at the Florida Turfgrass conference and
show. The education committee sponsors programs around the state

in response to members needs. The FGSCA also conducts 4-5 BMP
certification classes and exams per year for golf course
superintendents and industry professionals. In addition, members are
encouraged to submit research topics to the organization directly or
through local chapters. The FGSCA along with local chapters make
donations to various organizations and universities to promote
regearch.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 92,832.

Form 990 (2015)



Form990(2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,”

complete SChedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . ... ... X
3 Did the orgamzation engage in direct or indirect political campaign activities on behatf of or in opposition to

candidates for public office? i “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . . e e e e e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)

election in effect dunng the tax year? I "Yes,”complete Schedule C, Partf . . . . . . . . . . . .. . ... .. ... ... 4

§ Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that recerves membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes, " complete Schedule C
L 5 X

6  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 m such funds or accounts? i

"Yes,"complete Schedule D, Part] . . . . . . . . . . . i e e e e e e e e e e s 6 X
7  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 Schedufe D, Partif. . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”

complete Schedule D, Part lll . . . . . . . . . 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 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negatiation services? if “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . .. . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, PartV . . . . . . . . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, i
VIL, Vili, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? # "Yes,”

complete Schedule D, Part VI . . . . . . . . . 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 e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its tofal assets reported in Part X, line 162 ff "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . ... .. .... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes," complete Schedule D, PartVIll. . . . . . . . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets
reported in Part X, ine 16? i "Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . .. L it e 11d X
e Did the organization report an amount for ather liabifites in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX. . . . . . . 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xtand XIl . . . . . . . . . . e e e e e e e e e e e e e e e e 12a X
b Was the organizahion included in consohdated, independent audited financial statements for the tax year? #f “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xt and XHisoptonal . . . . . . . . . . .. ... 12b X
13  Is the organzation a school descnbed in section 170(b)(1)(A)ii)? K “Yes,” complete Schedule E . . . . . . . . .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? K "Yes,” complete Schedule F, Partsland V. . . . . . . . . . . . .. ... 14b X
16  Dd the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatiolf7Yes," complete Schedule F, Partslfand IV . . . . . . . . . . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Parisflland iV . . . . . . . . . . . . ... ...... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K "Yes," complete Schedule G, Part! (seemnstructions) . . . . . . .. . . .. .. ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . _ . . . . . . . . . . . .. e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, line 9a?
if "Yes," complefe Schedule G, Part ll . . . . . . . . . . ... e e e e e e e e e e e e e e e e . 19 X

UYA Form 990 (2015)
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Form 990 (2015) Plorida Golf Course Superintendents, Inc. 59-2506777 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? ff "Yes,” complete Schedule H . . . . . . . . . . . .. ... ... 20a X
b If "Yes,” to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if "Yes,” complete Schedule |, Partsland ll . . . . . . . . . . ... ... 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic indvduals on
Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland Ill. . . . . . _ . . . . . . ... ... 22 X

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? I "Yes,“complete Schedule J . . . . . . . .. .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . . .. .. e 24a X
b Did the organizahon invest any proceeds of tax-exempt bonds beyond a temporary pefiod exception? . . . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any taxexempt DONAS? . . . . . . 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 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . . . ... ... 25a X

b Is this 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]. . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 25b X

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? I "Yes," complete Schedule L, Part ! . . . . . . . . . . . . . ... L e e 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controtied
entity or family member of any of these persons? #f "Yes,” complete Schedule L, Partlll . . . . . . . . . . . .. ... .... 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 apphcable filing thresholds, conditons, 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 . . . . . . . . . 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 Schedufe L, Partiv . . . . . . . . . . ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? K “Yes," complete ScheduleM . . . . . . . . . . .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
consefvation contnbutions? M "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease opersations? if “Yes,” complete Schedule N,
T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,” complete Schedule N,
Partll . . . . . . 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? K "Yes,” complete Schedule R, Part! . . . . . . . . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? K "Yes,* complete Schedule R, Part Il, lli,
orlV,and Part V,IM@ 1 . . . . . . . . . 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)? /f “Yes,” complete Schedule R, Part V,line2. . . . . . . . . . . .. 35b
36 Section 50%(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i “Yes,”, complete Schedule R, PartV,Ime 2 . . . . . . . . . . . . . . .. .. oo 36
37  Did the organization conduct more than 5% of its actiwties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part VI . 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 990 filers arerequired tocomplete Schedule O . . . . . . . . . . . . . . . .. ... a e e e 38| X

UYA Form 990 (2015)



Form990(2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. ... ... .. .....

3a

4a

1}

T o AQ

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -O- f notappiicable . . . . . . . . . . .. .. 1a 0

Enter the number of Forms W-2G included in line 1a Enter-O-if notapplicable . . . . . . . .. .. .. 1b

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

1c

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

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a iy

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . . . ..
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 theyear?. . . . . . . . .. ... . ...

|
|

2b

If "Yes," has 1t filed a Form 990-T for this year? If "No® to Ime 3b, provide an explanationin Schedule O . . . . . . . . . . ..

gw
sefpe [

3b

At any time during the calendar year, did the organization have an interest in, or a signature of other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUME)? . . . . 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 e e e e e e e e

if "Yes,” enter the name of the foreign country” p»
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . . . . . ... ...

Did any taxable pasty notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . ..
If "Yes," to line 5a or 5b, did the organization file Foom 8886-T? . . . . . . . . . . . . . . . . ...
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 contributons?. . . . . . . . .. . . .. . ...
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 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 contnibution and partly for goods

and services provided tothe Payor? . . . . . . L L L L 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

6b

7a

Did the organization sell, exchange, or ctherwmise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . . . 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

7b

7c

If "Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . . .. ... ..... [7al 0

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .

e e
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . . .

If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? . . . .
If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . .

7h

Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsonng organization have excess business holdings at any tmedunngtheyear?. . . . . . . . . . ... ... ... ...

-

i
'
|

- -]
N v

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . .. ... ... ...

Did the sponsoring organization make a distribution to a donor, donor adwisor, orrelated person? . . . . . . .. . ... . ..

9b

|

Section 501(c)(7) organizations. Enter:
Inttiahon fees and capital contributions includedonPart Vil line12 . . . . . . . . . . . ... .. .. 10al

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . . . . . ho

Section 501(c)(12) organizations. Enter:
Grossincome frommembersorshareholders. . . . . . . - . . . . . .. ... e h1al

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem.) . . . . . . . ... oL 0oL Lo oL 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest recerved or accrued duringtheyear. . . . . . . . . .. 2!4

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

Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . .. . .. ... ... ...

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to mantamn by the states in which
the organization is licensed toissue qualified healthplans . . . . . . . . .. . ... .. ... .... 13y

Entertheamountofreservesonhand . . . . . . . . . . . . L. L. L L L e e e H3c

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ... .. .. ..

14a X

If “Yes,” has it filed a Form 720 to report these payments? f “"No, " provide an explanation in Schedule O . . . . . . . . . ..

14b

Form 990 (2015)



Form9%0(2015) Florida Golf Course Superintendents,; Inc.

59-2506777 Page 6

Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No*

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O. See instructons.
Check if Schedule O contains a response or note to any line in thus Part V1

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 taxyear. . . . . . . . . . . 1a 16
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commiittee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with i !
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L L L L e e e e e e e e e e 2 X
3  Did the organization delegate control over management duttes 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 prior Fom 990 was filed?. . . . . . . . 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? . . . . . . . . . . . . . ... L 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
oneormore members of thegoveming body? . . . . . . . . L . . L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverning body?. - . . . . . . . . . . . . . . . . . e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ,'
the year by the following: |
a Thegovemingbody? . . . . . . . . . . e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . . . .. . ... ... 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 (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . ... .. .. ... .. L. 10a X
b If "Yes,” did the organization have written policies and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . | 1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 . ) . J
12 a Did the organization have a written conflict of interest policy? ¥ "No,"gotofne 13 . . . . . . . . . . . . . . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclase annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
describe in Schedule O howthiswasdone . . . . . . . . . . . . . i i i i i et e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wrtten whistieblowerpolicy? . - - . . . . . . . . . . . . ... 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . .. .. ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? K
a The organization's CEQ, Executive Director, or top managementofficial. - . . . . . . . . . .. ... ... ... ... ... 15a) X
b Other officers or key employees of theorganization . . . . . . . . . . . . . ... L. e e 150 X
if “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear? . . . . . . . . . . .. L L e e e e e e e 16a X
b if "Yes," did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B - !
organization's exempt status with respect tosuch arrangements?. . . . . . . . . . . ... L. .. Lo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed P FL,

Section 6104 requires an organization to make its Farms 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.

] ownwebsite  [] Another's website [X] Uponrequest ] Other (explam in Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: 9 (772) 214-5335

Jennifer Bryan PO Box 65 Jensen Beach, FL 34958

Form 990 (2015)



Form 930 (2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vit . . . . . . . . .. .. ... ... ...... I

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, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definintion of "key employee.”

o 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.

o 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.

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensafion from amount of
week (List any officer and a directorftrustee) from relatez_i other
hours for —— the organzations compensation
related |2 3] 2|S]|Z|S&|S| ormanuzation | (W2109-MISC) from the
orgamzaﬁonsp § E.'. g ] 3 :% § 3 (W-2/1099-MISC) organzaton
below dotted| & & S Si8g and related
line) g 5 3| 3 arganzaions
2| & 2
3 § g
(=%
(1) Ricky Reeves 10.00
Vice President X
(2) David Dore-Smith 10.00
President X
{3) John Curran 10.00
Secretary/Treasurer B X
(4) Bill Davidson 10.00
Pagst President X
(5) Mark Thomas 05.00
Director X
(6) Rickey Craig 05.00
Director X
(7) Aaron Ohloff 05.00
Director X
{8) Mike Stevens 05.00
Director X
(9) Steve Wright 05.00
Director X
(10) Tyler Green 05.00
Director X
(11) Andy Jorgensen 05.00
Director X
(12) Rolando Molina 05.00
Director X
(13) Nick Kearns 05.00
Director X
(14) John Curran 05.00
Director X

UYA Form 990 (2015)



Form 990 (2015) Florida Golf Course Superintendents,

Inc.

59-2506777 Page 8

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

)
(A) (8) Position (D) (E) (M
Name and Title Awerage | (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensations from amount of
week (list any from related other
hours for oﬂiier Td a directorfirustee) the organzzations compensaton
related i a2l a ] § § &l & | organization (W-2H099-MISC) from the
organizations) 3 51 £ 8 | g | B 813 | wanesmse) crganzation
belowdotted) 8 5| S| [2]|8 g and related
line) 3l = s 3 organzations
HEUR
g g
2
(15) Andy Neiswender 05.00
Director X
(16) Jennifer Bryan 40.00
Executive Director X 65,435.
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . .. ... ... ... ... ... L. »| 65,435.
¢ Total from continuation sheets to Part ViI, SectionA . . . . = . | 2
d_ Total(addlines1tbandic) . . .. .. ... ... ... ... ...... »| 65,435.

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 P

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 indvidual . . . . . . . . . .. ... .. ... 3 1x
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,000? ¥ "Yes, " complete Schedule J for such '
individual L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson. . . . . . . . . . .. 51 |'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 of compensation from the organizationp> i
Form 990 (2015)




Fom 990 2015) pPlorida Golf Course Superintendents, Inc.
sl Statement of Revenue

59-2506777 Page 9

Check if Schedule O contains a response or note to any line in this Part VI

A
Total revenue

(B)
Related or exempt
function revenue

Revenue excluded
from tax under
sectons 512-514

Contributions, Glfts, Grants
and Other Similar Amounts

1a

“- do ao0ouo

FQ

Federatedcampaigns . . . . . . . . . . 1a

Membershipdues . . . . . ... .... ib] 104,167.

Fundrassingevents . . . . . .. .. .. 1c

Related organizations id

Govermnment grants (contributions) . . . . j1e

All other contributions, gifts, grants,
and similar amounts not ncluded above. . | 1f

Noncash contnbutions included in ines 1a-1f: $

Total. Addlnesda—3f. . . . . . . . . ... ... .... »

136,623.

Program Service Revenus

2a

Q@ -0 Qo U

Business Code
*54 1800

Publications

136,487.

136,487.

Tournaments and Other [713910

22,926.

22,926.

All ather program service revenue

Total. Add lines 2a-2f

159,413.

Other Revenue

(4}

Ta

Investment income (including diwdends, interest,
and other similar amounts) - - - « - - - - . - ... .. .. >

9,858.

9,858.

Income from investment of tax-exempt bond proceeds - . - . P

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of (1) Securities (1) Other

assets other than inventory 74,252.

Less: cost or other basis

and sales expenses . - - 77,996.

-3,744.

Ganor(loss) - . . .

Net gain or (loss)

-3,744.

-3,744.

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events .

31,336.

~31,336.

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and aliowances

Less: costofgoodssold. . . . . . .. b

Net income or (loss) from sales inventory . - .

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

All other revenue

Total. Add ines 11a-11d

Total revenue. Seeinstructions. . . . . . . . . . . .. . >

333,486.

22,926,

136,487.

37,450,

Form 990 (2015)



Fom 930(2015) plorida Golf Course Superintendents, Inc.
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organzations must complete column (A).

59-2506777 Page 10

Check if Schedule O contains a response o note to any line in this Part IX

Do not include amounts reported on fines 6b, 7b, 8b, 9b, Total ége ces ngra(:)semce Manag ;ﬁ:em and Funglsing
and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestc governments. See Part {V, lne21. . . . . . 31,470. :

2 Grants and other assistance to domestic !
indviduals. See Part IV, line22 . . . . . . . ... ...

3 Grants and other assistance to foreign organizations, '
foresgn governments, and foresgn individuals. See Part IV, f
Mnes15and 18 . . . . . ... ?

4 Benefits paidtoorformembers . . . . . . ... .. ..

5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . .. ... ... .. .. 59,794.

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
descnbed in section4958(c3)B) - . . . . . .. .. ..

7 Othersalariesandwages . . . . . . .. .. ......

8 Pension plan accruals and contributions (include section
401(k) and 403(b) empioyer contributions) . . . . . . . .

9 Otheremployeebenefits. . . . . . ... ... ... ..

10 Payrolitaxes . . . . - . ... ... 5,642.

11 Fees for services (non-employees):

a Management . . . . . . . .. ... ...
blegal. . .. ... u .
CAccounting . . . . . . ... ..o 3, 000.
diobbying . . . . . . ... ... ...
@ Professional fundraisng services. See Part IV, line 17 . . .
f Investment managementfees . . ... ... .. .. .. 2,794.
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) . . . . 2,224.

12 Advertisingandpromotion . . . . . . . . .. ... ... 5,030.

13 Officeexpenses. . . . . . v v v v i v i e 18,522.

14 informatontechnology. . . . - . . . ... ... ... 11,378.

15 Royalies . . . . . .. ... .. ... ...,

16 Ocoupancy . . - - - v v o i e e e e 5,400.

17 Travel . . . . .. ... 7,695.

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

19  Conferences, conventions, and meetings . . . . . . . . .

20 Interest. . . . . . . . ... ...

21 Paymentstoaffiliates . . . . . . .. ... ... ...

22 Depreciaton, depletion, and amortization . . . . . . . . .

23 INSUMNCE. . « -« e s e e e e e e e e e 4,137.

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

a Publications 70,113.
b Directory 23,332.
¢ Golf Outings 22,719.
d

e All gther expenses

25 Total functional expenses. Add lines 1 through 24e 273,250.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720) . . . . .

UYA Form 990 (2015)



Form 990(2015)  plorida Golf Course Superintendents, Inc.

Balance Sheet

59-2506777 Page 11

Check if Schedule O contains aresponse or notetoanylinemthisPat X . . . . . . . . . . . . . . .. ... ... ... D
Y 8
Beginning of year End of year
1 Cash—nomHnterest-beanng. - - - - - = v & c o o e e e e e e e e e 185,852.] 1 269,532.
2 Savings and temporarycashinvestments . . . . . . . . . ... ... oL L. 2
3 Pledgesandgrantsreceivable,net . . . . . . .. . L. Ll Lo oL 3
4 Accoumsreceivable, Met. . . . . . . . i i e e e e e e e 10,698.! 4 - 9,410.
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Partliof Schedulel. . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons descnbed tn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
* beneficiary organizations (see insfructions).
® Complete Partiof ScheduleL. . . . . . . . . . . . . . . . ... . 6
3 7 Notesandloansreceivable, net . . . . . . . . .. .. ... L. 7
< 8 Inventonesforsaleoruse . . . . . . . . .. L L L L. L. Lo 8
9 Prepad expenses anddeferredcharges . . . . . . . . L. L L. L L Lol 9
10 a Land, buildings, and equipment: cost or J
other basis. Complete Part Vl of ScheduleD . . . . . . . .. .. 10
b Less: accumulateddepreciaton . . . . . . . .. ... L. L. 10l 10c
11 investments — publicly raded securities . . . - . . - . . . .. .. ... ... ... ... 231,367.] 1 226,896.
12 Investments — other secunties. SeePastiV,imet1. . . . . . . . . . . Lo oL L. 12
13 Investments — program-related. See Part IV, line11. . . . . . . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . .. .. ... Lo 14
15 Other assets SeePartV,line11. . . . . . . . . . .. L L. 15
16 __Total assets. Add lnes 1 through 15 (mustequaliine34). . . . . . . . . . . . . ... ... 427,917.] 16 505,838.
17 Accounts payableand accrued @@ENSES . . - . . - - L . o4 L L. e e .. 5,575.1 17 5,700.
18 Grantspayable . . . . . . . . .. e e e e e e e e e e 18
19 Defelred reVenUE . . - . - « o« o o e e e e e e, 51,784.] 19 93,147.
w |20 Tax-exemptbondliabities. . . . . . . .. ... ... ... ... L0000 ... 20
,i_,’ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD. . . . . . . .. ... .. 21
% 22 tLoans and other payables to current and former officers, directors, trustees, key employees, j
o tughest compensated employees, and disqualified persons Complete Part ll of Schedule L. . . . 22
- 23 Secured mortgages and notes payableto unrelated thirdpartes . . . . . . . ... ... ... 23
24 Unsecured notes and loans payable tounrelated twdparties. . . . . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities J
not included on lines 17-24). Complete Part Xof ScheduleD. . . . . . . . .. ... ... .. 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . . . ... ... ....... 57,359.} 26 98,847.
g Organizations that follow SFAS 117 (ASC 958), check here P D and complete lines 27
":’ through 29, and lines 33 and 34.
S |27 Unrestricted netassets . . . . .. ... ... 27
@ |28 Temporarilyrestrictednetassets - . - . - . . . . . . ... i o e e 28
T [29 Pemmanently restricted netassets . . . . . ... ... 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> IZI and complete
3 lines 30 through 34.
2|30 Capital stock or trust pnncpal, or currentfunds . . . . .. .. oLl 370,558.1 30 406,991.
3 31 Pad-in or capital surplus, or land, building, orequipmentfund . . . . . . . . . ... ... .. 31
& {32 Retained earnings, endowment, accumulated income, or other funds . . . . . . ... ... .. 32
% ]33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... ... ... 370,558.] 33 406,991.
Z |34 Total liabilities and net assets/fundbalances . . . . . . . . . .. .. ... ... ..... 427,917.] 34 505,838.
UYA Form 990 (2015)



Fom 890(2015) plorida Golf Course Superintendents, Inc. 59-2506777 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyfinemnthusPart X . . . . . . . . . . . . . . . . ... ... ....

Total revenue (must equal Part VIll, column (A),ine12) . . . . . . . . . . .. ... oo 1

333,486.

Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . .. .. ... ... 2

273,250.

Revenue less expenses. Subtractine2fromtine1 . . . . . . . . . . . . ... L ... .. 3

60,236.

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

370,558.

Netunrealzed gains (fosses)onmmvestments . . . . . . . . . . ... oL L Ll Ll Lo sl 5

Donated services anduseoffacilites - . . . . . . . .. L. L L. L L L e e e 6

investmentexpenses . . . . . . . . . . L L L L L e e e e e i e e e e e e e e e e e e 7

Priorpenodadjustments . . . . . . . . . . .. L L L L e e e e e e e e 8

W o N A WN =

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . .. ... .. ... 9

-
o

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equat Part X, line
33,c0lUumn(B)) - . . o e e i e e e e e e e e e e e e e e e e e e e e . 10

430,794.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Fom 990. [X] cash ] Accruat [[] Other
if the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. ..
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ...
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:
D Separate basis D Conscolidated basis D Both consolidated and separate basis
¢ if "Yes," to line 2a or 2b, does the organization have a commttee that assumes responsibulity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed esther its oversight process or selection process dunng 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 in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . L . L e e e e e e e e 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 undergosuch audits. . . . . . . . . . . . .

zc

3a X

3b

UYA

Form 990 (2015)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _oMB No. 15450047
(Form 990 or 980-EZ) | cCompletoe if the organization answered "Yes™ on Form 989, Part IV, lines 17, 18, or 19, or if the 2 o 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 930 or Form 990-EZ) and its instructions is at www.irs.gov/form990. ERIsEYel=1e {le]p]

Name of the organization Employer identification number
Florida Golf Course Superintendents, Inc. 59-2506777

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail soicitations e [] Solicitation of non-govemment grants
b [] Intemet and email solicitations t [] soiicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person sdlicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees
listed in Form 990, Part VII) or enttity in connection with professional fundraising services? Cdyes [Ino
b [If"Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of ndmdual (if) Actinity (ii}) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entty (fundraiser) custody or control of from actinty (or retained by) (or retained by)
contnibutions? fundraiser fisted in orgamzaton
col. {f)
Yes No
1
2
3
4 .
5
6
7
8
L]
10
Total . . . . . . L »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ﬁsr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 930 or 990-E2Z) 2016
A



Schedule G (Form 930 or 990-£7) 2015 Florida Golf Course Superintendents, Inc 59-2506777 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b)Event #2 (c)Other events (d) Total events
Reception 0 (add col. (a) through
° (event type) (event type) (total number) col. (c)) |
32 |
c
g 1 Grossreceipts . . .. ... 66,195. 66,195. |
m 1
2 Less: Contributions. . . . .
3 Gross income (line 1 minus
line2). . . ... ... ... 66,195, 66,195.
4 Cashprizes. . . ... ...
5 Noncashprizes. . . . ...
é 6 Rentfacility costs . . . . .
(0]
u% 7 Foodandbeverages. . . .
1]
21 8 Entertainment . . ... ..
a
9  Other direct expenses . . . 34,859. 34,859.
10 Direct expense summary. Add lines 4 throughSincolumn(d). . . . . ... ... ....... > 34,859.
11 Netincome summary. Subtract line 10 from fine 3, column(d). . . . . . ... .. .. ... .. » 31,336.
Part ill Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant {c)Other gaming {d) Total gaming (add
g bingo/progressive bingo col (a) through col. (c)) _
>
(0]
| 4 Grossrevenue . . .. ...
§ 2 Cashprizes. ... ... ..
[ =
% 3 Noncashprizes. . ... ..
®| 4 Rentfacility costs . . . . .
E
5 _ Other direct expenses . . .
Yes %) []Yes %| []Yes %
6 Volunteeriabor. . . . . .. No [} No []No
7  Direct expense summary. Add lines 2 through Sincolumn(d). . . . . ... ... .. ..... 4 0.
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . .. ... .. .. > 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . .. . .. ... ... D Yes [1No
b If "No," explain:
10a Were any of the organizaton’s gaming licenses revoked, suspended or terminated during the tax year? - - - - [ Yes [INo
b If "Yes,” explain;
UYA Schedule G (Form 980 or 990-E2) 2015
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11 Does the organization conduct gaming activities with nonmembers? _ . . . . . . . . . ... ... ..... .. E] Yes [ ]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? _ . . . . .. ... [J Yes [JNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . ..., 13a %
b Anoutsidefacility . . . .. ... ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | | . . [JYes [JNo
b If "Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $
c If "Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ . . . . . . .. []Yes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year» $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

UYA Schedule G (Form 9390 or 990-E2) 2015



SCHEDULE | Grants and Other Assistance to Organizations, |__oMeno 15450047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered “Yes" on Form 990, Part {V, line 21 or 22 .

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Servica P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. tnspection

Name of the organzahon Employer identification number

Florida Golf Course Superintendents, Inc. 59-2506777
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? . . .. . .. e e e e e e e [JYes [INo
2  Describe in Part IV the organizabion’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Nama and address of argaruzation (b) EN (c) RCsecton | (d) Amount of cash{(e) Amount of non-{ (0 "ﬂm"ﬂﬂ‘m (g) Description of (h) Purpose of grant
of govemment o apphicable grant cash assistance | % w)""’"s‘" non-cash assistance or assistance
(1) University of Florida
Gainesville, FL 32603 15,000.
(2)
(3)
4)
(5)
(6)
()
(8)
(9
10)
(1)
(12)
2 Enter total number of section 501(c)(3) and government organizations histed in thelinettable. . . . . ..... ..... Y & 0
3 _Enter total number of other organizations isted intheline 1table . . _ . . . . . ... . . L. e e > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2015)
UYA
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered -Yes® on F-orm 990, Part IV, fine 22.
Part fil can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of {c) Amourt of {d) Amourt of {e) Method of vatuation {book, () D of non-cash
rectprents cash grant non-cash assistance FMV, appraesal, athen)
1
2
3
4
5
6
7 ———
Supplementai information. Provide the information required in Part 1, fine 2, Part Ill, column (b), and any other additional information

UvAa Schedule t (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oms No. 15450047

{(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public

internal Revenue Service P> iInformation about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Ins pectio n

Name of the organization Employer identification number

Florida Golf Course Superintendents, Inc. 59-2506777
Part 1 Line 1
Description of Organization Misgsion: Unify the golf course

gsuperintendents of the State of Florida.

Part 6 Line 11
Copies of the 990 are distributed to all officers and directors

prior to filing.

Part 6 Line 19
The tax returns and financial statements are available upon request.

Part 12
The hybrid method accounts for certain accruals such as deferred

revenue.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule O (Form 980 or 980-E2) (2015)
UYA
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Name of the organization
Florida Golf Course Superintendents, Inc.

Employer identification number
59-2506777

Part VI Line 15a or b
Board members

Part VI Line 19
Upon request

Part IX Line 1llg

- $2224.00 Program service expenses - $0.00 Ngnt and general expenses - $0.00 Fundraising expenses - $0.00

Credit Card P ing Total exp

UYA

Schedule O (Form 990 or 980-E7) (2015)



