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Department of the Treasury
Internal Revenue Service

“\

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal 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

2015

. Opén-to Public
Inspection R ‘

A For

the 2015 calendar year, or tax year beginning Apr 1

, 2015, and ending Mar 31

» 2016

B Check «f applicable

[

Application pending

C Name of organization

GEORGIA PECAN GROWERS ASSQC INC

D Employer identification number

Address change Doing business as 58-1823764
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| imitial retum P O BOX 1367 (229) 392-8997
Final relumeminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn TIFTON GA 31793 G Grossreceps $ 539,112,

F Name and address of pnncipal officer

BRAD ELLIS 1315 TIPPETVILLE VIENNA

GA 31092

| Tax-exempl status

[ T5010@) [x]501) (5 )< (msertno) [ [4947@M0r | [527

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

H(b) Are all subordinates included?

Yes

X|No
No

Yes

If ‘No,’ attach a list (see instructions)

J Website: > N/A H(c) Group exemption number »
K Form of organization leCorporauon | I Trust I | Association l | Other ™ | L Yearof fomation 1964 I M state of legal domicle  GA
[Part! - |Summary
1 Brefly describe the organization’s mission or most signficant activites: _ _ ENCOURAGE _RESEARCH & EDUCATION
@ MISSION IS TO_ENCOURAGE RESEARCH, EDUCATION AND PROMOTION OF ALL _ _____________
£ PHASES OF PRODUCTION_AND MARKETING IN THE INTEREST OF PECAN GROWERS __ _ _________
£ OF THE STATE OF GA AS A NON-PROFIT ORGANIZATION. _ __ _______________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3  Number of voting members of the goveming body (PartVl,line1a) . . . . ... ..o v v v oo o 3 15
: 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . .. . ... .. .. 4 3
2| 5 Total number of Indviduals employed in calendar year 2015 (PartV,line 2a) . . . « . . . . . . .o ..o 5 4
2| 6 Total number of volunteers (estimate If necessary) . . . . . . .« « . v o v oo oo s u s e 6 3
E 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . . . . v o v v oo h o 7a 167,329.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. ... . ... .. 7b -1,422.
Prior Year Current Year
® 8 Contributions and grants (Part VIl tme th) . . . . . ... ... . .......... 419,198, 371,638,
2| 9 Programservice revenue (PartVIIlLIIne 2g) . . - . v v v o v o e n e 162,441. 167,329.
% 10 Investment income (Part VilI, column (A), lines 3,4,and7d) . . . . . . . . ... .. ... 8. 145.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e)..—3 . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part-VIlil;€olumn (A), hne 12) . . . . . 581, 647. 539,112.
13 Grants and similar amounts paid (Part IX, colu‘nﬁ(&)';lin'es'—f-é) J— .(.7)\
14 Benefits paid to or for members (Part IX, column (A) hned) . . . e \%;‘ ........ 119,369.
»| 19 Salanes, other compensation, employee benefits (Part IX, olﬁ_m'rl (AP linesfg‘aw) ..... 136,054.
§ 16a Professional fundraising fees (Part IX, columrgg ), ine-11e) . . . . . T e
% b Total fundraising expenses (Part IX, column (D), !mazsf’:,,\.- S\ U \ : N
17  Other expenses (Part IX, column (A), lines 11a-1 10,00240) =" . . ... ... ... 435,542, 395,446.
18 Total expenses. Add lines 13-17 (must equal ﬁart’lX,coﬁnn (A),lne25) . ........ 571,596. 514,815.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . . ... ... ... .. 10,051. 24,297.
8 g Beginning of Current Year End of Year
kL 20 Totalassets (Part X, line16) . . . . . . . .« o v o i i i e e e 301,456. 301,901.
%g 21 Total labilities (Part X, IN@26) . . . . .« « v v v et e e e e 35,281. 11,429.
7= Zous. 22 Netassets or fund balances. Subtract ine 21 fromlne20 . . . ... ... ... ... .. 266,175, 290,472.
|(Part Il _[Signature Block
o Under penalties of perjury, | declare that | have examined this retum, Ingluding accompanying schedules and statements, and to the best of my knowtedge and belef, it Is true, correct, and
- complete Declarallqof prepWr than (ﬂer) %esed on :ll Iﬁmauon of which preparer has any knowledge . .
iy S ’ N 1/g/2i7%
C Si gn Signalure of officer Date / /4
< Here BRAD ELLIS
D Type or print name and titte N
l;zg Print/Type preparer's name | Date Check L] i |PTIN
Paid JOE WORTHINGTON L “'—l ‘ L selt-smployed P01249551
G Preparer [Fimsname ~ WORTHINGTON, PER, STONE & NGER, PC
- Use Only |rmissqaress ~ 228 S. MAIN SAREET FrmsEN > 58-2028370
FITZGERALD M GA 31750 Phoneno  (229) 423-9252
May the IRS discuss this retum with the preparer shown above? {see InStructions) . . . . . . v . . v v v vt v v v i v v oL [X| Yes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructlons.

TEEA0101 10112115

Form 990 (2015)

715=1 7




Form 990 (2815) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 2
[Part Il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthusPart il . . . . . . . . . oo oo ool o oL
1 Bnefly descnbe the organization's mission.

ENCOURAGE RESEARCH & EDUCATION

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

FOrMO90 0r 990-EZ7 &+« v v v e e e e e e e e e e e D Yes 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? . . . . . |:| Yes No

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

4 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

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
AUCTION AND SALE OF SHIRTS/CAPS & FIELD DAY ACTIVITIES TO FURTHER

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
PECAN GROWERS MAGAZINE PUBLISHED TO PROMOTE THE PECAN INDUSTRY _ _ _ _ _ __ __ _________
IN GEORGIA _ o e

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 10/12115 Form 990 (2015)




Form 990 (2045) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEdUIB A . « o« o e 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . .« . 0 i i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . .« . . .« v v i i v i 4
5 |s 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
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g pr?wde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
7= T 2 S 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . .. .. ... ... 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o 0 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 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 e e e e e e e e 9 X
10 Did the organization, directly or through a related organzation, hold assets 1n temporanly restncted endowments,
permanent endowments, or quasi-endowments? If '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, VII, VIII, IX,
or X as applicable. I
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ completfe Schedule
D, Part V. . 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 11a] X
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 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... ..o oo 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. ... i 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . .« « « c i i i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. . . . . .« c v i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the orgamization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . o oo oo 14b X
15 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 . . . . . . . . . . ..o oL 0 n o e 15 X
16 Dud 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? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . .. . ... . .. oo 0oL 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? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . ..« . oo v oo 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . o . i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .« o i i e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2045) GEORGIA PECAN GROWERS ASSQOC INC 58-1823764 Page 4
[Part}V:?| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’complefe Schedule I, Parts land Ill . . . . . . « . o« o v o i i i i i i e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . o o v 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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, 'gO 10 INE 258 - « + « « o« v v et e e et e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d
253 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 during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . ... .. ... ... 25a
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] . . . . . 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 25b
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'Yes', complete Schedule L, PartIl . . . . . . o i i e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . i v i i v ittt 27 X
S i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I i
instructions for applicable filing thresholds, conditions, and exceptions). R N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. . . . . o o o o 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? /f 'Yes,” complete Schedule L, Part IV . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 0Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl . . . . . 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 32 X
33 Dud 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! . . . . . . . . . . .« v v i i i i i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I1, lli, or IV,
And PartV, Ine 1. . .« « 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 e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo o 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, PartV, lhne 2 . . . . . . . . . . . ... ... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .« . o i i i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 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 . . . . . . . . . . . . 0 v i vt e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page §

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any linemmthisPartV. . . . ... .. ... .. . 0 0.,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ._!
(gambling) WINNINGS 10 PrIiZE€ WINNEIS? .+ .« v v v v v v o v e e e it vt e oo v et et e e st e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bl X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) e
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. ... ... .. 3al X
b If'Yes' has it filed a Form 990-T for this year? If ‘No* lo fine 3b, provide an explanalionin Schedule O . . . . . . . . . . . . .. . . ... .. 3b| X
4 a At any time during 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)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country. > !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) . _ :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . .« c o 0 v i i it e e 5c
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 oo 0oL 6al X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e e |30 wnd
services provided tothe payor?. . . . . . . . L o 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 seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . & o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. | 7 d| EAR T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . 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 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 - . & ot i e 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 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . N
organization have excess business holdings at any tme duringtheyear?. . . . . . . . ... .. ... . o ., 8
9 Sponsoring organizations maintaining donor advised funds. U S _}
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter ’
a Iniiation fees and capital contnbutions included on Part Vlil, lne 12. . . . . . . . . . .. ... 10a {
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilittes . . . . . 10b ‘
11 Section 501(c){(12) organizations. Enter’
a Gross income from members or shareholders. . . . . . . ... ... ... ... ... ..., 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources (
against amounts due orreceived fromthem ). . . . . . . .. Lo o000 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - R
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . . . . . .. .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . Lo Lo o o 13¢ ~
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear? . . . . . . .. ... .. ... .. 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 10/12/15

Form 990 (2015)




Form 990 (2015) GEORGIA PECAN GROWERS ASSOC INC 58-1823764

Page 6

| Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes i
Schedule 0. See instructions.

n

Check If Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . .. .. i e, m
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 15
If there are matenal differences in voting rights among members i
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 13, above, who are independent . . . . . 1ib 3 ’ §
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I R
officer, director, trustee, or key employee? . . . . . . . . L. e e e e e e e e e e e 2 X
3 Dud 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
csince the prior Form 990 was filed?. . . . v ¢ . o v o i it e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .« L L L e e e 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? . . . . . . . L o e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . .« . . . . . . L L e e 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by !
the following o
aThegoverning body?. . . . v . o o i o e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the govermingbody? . . . . . . . . .. ... ... .o L 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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, oraffilates? . . . . . . . . . . . . . o o o 0oL, 10a X
b If ‘Yes, did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. - .« .« v« Lt L e e e i e e e e e e e e e e e e e e e 10b
11 a Has the orgamization 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. o ___j
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . v 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WAS TONE . « . v v o v i i e e e i i e e e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . L o e e 13 X
14 Did the organization have a wntten 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? I
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. .. ... ... ....... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . o o i i it i i i e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions). '
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity duringthe year? . . . . . . . . o L i e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten 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
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Georgia _ ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and financlal statements available lo
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records* >
GA PECAN GROWERS ASSN OFFICE 220 E. 2nd STREET, STEA TIFTON GA 31794 (229) 382-2187
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 7
‘RartiVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . .. .. .o oo v oo oo 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
® |ist 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.

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

()
(B) | than ome box. uniess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
po I eﬁ’“”;‘”}, e O ermation” | retes pamraanons ol
(Irsltle::y a_ é é sz & vi g § (W-2/1099-MISC) (W-2/1099-MISC) o rggm zt:t?on
e BBIE|% |2 RER
organiza- [B 2 2 %8 ganzations
tions =1 = S 3
below &l g @ }'é
e | 8|8 &
g
_()_BRAD ELLIS ____ ____ _______ _2.00
PRESIDENT X 0 0 0
_(2) TRENT MASON_ _ __ _ __________ _32.00
VICE-PRESIDENT X 0. 0. 0.
_(3)_BRENT BRINKLEY __ ___ __ _____ 10.00
TREASURER X 0. 0. 0.
_@_JANICE DEES _ _ _ _ ___ ____ ___ 40.00
EXECUTIVE DIRECTOR X 61,366. 0. 0.
_(8)_RICHARD GREBEL _ _ __ ________ _2.00
DIRECTOR X 0. 0. 0.
_(6_KYLE DURRANCE _ _ _ __ ________ _2.00
DIRECTOR X 0 0 0
_M_R.G. _LAMAR _ _ _____________ _5.00
DIRECTOR X 0. 0. 0.
_(8)_MIEKE HORNE, SR _ __________ _2.00
DIRECTOR X 0. 0. 0.
_(8_SCOTT HUDSON_ _ _ _ ___ _______ _2.00
DIRECTOR X 0. 0. 0.
(10) _LANAIR WORSHAM _ ________ _3.00
DIRECTOR X 0. 0. 0.
(1) _BRENDA EVANS__ _ _ __________ _5.00
DIRECTOR X 0. 0. 0.
(12)_TOM CHILDERS _ _ ____ _ ______ _2.00
DIRECTOR X 0. 0. 0.
(3)_JEB BARROW, JR _ _ _____ _____ _2.00
DIRECTOR X 0 0 0
B —_——

BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

{ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8 ©)
Posit
(A) Ar\‘/erage t(,do notlchegl? lnlg:e thg(r)\ r?ne (D) (E) (F)
ours 0X, unless person I1s both an
Name and title ve:é X officer and a director/trustee) com?gﬁ:anuaobr:efrom com}::’ralggtalg:\eﬁom amgzg:noaf‘ﬁﬂ'ler
astany R ST FTQTF [T ST WAGGMSC) | (W20 M) o e
hours: 12 S S F|S 83 3 organization
for 3 g| =| @ 3 12 @ @ and related
related g. g g B8 o arganizations
organiza [} — & S =1
- ons S = S é
e | BBl |P) B
line) @ § g
(=%
as ______] e
ae_____
an__
as ________
a9 __
Qe ___
en
LC) R
@y _
4
Qs __
1bSubtotal. . . . . . . i e e e e e e e e e e e e e e > 61, 366. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. .. .. .. >
dTotal (addlinesiband 1c) . . . . .+« ¢ v i it e e > 61,366. 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . o e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for -— - - -
suchindividual . . .« v« 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 4 X
§ Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . « .« o ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization

»>

BAA

TEEA0108 10/12/15

Form 990 (2015)




Form 980 (2015) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylneinthisPart VIl . . . . . .. ... .. . o oo oL D
(8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512-514
.g ,g 1a Federated campaigns . . . . . 1a E
£ 3| b Membershpdues . . ... .. 1b 82,041. E
35 ¢ Fundraisingevents. . . . . . . 1c 206,499, t
g 5{ d Related organizations . . . . . 1d ) |
(,,E e Government grants (contributions) . . 1e 78,466, ’ E
é (g f Al other contributions, Fms, grants, and l
aE similar amounts not included above . . 1f 4,632, !
-E g g Noncash contributions included in lines 1a-1f  $ - |
3 5| hTotal. Addlnesta-1f . . ... ... ... ... ..., > 371, 638. ‘
£ Business Code o I T _____}
g 2a PECAN _GROWER_MAGAZINE _ _|511110 167,329. 0. 167,329. 0.
[+ b
8|l ¢ T TTTTTTTTTTT
§| o TCTIITITIITIIIIE
el & o _____
‘E’-,’ f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . .. oo oo - 167,329.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... oo, > 145. 145, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . v . v v v i i e e e >
() Real () Personal i
6a Grossrents . . ... f
b Less' rental expenses ‘
c Rental income or (loss) . . o I 1 - _i
d Netrentalincomeor(loss) . . . . . .. ... ... ... >
7 a Gross amound from sales of {) Sacuntes () Other ‘
assets other than inventory !
b Less cost or other basis ;
and sales expenses . . . |
¢ Garn or (loss) l
d Netgamnor(loss). . . . ... ... ... ... ..... >
g 8a Gross income from fundraising events i
c (notincluding. $ 206,499, !
2 of contnbutions reported on line 1c).
&, SeePartlV,lne18. . . . . ... .. a
_::5 b Less  directexpenses . . . . .. .. b o I w’
o] ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a
b Less dwectexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ... ... ... a
b Less. costofgoodssold . . . . ... b i
c Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a _
y T mmmmmm-—---
d All other revenue - - « - - + + + . . -
e Total. Addlines11a-11d. . . . . . . ... . ... ... >
12 Total revenue. SeeInstructions . . . . . ... .. > 539,112, 145, 167,329. 0

BAA

TEEA0109 10/12/15

Form 990 (2015)




Form 990 (2015) GEORGIA PECAN GROWERS ASSOC INC - 58-1823764 Page 10
|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 ornotetoanylineinthisPart IX. . . . . ... ... ... ... ... ... ... ] T
; (A) (B) (C) )]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . .. .. ... ...

!
|
{
2 Grants and other assistance to domestic |
]
|

Individuals See PartIV,lne22. . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . '

4 Benefits paid to or for members. . . . . . . . 119,369. 119,369. |

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

¢ 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. - . . . . . . ...

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

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . .. . . . ...
11 Fees for services (non-employees):

aManagement. . . . ... ... ... ...

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . . ... ...
14 Information technology . . . . . . .. .. ..
15 Royaltes. . . . . ... ... ... .. ...
16 Occupancy. - . . v v v v v v v v e
17 Travel . . . . . oo v

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . .. .. .. ..o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . v v e

21 Paymentsto affitates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 4,031. 4,031.

23 INSUFANCE + « « « v e e e e e e e .

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

a PROFESSIONAL_FEES _ _ _ _ _ _ _ _ 49,980 49,980
b SHOW_EXPENSES _ _ _ _ _ _ _ _ _ __ 81,301 81,301
¢ FACILITIES AND EQUIPMENT_ _ _ 16,560 16,560
d MARKETING _ _ _ _ _ _ _ _ _ _ ____ 40,612 40,612
e Allotherexpenses . - . « « « « « v v o .. 202,962. 202,962.
25 Total functional expenses Add lines 1 through 24e. . 514,815. 514,815.

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 (ASC 958-720). . . . . . . . ...

BAA TEEAOT10 10/12/45 Form 990 (2015)




Form 990 (2015) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 11
[Part X - |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylnemnthisPart X . . . . . . .. .. ... ... o oo . D
(A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... ... o 51,301.| 1 162,443,
2 Savings and temporary cashinvestments . . . . . . .. ..o 0 oo 89,008.| 2 8,526.
3 Pledges and grants receivable,net . . . . . ... .o oo oo 110,010.] 3 51,291.
4 Accountsrecelvable, net. . . . . . . .. L Lo e : 38,247.| 4 67,489.
5 Loans and other receivables from current and former officers, directors, : |
trustees, key employees, and highest compensated employees Complete R T—— =
Part 11 of SChedUB L ~ o o1 . 1o CorPensales employees Compete .. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i A
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ - PRSPPSO . S —
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecewvable,net . . . . . . ... ... ... o0 L 7
Bl 8 Inventonesforsale oruse . . . . v vt ov e e 8
2 9 Prepad expenses anddeferredcharges . . . . .. ... .. o oL 0.l 9
10a Land, buildings, and equipment: cost or other basis. ’% 3 . >
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 45,049. % x_.-w. | EOR -
b Less accumulated depreciation . . . . . . .. .. .. 10b 32,897. 12,890. | 10¢ 12,152
11 Investments — publicly traded secunites . . . . . . . .. ..o oo L 11
12 Investments — other secunities See PartIV,line11 . . . . . ... ... .. .... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . . . L e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . i i i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 301,456.]16 301,901.
17 Accounts payable and accrued expenses . . . . . ... L oo L. 35,281.17 11,429.
18 Grantspayable . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . ... Lo e e e e e 19
20 Tax-exemptbondhabihities . . . . . . .. ... o oo 20
3 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
:‘_-5 22 Loans and other payables to current and former officers, directors, trustees, ’ PR i, |
e key employees, highest compensated employees, and disqualified persons . PO R RS |
E Complete Partllof Schedule L . . . . . . . . .« i i i i e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . .. ... .. ... .. .. ..... 35,281.]26 11,429,
v: Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34, o I ~ ‘
£ 27 Unrestnctednetassets . . . ... ..o ..o 156,046.] 27 238,962.
g 28 Temporarlly restnctednetassets . . . . . . . . ... L oo 110,129.]28 51,510.
o | 29 Permanentlyrestrictednetassets . . . . . ... ... oo oo 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > [:I ;
= and complete lines 30 through 34. R ) o ) }
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... oL oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
-‘:':’ 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . .. .. 32
‘26' 33 Totalnetassetsorfundbalances . . . ... . ... ...t 266,175 33 290,472.
34 Total liabilities and net assets/fund balances . . . . . ... ............. 301,456.] 34 301, 901.
BAA Form 990 (2015)
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Form 990 (2015) GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 12
| PartiX|.{| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . . . ... .o oo v oo oo [—l
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . ... oo oo i i 1 539,112.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . o v v v i i i i e e 2 514,815.
3 Revenue less expenses Subtractline2fromline1 . . .. .. ... ... oo oo 3 24,297,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 266,175.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . L e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . L L L L e e e e 6
7 INVESIMENtEXPENSES . . . .« v v o v e v e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... .. .. ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CoOlUMN (B)) « - v 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 10 2390,472.

PartiXIl5| Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a pnor 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
[_j Separate basis DConsohdated 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-

Separate basis DConsolldated basis Both consolidated and separate basis

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

If the orgamization 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-1337 . . . . . o 0 e e 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 descrnbe any steps takentoundergosuchaudits . . . . . . . ... .. ... ...

2c| X
SRR
Rt * sz' o
FRCY AT IR |

3a X

3b

BAA
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Schedule D (Form 990) 2015 GEORGIA PECAN GROWERS ASSOC INC 58-1823764 Page 2
[PartiN%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition 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 Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... ..

|Part IV’.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOMM 990, PAM X2 « » + + 4 0 v v v e e v e e e et e e e e e e e e e []Yes [INno

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

Amount
cBeginningbalance . . . . . .. L L e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . .. L e e e e e e e e 1d
e Distrbutions duning theyear . . . . . . . . . .. L L o e e 1e
f Endingbalance. . . . . . . . . . L e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . I__] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XHl . . . . .. .. ... .. .. ':|

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Curren! year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutons. . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restncted endowment * %
The percentages on lines 2a, 2b, and 2¢ 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 Yes No
(i) unrelated organiZations . . . . . . . . L Lt e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . L L L e e e e e e e e e e e e 3a(ii)

b if 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI'‘|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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 (c) Accumulated (d) Book value
(investment) basts (other) depreciation
qaland . . . . . . ... L oo e
bBuldings. . . ... .. ... .. 0 L.
¢ Leasehold mprovements . . . . . .. ... ..
dEqupment . . . . ... L. oL 45,049. 32,897. 12,152.
eOther. . . . . . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) . . . . . . . . . . . . .. > 12,152,
BAA Schedule D (Form 980) 2015

TEEA3302 10/12/15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
’ Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

;%@wamfﬁ%%ﬁgﬂ
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is (ﬁ;jlg_ﬁ‘?ﬂgqg ublic -,
Intemnal Revenue Service at www.irs.gov/form990. | Zlnspection” 57,

Name of the organtzation Employer Identification number

GEORGIA PECAN GROWERS ASSOC INC 58-1823764
Pt VI, Line 6 MEMBERS
Pt VI, Line 7a YES

Pt VI, Line 7b YES
Pt VI, Line 1llb OFFICERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12115 Schedule O (Form 990 or 990-EZ) (2015)




