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Department of tha Treasury
{ntermat Rovenue Serace P information about Form 930 and its instructions

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations;
P Do not enter social security numbers on this form as it may be made public.

is at www.irs.gov/form990.

A Forthe 2015 calendar year, or tax year beginning 07@1/2015

.

Opern 1o Pubtic
inspection

B  Check if applicable.
D Address change

Dolng business as

C Name of organization El_otida Golf Course Su erintenden 0 Employer identification number
- [59-2506777

D Name change

[] winal retum PO Box 65

Number and street (or P.O. box if mai! is not detivered to street address)

Room/suite

E Telephone number
(772)334-7515

D Fnal rebenfermanaled
[J Amended retum

City or town. state or province, country, and ZIP or foreign postal code

Jensen Beach, FL 34958

G Grossreceipts$ 446 ,341.

[3 #eptication pending

F Name and address of pnnoipal officer Jennifer Bryan
O Box 65 Jensen Beach, FL 34958

} Tax-exempt status: DSOﬂc){S)

Xsoicx 6  yeensetnoy) [ asarayner [ ]s27

4 website: Pwww. floridagcsa.com

H{a) Isths & g retam for sbordivates? [_Jres| | w0

H[b) Are al supordinates ncuded? [ Jres] Jwo
I "No,” attach a ist. (see mstruchons)

H{c) Group exsmption number P>

DAstmoums-i_

{L Year of ommatom: 1970

rl State of iegat domucle:  F1,

K Form of organwzation: Corparaton [ roust
Summary
1 Briefly describe the organzation’s mission or most significant activibes:

6 9120069186162

2 The purpose of this association is to promote turf management as it
8 pertains to the golf course.
8] 2 Check tnis bax P [_] 1 the arganization discotinued its operations of disposed net assets.
S| 3 Number of voting members of the governmg body (Part IV, line 1a) . . . . . . INELTIVEL 3 16
o | 4 Numbper of independent voting members of the goveming body (Patt Vi, Ene 1b). . . . ... . . _ . . . .. .. 4 16
2| & Total number of individuals empioyed 1n catendas year 2015 (Part V, fine 2a). . CAPR11 2018 ... 5 1
2| & Total number of volunteers (estimate if NECESSATY). - . - - - -« . . L. . oL i s 6 15
2| 7a Tota unretated business revenue from Part VI, colwmn (C), Ine 12 . . . . . TPRBRANCH I 136,487.
b Net unredated business taable mcome from Form990-T, fined4. . . . . .. .. .Y DEN ....... 7h 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) . . J. . . . 118,089. 136.,623.
21 9 Program senvice revenue (Part Vil line2g) . . | . T .. 149,744. 159,413.
& | 10 investment income (Part VIll, column (A), lines B7dbn- A A« - - - 12,230. 6,114.
£ | 11 Other revenue (Past VIIL, column (A), ines 5, 6d] 88| sc. 1 PMQ)ZU_IQ. 18] 37,373. 31,336.
12_ Total revenue — add fines 8 through 11 (must (A).line 12y L] 317,436. 333,486.
13 Grants and simitar amounts paid (Part IX, colurgn (A), 243 B) NW“;‘ . 12,950. 31,470.
14 Benefits paid to or for members (Part X, column (A), - LN B
o | 15 Satasies, other compensation, employee benefits (Part IX, column (A), knes 5-10) . - . 64,994. 65,436.
§ 16a Professional fundraising fees (Part IX, column (A), ine11€) - - - - . . . . . . . . .
2 b Tatal fundraising expenses (Part 1X, column (D), ine 25)9- _
Ui | 17 Other expenses (Part IX. column (A), tnes 11a-11d, 116-24e) . . . . . . . . . . .. 170,030. 176,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . - . - . 247,974. 273,250,
19 Revenue less expenses. Subtractfne 18fromine 12 . . . - . . . . . . .. .. .. 69,462. 60,236,
53 | Beginning of Current Year End of Year
§§ 20 Tolaassets (Pat X, Me16) - .« « o « o o v oo e 427,917. 505,838.
22| 21 Tolalfiabilities (Part X Be26) . - - . . . . .. ...l 57,359. 98,847.
22| 22 Net assets or fund balances. Subtractline 21 fromline 20 . . . . . . . . .. . . .. 370,558. 406,991.
Signature Block
Underpemlha;ofpanny.ldedarematlhavemmnedmsreh:m:indudtngaccornpanmsdaeduhsandslatemems.andtomebestofmyknomedgeandbehaf,ﬂus
m,mmmcyﬁe}@ﬁwmf (other than officer) is based on all information of which preparer has any knowledge. ! o 4 4
> W LY~ |V EIRINA
Sign Sign cer </ Date r 7
Here] » J ifer Bryan, Executive Djrector
Type or print name and titte / J i
Paid Prnt/Type preparer’s name Prepargy’s fignatur, ‘% Date Check ,, PTIN ﬁ/
Preparer Matthew Fenedick ,m /. lif’/éb self-employed ID() 1465100
Use Only{» Fimsname MF_Tax and Accdéfiting// Tnc. " 77 Jrmsemnp»27-4390336
> Fim'saddess 940 NE Junipey P1 Fhone o
ensen Beach, FL 34957 {561)329-1296)
May the IRS discuss this retum with the preparer shown above? (See INSIUCHOns) . . . . . . . . . oo oo oo w oo .. .. [ 1ves No

For Paperwork Reduction Act Notice, see the separate instructions.
UYA
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Fom 950 2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part Iit

1

Bnefly 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 gstate of Florida

Did the organization undestake any sigruficant program services during the year which were not isted on the

priorFom990 or 090-EZ2. . . . . . . . ...l e [ ves & no
If "Yes,” descnbe these new services on Schedute O.

Did the orgamzation cease conducling, or make significant changes m how It conducts, any program

If *Yes,"” descnbe these changes on Schedute O.

Describe the organization's program service accomplishments for each of its three largest program sesvices, as measured by
expenses. Secfion 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
degigned to provide information on statewide turf management and
professional 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 superintendengg and association business.

(Code: ) (Bpenses$ 22,719. including granis of § ) (Revenue $ 22,927 .)
The FGSCA works with the Florida Turfgrags Association to create a
golf course eduation track at the Florida Turfgrass conference and
show. The education committee sponsoxrs programs around the state

in response to members needs. The FGSCA also conducts 4-5 BMP
certification clagssegz 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
research.

{Code. ) (Expenses $§__ including grants of $ ) (Revenue § _ )

4d

Other program services (Describe in Schedute O )
{Expenses $ inctuding grants of $ ) (Revenue $ _ )

4e

Total program serice expenses P> 92,832.

uUYa

Form 990 (2015)
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Fam 990 (2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 3
Checklist of Required Schedules ) )

Yes | No

1 s the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organmzation required to complete Schedufe B, Schedulke of Contributors (seemstructions)? . . . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect poltical campaign actiwties on behalf of or in opposition to

candidates for public office? f "Yes,“camplete Schedule C, Part] . . . . . . . . . ... ..o 3 X
4  Section 501(c)(3) organizations. Did the onganization engage in labbying activities, or have a section 501(h)

election in effect during the tax year? If *Yes," complete Schedule C, Partll _ . . . . . . . . . _ . ... ... . ...... 4

5 Is the organizaton a section 501(c)(4). 501(cX5), or 501(c)6) arganization that recerves mambership dues,
assessments, of simifar amounts as defined in Revenue Procedure 98-19? K *Yes,” compiefe Schedufe C
Partlll . . . . . . 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 5 X

6  Did the organization mantain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

"Yes,"complefe Schedule D, Part! . . . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the orgamzation receive of hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? # “Yes," complete Schedufe D, Partil. . . . . . . .. . . .. ... 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? # “Yes,”

complete Schedule D, Partlll . . _ . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X

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

debt negohation services? If “Yes,” complete Schedule D, Part IV . _ . . . . . . . . . ... ..o 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,* complete Schedule D, PartV . . . . . . .. . .. . .. 10 X

11 |f the organizaton's answer to any of the following questions is “Yes," then complete Schedute D, Parts VI,
VI, VI, IX, or X as applcable
a Dud the organization report an amount for land, butdings, and equipment in Part X, ime 107  “Yes,”

complete Schedule D, Part Vil . . . . . . . . L . i 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 repart an amount for investments—ather securities in Part X, ine 12 that is 5% or more
of ds total assets reported in Part X line 167 ¥ “Yes,” complete Schedule D, Pant Vil . . . . . . . . . . . .. ... ... .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 ff “Yes,"complste Schedule D, Pant VIl . . . . . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? ¥ "Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . L L. 11d X
e Du the organization report an amount for other fiabilities in Part X, line 257 # “Yes,” complete Schedule D, PartX. . . . . . . . . 11e X
t Did the organizabon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Schedule D, PartX. . . . . . . 11f X
12a Did the organzahion obtain separate, independent audited financial statements for the tax year? I "Yes,” complete
Schedule D, Parts XJand XIl . . . . . . . . . . L . e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? ¥ "Yes,"and if
the organization answered "No" to line 123, then completing Schedute D, Parts Xland Xitisoptional . . . . . . . . . .. .. .. 12b X
13  Is the organization a school descnbed in section 170(b{1XA)(i)? K "Yes," complete Schedule E . . . . . . . . . . .. ... 113 X
14a Did the organizaion maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. _ . ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundrarsing, business, mvestment, and program service activities outside the United States, or aggregate
foresgn investments valued at $100,000 or more? N °Yes,” complete Schedule F, Parts fand V. _ . . . . . . . . ... . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign organizatioff”Yes," complete Schedule F, Partslland IV . . . . . . . . . . ... ... e 15 X
16  Did the organtzation repart on Pait X, colummn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedufe £, Patsfland v . . . . . . . . . . . . ... .. .... 16 X
17  Did 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? i “Yes," complete Schedule G, Part] (seeinstructions) . . . . . . . .. . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, tines 1c and 82? f *Yes,” complete Schedule G, Partll . . . . . . . . . . . . .. ... e e e e .. 118 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,"completo Schedule G, Part Il . . . . . . . .« . o i it i e e e e i e e e e e e e e e e e e e o e s 19 X

uYa Form 990 (2015)



Fom 090 (2015) Florida Golf Course Superintendents, Inc.

59-2506777 Fase 4

Checidist of Required Schedules (continued) —F

Yest No
20a Did the organzation operate one or more hospital facilities? # “Yes,” complete Schedufe H - . . . . . . . . . . . .. . . ... 20a X
b 1f “Yes,” to fine 203, did the organization altach a copy of its audrted fmancial statements tothisretum?. . . . . . . . . ... .. 20d
29 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), Ene 1?2 ¥ "Yes, " complete Schedule J, Partsfand ll . . . . . . . . .. ... ... 211X
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? if “Yes," complete Schedufe L, Partsland . . . . . . . . - . . . .. .. ... 22 X
23 D the orgauzabon answer “Yes” to Part VI, Section A, line 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compernsated
employees? If “Yes,“complete Schedule J . . . . . L . . L L L e e e e e e e 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than B i
$100.000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes, " answer fnes 24b
through 24d and compfete Schedule K. if "No,"gotofe 252 . . . . . . . . . . .. . .. e e 24a X
b Did the orgamzation mvest any proceeds of tax-exempt bonds beyond a temporary pesiod exception? . . . . . . . . ... ... 24b
¢ Dud the orgamization mawntain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . . o . L L L L e e i e e e e e e 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 &t any timeduringtheyear? . . . . . . . . . ... .. 244
252 Section 501(c}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit o
transaction with a disqudified person during the year? ¥ “Yes, " complete Schedute L Part! . . . . . ... . ... ..... 252 X
b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ2
¥ “Yes,"complete Schedule L, Part! . . . . . . . - . . . L. it e e e e e e e e e 25b X
26  Did the organization report any amount on Parst X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, oF
disqualified persons? ¥ "Yes,” complete Schedule L, Parfll . . . . . . . . . .. . .. e e 26 X
27  Dud the orgaruzation provide a grant or ather assistance to an dfficer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? #f "Yes,” complete Schedule L Partilf . . . . . . . . ... ... ... 44 X
28 Was the organization a party to a bustness transaction with one of the foilowing parties (see Schedule L.
Part IV instructions for appéicable filing thresholds, condihons, and excephons):
a A cument or former officer, director, trustee, or key employee? ¥ “Yes,” complete Schedule L PartlV . . . . . . . . . . .. .. 28a X
b A farmly member of a curent or former offices, director, trustee, or key empioyee? if "Yes,* complete
Schedule L, PartIV . . _ . . . L . i 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 a3 current or former officer, director, trustee, or key employee (ar a family member thereof)
was an officer, director, trustee, of direct or ndirect owner? ff “Yes,” complete Schedwle L, PartiV . . . . . . . . . . ... .. 28¢ X
23  Did the organzation recesve more than $25,000 in non-cash contnbutons? f “Yes,” complete Schedule M. . . . . . . . . . . . 29 X
30 Did the organization recesve contnbutions of art, hustorical treasures, or other similar asseis, or quatified T
conservation contribubons? i *Yes,"compiete Schedule M . . . . . . . L L L L L . e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N,
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 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? & “Yes,” complete Schedule N,
= 3 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301.7701-2 and 301.7701-37 #f “Yes,"complete Schedule R, Part! . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or table entity? # “Yes,” complete Schedule R, Part i, 1],
OriV,andPart V,RE T . . . . . .« . . o it 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 secton 532(b)}13)?. . . . _ . . _ . . . .. .. . ... ... 35a X
b If "Yes” toline 353, did the organization receive any payment from or engage m any transaction with a
controlied entity within the meaning of section 512(b){13)? # "Yes, " complete Schedule R, PartV,tme2. . . . . . . . . . . .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantahle
related organization? if "Yes,", complete Schedule R, PartV,fne 2 . . _ . . . _ . . . . . ... o .. 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpoé.es? ff “Yes,” complete Schedule R,
Part VI . . . . . 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 Pait VI, ines 11b and
19? Note. All Form 890 filers are required tocomplete Schedule O . . . . . . . . oo i i i i e e .- i X
UYA Farm 990 (2015)



Fdrm 990 (2015) Florida Golf Course Superintendents, Inc.

59-2506777 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a responseornoteto anylinemnthisPart V.. . . . . .. . ... ... .. .......

3a

4a

o U

>R -0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . . . ... 1a 0;

Enter the number of Forms W-2G mcluded inline 1a. Enter -O-ffnotapplicable . . . . . . . . . . ... 1b

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

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

Statements, fited for the calendar year ending with or within the year covered bythisretum . . . . . . . . 2a 1

ic

If at least one is reparted 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-fle (seemstrucbons) . - . . . - . . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .. ... - .. ..
If "Yes,” has ¢ filed a Form 990-T for this year? f "No“fo tine 3b, provide an explanation in Schedule O . . . . . . . . .. ..
At any tme during the calendar year, did the organization have an interest in, or a signature of ather authority

over, a finasicial account in a foreign country (such as a bank account, securnbes account, or other financial

= (o7 T T |
If “Yes," enter the name of the foreign country.
See instructions for filing requirements for INCEN Form 114, Report of Forergn Bank and Financial Accounts

(FBAR)

Was the orgarnzation a pasty to a prohibited tax shelter transaction al any timedunng thetaxyear? . . . . - . . . . . .. ...
Did any taxable party notfy the organization that it was or is a pasty to a prohibited tax shelter transaction?. . . . . . . . . . . .
if "Yes," to line 5a or 5b, drd the argamization file Form 8886-T? . . . . . . . . .. ... ... ... ...
Does the arganization have annual gross recespts that are normally greater than $100,000, and did the

if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . L L . L L L L L 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 contribution and partly for goods

and services provided LOthe PayOI? - . . . . . . L L . i i el i e e e e e e e e e e e e e e e e e e e e
If "Yes,” did the arganization notfy the danor of the value of the goods or services provided? - . . - . . . . . ... . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required pfile Form 82827 . . . . . . L L L L e e e e e e e e e e e e e e e e e e

i "Yes,” indicate the number of Fonms 8262 filed during theyear . . . . . . . . . . ... ...... [24] 0

paibd

>l

§c

6b

7a

7b

7c

Did the organzation receive any funds, directly or indirectly, to pay premums on a personal benefitconfract? . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . . .
If the arganization received a contnbution of quatified mtellectual property, did the organization fite Form 8899 as required? . . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Foom 1098-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organzation have excess business holdings at anytme duringtheyear?. . . . . . . . . . . . . ..o 0L
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any tao@ble distributions under section4966? - . . . . . . . . . - . ... oL oL
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... L L.
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Pat VUL Ene 12 . . . . . . . .. . ... .. ... hoa

Te

9b

|

Gross receipts, included on Form 930, Part Viil, ne 12, for public use of club facities . . . . . . . . hoo|

Section 501(c)}(12) organizations. Enter:
Gross incomefrommembersorshareholders . . . . . . . .. L. oL o0 ‘11&'

Gross income fram other sources (Do not net amounts due or paid to ather sources L]
against amounts dueorrecetvedfromthem ) . . . . . . . ..o L oL Lo oo oLl 1

Section 4947 (a)}{1) non-exempt charitable trusts. Is the organization fiting Form 930 in lieu of Form 104172
If "Yes.” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . - . . . . . . hiand

12a

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

Is the organuzation icensed to issue qualified hedth plansinmore thanonestate?. . . . . . . . .. .. . ... . ... ...
Nate. See the instructions for additional information the organization must repost on Schedule Q.

Enter the amount of resesves the organization is required to mamtain by the states in which

the organization rs licensed to issue quatified heatthplans . . . . . - . . ... . ... ... .... haed

13a

Enter theamountofreservesonhand . . . . . . . . . . .. L. L L. Lol e e e h:i

Did the arganization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . . . . ... .
If “Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedufe O . . . . . . . . . . .

143

X

14b

Forrm 990 (2015)



Foim 990 (2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 6
Govemance, Management, and Disclosure For each “Yes® response to knes 2 through 7 below, and for o "No~
respornse to kne 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedute O. See instructions.
Check f Schedule O contains aresponse ornole toany line inthisPart VI . . . . . . . . . .. ... ... ... ... ...... X
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at theend of the texxyear. . - . . . . . . - . 1a 16
i there are materia differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or sirmtar
commuttee, explain in Schedule O.
b Enter the number of voting members included m fine 1a, above, who are mdependent . . . . . . _ . . . 1b 16
2 Dud any officer, director, trustee, or key employee have a family relahonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L L. i e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct -
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was fited?. . . . . . . . 4 X
§  Did the arganization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . .. 5 X
€  Did the organization have members of Stockholders? . . . . - . . . . ... ... ... 6 X
7 a Dud the organization have members, stockhalders, or other persons who had the power ta elect or appairit
oneor more members ofthegovernmg body? . . . . . . . . L L. L L L i e e e e e 7a X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members, T
stockholders, or persons other than thegoveming body? . . . . . . - . . . . L . L it e e e e e e 7b X
8 Did the arganization contempuaraneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoveming body? - . - . . . . . e e e e e e e e e e e e e e e e e e e e ga | X
b Each commitiee with authonty to act on behalf of thegovemingbody? . - . . . . .. . .. .. ... ... ... sb | X
9 s there any officer, director, trustee, or key empioyee fisted in Part Vil, Section A, who cannot be reached at
the organization's maling address? if "Yes, “provide the names and addressesm Schedule O . . . . . . _ . . .. . _ .. _. 9 X
Section B. Policies (7hss Section B requests infarmation about policies not required by the Intemal Revenue Code.)
7 Yes No
10 2 Did the organization have local chaptess, branches, or affiiates? . . - . . . . . . . . . . . . . .. ... a .. 10a X
b 1f "Yes,” did the organization have wntten policies and procedures goverming the actvities of such chaptess, )
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 3 Has the organization provided a complete copy of this Forrn 330 to all members of its governung body before fiing thefom? . . . | 1a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? i "No,"gotofne 13 . . . . . . . . . . . .. .. ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to confiicts? . | 12b
¢ Did the organizatson regularfy and consistently manitor and enforce compliance with the policy? i "Yes,”
describem Schedule Ohowthis was done . . . . . . . . . . . o o L L L Ll e e e e e e e e e e e e e 12¢
13  Did the orgamization have a wntten whistleblower policy? . - - . .« . -« . . L L Lot i e e e e 3] i X
14  Did the organization have a written document retention and destruction policy? - - . - - - - - . . . o v L oo e e .o Lo 14 X
15  Did the process for detenmuning compensation of the foilowmng persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiatron of the deliberation and decision?
a The organization’s CEQ, Executive Dwrector, ortopmanagementoffical. . . - . . - . . . . .. . ... ... ... 1521 X
b Other officers ar keyemployees of theorganization . . . . . . . . . . . . .. ..o i el 1§ X
If "Yes™ toline 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the orgamzation invest in, contribute assets to, or participate m a joint venture or similar asrangement
withataableentityduring the year? . . . . . . . . . . . L . . o e e e e e e e e e e e e e e 16a X
b If °Yes.” did the organization foilow a written policy or procedure requining the organization to evaluate its
participation in joint venture astangements under applicable federal tax law, and take steps to safeguard the
organization's exennpt status with respect 1o such aImangements?. . . . . . o . . . . o .o e e i oo oo e e . - 16b

Section C. Disclosure
17 List the states with which a copy of this Farm 950 1s required to be filed PFL .
18  Section 6104 requires an arganization to make iis Fonms 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 Uponrequest  |_] Other (expiain in Scheduie O)
19  Describe in Schedule O whether (and if so, how) the arganization made its gaveming documents, conflict of interest policy, and
financial statements awvaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and recards: 9 (772)214-5335
Jennifer Bryan PO Box 65 Jensen Beach, FL 34958
uva Form 990 (2015)




Fom9g0(2015) Florida Golf Course Superintendents, Inc. 59-2506777 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linemthisPart VIl . . . . .. .. .. ... ........... [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organmization’s tax year.

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

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

e List the arganization’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 empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that 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) ®) Position (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per nJ box. unless person 1s both an compf:nsauon W"Pr:?;:‘m a":;‘“::‘"
we::u(r:; oﬂiier and a directorfifustee) Ihem arganizatons compensaton
retated | S g 2|88 §% ¢! omanzation (W210991SC) from the
organization: g af £ 8 3 55 3 (W-2/1099-MISC) organzabon
below dotted| 5 s :;,; S 3o and related
line) HEBE % organzatons
3 g
_(1}) Ricky Reeves 10.00 |
Vice President X
{2 David Dore-Smith 10.00
President X
(3) John Curran 0.00
Secretary/Treasurer X
{4 Bill Davidson 10.00
Past 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
{3) Steve Wright 05.00
Director X
(10) Tylexr Green __‘95_.(_)0 ]
Director X
{11) Andy Jorgensen 05.00
Director ] X
{(12) Rolando Molina 05.00
Director X
(13) Nick Kearns 05.00 o
Director X
(14) John Curran 05.00
Director X

Uva Form 990 (2015)



Fom9%0 (2015) Florida Golf Course Superintendents, Inc.

59-2506777 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
A) (8) Pusition - {D) (E) P
Name and Title Average {do not check more than one Reporiable Reportable Estimated
haurs per | pox unless personis both an | COmpensaton compensations fom amount of
week (st anyf . from related other
hours for omiaal‘dad‘mm) the organzations compensation
etated |3 3| 2|81F éé—: S| organizaton (W-211099-Mi5C) from the
ganizatonst & 5| E18 | 2 | 5 813 | warossusoy crganization
below dotted] & S %|8g and retated
tine) gl s Ei g organzafons
a2 2
o o
a2
(15) Andy Neiswender 05.00
Director X _
(16) Jennifer Bryan 40.00 o
Executive Director X 65,435.
(an_
(18) _
(9
(20)
21
(22)
(23) - -
{24)
(25) |
i Subtotal . . . .. ... .. _ ... ....................»}65,435.
¢ Total from continuation sheets to Part Vil, SectionA . _ . . . _ . »
d Total(addlinestband1c) . . . . . ... ... .. ....._...... »{ 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

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a?
4

individual

If "Yes,” complete Schedule J for such mdwidual
For any individual fisted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?

i "Yes," complete Scheduie J for such

5 Did any person listed on line 1a receive or accrue compensathon from any unrelated organization or individual
for services rendeved to the organization? ¥ *Yes,” compiete Schedule J for such person

Yes| No
3 X
4
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 arganization. Report compensation for the calendar year ending with or within the organization’s

tax year.
T T _..(B) ©y
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to thase iisted above) who
received more than $100,000 of compensation from the organizationp>
T T Form 990 (2015)
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Florida Golf Course Superintendents, Inc.

59-2506777 Page 9

s AN Statement of Revenue

Check if Schedule O contams aresponseornote toanyfinemthis Part VIl . _ _ . . . . . _ . . . . . . ... 1
(Y] ®) © o)
Total r e F or pt U d Revenue excluded
fL busi from tax under
revenue sections 512-514
£ 2| 1a Federated campaigns . . . . . . .. .. 1a
g 2| b Membershipdues. . .. ........ 1| 104,167.
gg c Fundraisingeverts . . . . ... .... 1c
G B{ d Relatedaganizations . . . .. .. ... 1d
.g_g e Govemment grants (contributions) . . . . {1e
g‘f_’ f Al other contributions, gifts, grants,
52 -
as and simitar amounts not mcluded above. . |1f| 32,456,
£3| 9 Noncash contnbutions wcluded in lines 1a-31.3
OS| h Total. Addfines1a—%f. . . . . . . . .. . . ...... » |1 136,623.
3 Business Code
£ | 2a Publications ) lE-usoo 136,487. 136,487.
e | b Tournaments and Other (713910 22,926.] 22,926.]
2lc
3 d L
El e
S | t Allcther program senvice revenue . _ . . . .
“ | g Total. Addlines2a2f . . . _ . ... .. ... ... .. » {159,413.
3  investment income (ncluding dividends, interest,
and other Simiar amounts) . - - - - - . . o2 2 ... .. .. | 4 9,858. 9,858.
4 Income from investment of tax-exempt bond proceeds . - - - P
5 Royafies - - - . . . ... ... >
{1) Real {ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss)- - . . . . . .. . ... .... > -
Ta Gross amount from sates of (1) Secuntes (ir) Other .
assets other than inventory 74,252.
b Less: cost or other basis
and sales expenses - - . 77,996.
¢ Ganor(loss) - - . - -3,744.
d Net@amor(oSs) - - - = o« « v ww et . » -3,744. -3,744.
g 8a Gross income from fundralsing
2 events (not including $
E of cantributions reported on fine 1c).
[}
£ SeePartiV,line 18 . . . . . . . . .... al 66,195.
b Less. directexpenses . . . - . . ... .. bl 34,859.}
¢ Netincome or (foss) from fundraising events - . - . . . . . > 31,336. 31,336.
8a Gross income from gaming activities. T
SeePartiv,fine19 . . . . . ... .. a
b less. directexpenses - - . . . - . .. b
¢ Netincome or (loss) from gaming actvitles - . . . . . . . »
10a Gross sales of inventory, less
retumsand alowances - . . - - . . . a
b Lless:costofgoodssold. - . . . - .. b
¢ Netincomeor (loss)fromsalesinventory . . - . . . . . . . »
Miscellaneous Revenue Business Code
t1a
b =
c
* d Allagtherrevenue . . . . . . . . . ... T
e Total. Addhnes 11a-11d . . . . . . e e
112 Totalrevenue. Seeinstructions- . . - - - - . . . . ... » 333,486.] 22,926.] 136,487, 37,.450.
UYA Form 990 (2015)




Fom9%0(2015 Plorida Golf Courge Superintendents, Inc. 59-2506777 Page 10
Statement of Functional Expenses .
Section 501(c)(3) and 501(c}(4) organizations must compiete all calumns. Al ather organizations must compiete column (A).

Check if Schedule O contains aresponse ornotetoany neinthisPart IX . . . . . . . . . . . .. ... ii.i........
i i [ (8) ©) (D)
Do not include amounts reported on lines 6b, 7b, 8b, 9b, Total es Seni M tand Fundraising
and 10b of Part VIII. P general expenses expenses
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, ine21. . . . . 31,470.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. . .. .. ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
ines1Sand16 . . . . . . . . . .. ... ... ...
4 Benefitspaidtoorformembers . . . . . . ... . ...
5 Compensaton of cument officers. directors, trustees,
andkeyemployees . . - . . ... ... ... ... 59,794.
6 Compensation not included above, to disqualified persons
{as defined under section 4958(f){1)) and persons
descnbed m section4958{c)(3)B) . . - - - - - - . ...
Othersalanesandwages . . - . - . . . . ... ....
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) - - . . . . . .
9 Otheremployeebenefits. . . . . . . ... ... ....
10 Payolitaxes . . . - . . - . ..ot iea ; 5,642.
11 Fees for services (non-employees)
Management . . . . . e e e e e e e e e e

~

ACCOUNENG - - « =« o i s e e e e e e 3,000.

Professional fundraisng services. See Part IV, fine 17 . . .
Investment managementfees . . . . . . . .. . ... 2,794.
Other ({f line 11g amount exceeds 10% of line 25, column
(A) amount, list ne 11g expenses on Schedule O) . . _ . 2,224,
12 Advedtisingandpromoton . - - . . - . .- ... ... 5,030.
13 Officeexpenses. . . . . . .. ...coooeenn.. 18,522.
14  informationtechnology- - . . - -« . . . . ... oL 11,378.
15 Royatties - - - - . - o o oe e e
16 OCCUPANCY - - - =« o o e e e e e e e e 5,400.
17 Travel . .« . . . i i e e e e 7,695.
18  Payments of travel or entertainment expenses for any
federal, state, or localpublic officials . . . . . . . .. ..

Q@ o0 Qa6 e

MSURANCE. . . . . . . Lo 4,137.
Other expenses. ltemize expenses not covered above 7
(List muscellaneous expenses in line 24e. if line 24e amount
exceeds 10% of line 25, column (A) amount, fist fine 24e

PERRBZ
|
§
|
3
|

expenses on Schedule O.)
a Publications 70,113,
b Directory 23,332. -
c Golf Outings 22,719.
d
e All gther expenses N
25 Total functional expenses. Add fines 1 through 24e 273,250.

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

UYA T Form 990 (2015)




Farm 930 (2015)

Florida Golf Coursge Superintendents, Inc.

59-2506777 Page 11

ZLEW Batance Sheet

Check if Schedule O contains aresponse of nole o any ne inthis Part X _ . . . . . . . . . . . o o oo 1
— ()] (B)
Beginning of year End of year
1 Cash—nomdinterestbeanng. . . - . . - o . . C ..o i e e e e 185,852.] 1 269,532.
2 Savings and temporary cash investments . . . . . . . e e e e e e e e e e 2
3 Piedgesandgrantsrecavable, net . . . . _ . .. L L Lol L oo 3
4 Accounts recevable, MBt. . - « . < o . i i e e e e e e e e e e e e e e e e e s 10,698.1 a4 9,410.
5 Loans and other receivables from cument and former officers, directors, frustees, key employees, )
and highest compensated employees. Complete Partiof Schedulel . - . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4358(f)(1)), persons descnbed in section 4958(cX3)(B), and contributing %
employers and sponsonng organzations of section 501(c)9) voluntary employees' ]
@ benefiaary organizations (see instructions). y
° Complete Partlof Schedule L. . . . . . . . . . . . .. . . e .. 6
@] 7 Notesandicansreceivable, Bt . . . . . .o i 7
< 8 InvemtonmesfOrsaleoruse - - . . . . . . L L L L . e e e e e e e e e e e e e e e 8
9 Prepad expenses anddefesredcharges . . . . . .. _ L. L. oL Lo 9
10 a Land, buildings, and equipment: cost or J g
ather basis. Camplete Part Viof ScheduleD . . . . . . .. ... 10 i
b Less: accumulated depreciation . . . . . . . . .. ....... ot 10¢c
11 Investments — publicly raded SECUNGES . . + . = . - . . . . i e e e e e e e e 231,367.4 11 226,896.
12 Investments — other securities. See Part iV, bne 11. . . . . . . . . . . ... .. ... ... 12
13 Investments — program-related. See Part IV, ine 11. . . . . . . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . ... ... L. L L e 14
15 Otherassets SeePartiV,Bne 1. . . . . . . - . . . . ii e 15
16 Total assets. Add lines 1 twough 15 (mustequalline34). . . . . . . . . . . . . ... ... 427,917.] 16 505,838.
17 Accounts payable andaccrued expenses . . . . - . . . ... ..o .. Lo e ... 5,575.1 w7 5,700.
18 Grmantspayable . . . . . . . . .. e e e e e e e e 18
19 Defemed revenue . . . . . . o . L . .t e e e e e e e e e e e e e e e e 51,784.] 19 93,147.
w |20 Taeexemptbondliabilities . . . . . . .. . .. ... ... . L0000, 20
2121 Escrow or custodial account tiability. Complete Part IV of Schedule D. . . . . . . . . . . ... 21
% 22  Loans and other payables to current and former officers, directors, trustees, key employees, '
i highest compensated employees, and disqualified persons. Camplete Past Il of Schedule L. . . . 2
=} |23 Secured mortgages and notes payable to unrelated third parties . . . . . - . . . . . . . ... 2
24 Unsecured notes and loans payable tounrelated third parties. - - . - . . . . . _ ... _ _ .. 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities X
not mcluded on lines 17-24) Complete PartXof ScheduleD. . . - - . . . . . . . ... . .. 25
26 Totalfliabilities. Addlines 17through25 . . _ . . . . . . . . ... . ... ...._... 57,359.] 26 98,847.
[ Organizations that follow SFAS 147 (ASC 958), check here B [ ] and complete lines 27 i
g through 29, and lines 33 and 34. ;
3127 Unrestnotednetassets . . . . ... ...l 27
128 Temporariyresticted netassels . - . . . . . . o o ..o e e e e 28
V|29 Permanentlyrestricted netassets . . . . . . .. ... ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B> [X] and complete !
‘6 lines 30 through 34. }
9|30 Caprtal stock or trust principal, orcurrentfunds . . . . . . ... ... .. ... ... ... 370,558.] 30 406,991.
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. ... ... 31
& |32 Retained eamings. endowment, accumulated income, or other funds - . . . . . . . . . . . . . 32
%133 Tosinelassetsorfundbalances . . . . .. .. .. ... ... ... .. 370,558.f 33 406,991.
Z |34  Total liabifities and netassetsffund balances . . . . .. . .. ... ... .. ... .... 427,917.1 34 505,838.
UYA Form 990 (2015)



Forh 930(2015) Plorida Golf Course Superintendents, Inc. 59-2506777 Pae 12
Reconciliation of Net Assets

Check if Schedule O contains a response ar notetoanylineinthis Part Xt . _ . . . . . . . . . .. ... ... ... 1
1 Total revenue (must equal Part VIIL, columm (A), line12) . . - - . - . - o . _ L. oL Lol 1 333,486.
2 Total expenses (must equal Part IX, column (A), ne25) . . - . - - . . . ... L. e e 2 273,250.
3 Revenueless expenses. Subtract ine 2flomIne t . . - . o o o o v v it i e e 3 T 60,236,
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, calumn (A)) . - . . . - . . . . 4 370,558.
5 Netunrealized gains (I0SSES) ON IMVESHNENLS . . . . . . .« o o o ot i e et e e e e e e e s
6 Donafedservicesanduseoffacitities - . . . - - .. ... ... Lo L oo ... 6
7 Investmentexpenses . . . . . . . . . . . L. Ll e e e e e e e e e e e e 7
8 Prorperiodagiustments. . . . . . . . . L L L L e e e e e e e e e e e e 8
9 Other changes in net assets of fund balances (explainin ScheduleO) . . . . . . . . . .. ... _ . ... 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equat Part X, lme

33,C0IUMNIB)) - - & o e e e e e e e e e e e e 10 430,794.
mﬁnancnal Statements and Reporting
Check if Schedule O contains aresponsearnotetoanylinemthisPart X8, _ . _ . . . . . . . . . . .. ... ..., D
Yes |No

1 Accounting method used to prepare the Form 930: [X] Cash [JAcova ] Other T
If the organization changed its method of accounting from a prior year or checked “Other,” explam in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? _ . . . . . . . . . . . _ . .. 2a X
if “Yes," check a box below to indicate whether the fimancial statements for the year were compited or reviewed an a separate
basis, consalidated basis, or both:
{77 separate basis [3 consclidated basis [[] Bath consotidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. .. ... ... _.... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consclidated
« basis, or both:
1 separate basis ] consoinated basis [] soth consatidated and separate basis
c If “Yes.” to line 2a or 2b, does the arganzation have a committee that assumes responsibifity for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process of selection process during the tax year. explain in
Schedule O
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Curcular A-1337 . . . . . . . . . . . L L L L e e e e e e e e e e 3a X
b " Yes~ d«dtheagamzahmlmdagomeremmedmdnoraudnsﬂfﬂteagamzamddnotundengome
required audit or audits, explan why m Schedule O and describe any steps taken to undergosuchaudts. . . . . . . . . . . . . 3b
UYA rorm 990 (2015)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047
(Form 990 0r 980-EZ) | Compiete if the organization answered "Yes™ on Form 990, Part IV, fines 17, 18, or 19, or if the 201 5
organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasu » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sendce » information about Schedule G (Form 990 or Form 930-EZ) and its instructions is at www.irs.gov/form990. BRIETel-Ta{leT)]
Name of the organization - T 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.
MARAANS  Form 980-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a E] Mail sohcitations e D Sadlicitation of non-govemment grants
b D Intemet and email solicitations f L__] Solicitation of government grants
¢ [] Phone soticitations g [] Special fundraismg events

d D In-person solicitabons
2a Did the organization have a written or arat agreement with any indivdual (including officers, directors, trustees or key employees
ksted 11 Form 990, Part V1) or entity in connection with professional fundraising services? Oyes CIno
p I Yes,” list 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 individual (il) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or enfity (fundraiser) custody or contro! of fram actvity (or retained by) {or retained by)
contnbutions? fundraiser listed in orgamzation
cal i)
- Yes No
1
2
3
!
5
6
7
8
9
10 T B
Total . . . . L L e e e e o e e e e e »

registration or licensing.

53; Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-€E2 Schedule G (Form $8D or 990-£Z) 2015



Schedule G (Form 990 o7 930-£2) 2015 Plorida Golf Course Superintendents, Inc
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, ines 1 and 6b. List events with

59-2506777 page 2

gross receipts greater than $5,000.
(a) Event #1 (b)Event #2 {c)Other events (d) Total events
Reception 0 (2dd col. {a) through
° {event type) {evenitype)  — |  (total mumber) col. {¢))
3
| ol
% 1 Grossreceipts . . . . . . . 66,195. 66,195.
o
2 Less: Contributions. . . . .
3 Gross income (fine 1 minus
line2). . .......... _ 66,195. 66,195.
4 Cashprizes. . .......
§ Noncashprizes. . . . ...
g 6 Rentfacility costs . . . . .
Q
3 7 Foodand beverages . . . .
S
g 8 Entettainment . . .. ...
9 Other direct expenses . . . 34,859. 34,859.
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . ... ... ... .. 34,859.
11 Net income summary. Subtractline 10 from line 3, column(d). . . . . . . . . .. _ ... ... 31,336.
Part Il Gaming. Complete if the organization answered “Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo {b) Pull tabsfinstant {c)Other gaming {d) Total gaming (add
g bingo/progressive bingo cot. (a) through col. (¢))
> - - =3 Py
Q
] 1 Grossrevenue . . . . . ..
§ 2 Cashprizes. .. ... ...
c
% 3 Noncashprizes. ... ...
2| 4 Rentfacilitycosts . . . . .
5
5  Other direct expenses . . .
[Jyes  %|[]Yes %} []Yes
6 Volunteeriabor. . . . . . . [] No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . ... . .......... 0.
8 __Net gaming income summary. Subfract line 7 from line 1, column(d). . . . .. . ... . . 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... .. ~T[OVes Clno
b If "No,” explain: -
10a Were any of the organizaton's gaming licenses revoked, suspended or terminated during the tax year? . - . - ] Yes ™
b K "Yes,™ explain: -
7y Schedule G (Form 950 or 990-E2) 2015



Schedule G (Form 930 or 990£2) 2015 Florida Golf Courge Superintendents, Inc 59-2506777 page3

11 Does the organization conduct gaming activities with nonmembers? _ . _ . _ . _ . . ... .. ... ... [JYes [ JNo
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? _ . . . . . ... ... ... ... ... [JYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . .. ... ... 13a %
b Anoutsidefacility . . . . L 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

Address b___

15a Does the ocrgamzation have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . e s a e e e e [JYes [INo

amount of gaming revenue retained by the third partyd $
c If“Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Descnption of sesvices provided »

[ pirectorsofficer O Employee M Independent contractor

47 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ _ . _ . . . .. . ... . . [JYes [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 during the tax year» $
,WSupplemenhl information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

UYA — Schedule G (Form 990 or 930-£2) 2015




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 980) Governments and Individuals in the United States

Compl gank *Yes~ on Form 890, Part IV, fne 21 or 22. .
Depariment of the Treasury P> Attach to Form 890. Open to Public
Infemal Revenue Serwce > it fon about Schedule | (Fonn 990) and its instructions s at www_irs.gov/form390. inspection
Name of the arganczation .
Plorida Golf Course Superintendents, Inc. 59-2506777
XXMl General Information on Grants and Assistance

1 Does the organization maintain records to substantate the amount of the grants ar assistance, the grantees’ eligibihity for the grants or assistance, and
the selechon critena used to award thegrants orassistanoe? . . . . ... .. .... ... ... .. e e e -Oves []no
2  Describe in Part Ivtheorgammhon'spmfnrmonnonaneuseofgfammndsmmeUnnedStat%
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Caomplets if the organization answered "Yes” on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part li can be duplicated if additional space is needed

1 {a) Name and address of organization ®) EN () RCsechon | (d) Amount of cash] (s) Amount of nan. | "ﬁm‘m (@) Desenpton of (h) Puspase of grant
of govemment o applicatie grant cash assistance me non-cash assistznce or assistance
(1) University of Plorida |
Galnesville, FL_32603 15,000.
2y T ) ,
3) D I
(&) =
(5)
(€)
o
(8)
(9)
(10)
a1 -
{12 i
2 Enter tofat number of section 501(c)(3) and govemment organizatons ksted nthetine ttable. . . . . . . . T LT T 0
3 Enter total number of other organizations listed intheline ttable . . . . . _ . e e e e e e e e e e eeee e eeeee e aeees . [1]
For Papereork Redurction Act Notice, See the Instructions for Form 990. Schedule | (Form 990) (2015)

UYA



Part Hi can be duplicated if additional space is needed.

59-2506777 Fuwc2

Grants and Other Assistance to Domestic Individuals. Complete if the organzation answered "Yes® on Form 980, Part IV, fine 22.

(a) Type of grant ar asssstance

(b) Number of {c) Amoure of
recpents cash grant

(9) Amoum of
noncash

{e) Method of vatuation {
FMY,

booik,

other)

{f Descnpton of non-cash assistance

7
Supplemental Information,

Provide the information requered in Pan

1, line 2, Part ill, column (b), and any ather additional information.

Schedile | (Foem 930) (215)



écueuuus 0o Supplemental Information to Form 990 or 990-EZ | omB o, 15450047

(Form 9990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. 20 1 5
Oepartment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenuse Service P information about Schedufe O (Form 930 or $30-E2) and its instructions is at www.irs.govAonm3S90. ins peCtiO n
Name of the organization Employer identification nun}her
Florida Golf Course Superintendentsg, Inc. 59-2506777

Part 1 Line 1
Description of Organization Mission: Unify the golf course

superintendents of the State of Florida.

Part 6 Lime 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 ) '

revenue.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-E2. Schedute O (Form 930 or 990-E2) (2015)
UYA




Schedule O (Form 980 or 930-EZ) (2015)

Page 2

Name of the organzation
Florida Golf Courge Superintendents, Inc.

Employer identification number
59-2506777

Part VI Line 15a or b
Board members

Part VI Line 19

UOpon request
Part IX Line 1lig

- $2224.00 Program service expenses - $0.00 Mgnt aund g

1 exp - $0.00 Pundraicing expenses - $0.00

Credit Card ieg Totol oxpe

Schedule O (Form 990 or 990-E2) (2015)



