rom 990

% o o
00 Return of Organization Exempt From Income Tax
er section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

b » Do not enter sociai security numbers on this form as it may be made public. Op2n to PLplic
m?::\';n .i'ZZ,’,.,";*’sTe’,?,.f;” » Information about Form 990 and its instructions is at www.irs.gov/form990. J 70(? Inspection
A For the 2016 calendar year, or tax year beginning ('7 [ 01/2 0 16 and ending 6/ 30/2 017
B Check tf applicable |{C Name of orgamization -u..flda Golf Course S@erlntendent] D Employer identification number
D Address change Doing business as "IB9-2506777
D Name change Number and street (or P.O box If mail 1s not delivered to street address) Room/surte E Telephone number
" [J mnital return O Box 65 (772) 334-7515
O/ D Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
Ob [] Amendedrenm |[Jensen Beach, FL 34958 G Grossrecepts$ 638,042 .
D Application pending F Name and address of pnncipal oficer Jennifer B ryan H(a) Isthis a group retum for subordinates? DvesD No
O Box 65 Jensen Beach, FL 34958 2 H{b) Are all suborcinates mciuded? [ Jves[ ] wo
| Taxexemptstatus | 501(c)(3) X s01c)(6 e gnsertnoy []asar@yer [ ] 527 /J t "No," attach a list (see mstructions
"’?QJ Website: Pwww . floridagcsa.com H(c) Group exemption number P> ?2 q l
. ’\))K Form of organization |Z| Corporation [:ITrust DAssoclatlon Dother ]L Year of formaton 1970 m State of legal domicite  F'L,
;/; Summary '
iy 1 Briefly describe the organization's mission or most significant activities :
sﬁ 8 The purpose of this association is to promote turf management as it
&) § pertains to the golf course.
s ] § 2 Check this box P> [ if the organization discontinued its operations or disposed of more than 25% of its net assets
) FD% 8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . .. ... ... .. 3 16
b =% | 4 Number of independent voting members of the goveming body (Part Vi, line tb) . . . . . . . . ... 4 16
\“0 > § 5 Total number of indivduals employed in calendar year 2016 (PartV, line2a). . . . . . ... . .. 5 1
~o 2 | 6 Total number of volunteers (estmate if necessary) . - . - . . . .. ... ... 6 0
S .SE 2| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . 7a 135,275.
N0 “ b Net unrelated business taxable income from Form 990-T, line 34 1 /L. ........ .. _|m 0.
0\ [ Prior Year Current Year
8 Contributions and grants (Part Vill, nethy . . . . . . . . 136,623. 275,356.
§ 9 Program service revenue (Part Vil line2g) . . . . . . . . 1L Y A 159,413. 156 ,951.
@ { 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,114. 8,737.
% & | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . 31,336. 26,655.
&~ 12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 333,486. 467,699.
o= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . 31,470. 176,432.
ex 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . _ ..
ES » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 65,436. 67,384.
e § 16a Professional fundraising fees (Part iX, column (A), line 11e) . . . . . .
Sy 2 b Total fundraising expenses (Part IX, column (D), line 25)
<+ - | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . 176,344. 197,408.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 273,250. 441 ,224.
z; 19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . . . .. . .. 60,236. 26,475.
o 58 [Beginning of Current Year| End of Year
R~ £5| 20 Totalassets (PatX, ine16). . . . . . . . . ... ... ... ... 505,838. 677,384.
@ 23| 21 Totallabiiites (PartX,ine26) . . . . . . . . .. ... ... L 98,847. 242,983.
g Z2! 22 Net assets or fund balances Subtract ine 21 from ine20 . . . . . . . .. 406,991. 434,401.

D)

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatog,

» _Jennifer bryan

hich

rh ny knowledge

DN cn=Jennifer Bryan, o=Flonda Gcs;i ou=Executive Director, emai=fgcsa@comkast.net, c=US

Date-2018

231362496506

Sign Signature of officer Date
Here| » Jennifer Brvan, Executive Director
Type or print name and ttle
Paid Pnnt/Type preparer's name Preparer's signature Date Check  |PTIN
Preparer tthew Fenedick seli-employed 1)1 465100
Use Only [» Fimsname MF Tax and Accounting, Inc. Fim's ENp27-4390336
» Fmsaddress 940 NE Juniper Place Phone no
Jensen Beach, FL 34957 561) 329-1296

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

D Yestulo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Florida Golf Course Superintendents, Inc. 59-2506777 Page 2
Statement of Program Service Accomplishments

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

1

Brefly describe the arganization's mussion’

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

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

prior Form 990 0r 980-EZ7. . . . - . . . . e e o oo oo O Yes X No
If "Yes," describe these new services on Schedule O

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

SBIVICES? . - .« . i e oo o[ Yes [X] No
If "Yes," describe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 78,207 . including grants of $ ) (Revenue $ 135,275.)
The FGCSA produces color quarterly advertisements
designed 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 superintendents and association business.

4b (Code: } (Expenses$ 26,745 . including grants of $ ) (Revenue $ 21,676.)
The FGSCA works with the Florida Turfgrass Association to create a
golf course eduation track at the Florida Turfgrass conference and
show. The education committee sponsors programs around the state
in response to members needs. The FGSCA also conducts 4-5 BMP
certification classes and exams per vear 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.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 104 ,952.

uva Form 990 (2016)



Form 990 (2016) Florida Golf Course Superintendents, Inc. 59-2506777 Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? ¥ "Yes,”
complete Schedule A . . . . . . L L. L L Lo e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contnbutors (seemnstructions)? . . . . . . .. .. 2 X
3  Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? K “Yes,” complete Schedule C, Part! . . . . . . . . . . .. ... ... 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? /f "Yes,” complete Schedule C, Partll . . . . . . . . . . . . .. .. ....... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? K "Yes,” complete Schedule C
Partlll . . . . . . e e e e e e e 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ¥
"Yes," complete Schedule D, Part! . . . . . .. .. ... ... ...... e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? i “Yes,” complete Schedule D, Parttl. . . . . . . .. 7
8 D the organization maintain collections of works of art, histarical treasures, or other similar assets? f "Yes,”
complete Schedule D, Partlil . . . . . . . . . . .. ... ... . ... 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part iV . . . . . . . . . . ... ... ... e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . e e e 10
1 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, ’
VL, VL, IX, or X as applicable i i
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? ¥ “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e s, 11a X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16?7 /f "Yes,” complete Schedule D, Part VIl . . . . . . . . _ . . ... ... .... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 16? K "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . ... 11¢c X
d Diud 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, line 167 K “Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . . .. ... ...... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 K “Yes,” complete Schedule D, PartX. . . . . . . . 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)? K "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?  "Yes,” complete
Schedule D, Parts Xland XII . . . . . . . . . . . .. o e . 12a b. 4
b Was the organization included in consclidated, independent audited financial statements for the tax year? K "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllis optional . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? i "Yes,” complete Schedule E . L . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . e e e 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts lland V. . . . . . . . . . . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Partsllland iV . . . . . . . . . . .. .. .. 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), Iines 6 and 11e? K "Yes,"” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? I "Yes," complete Schedule G, Part!ll . . . . . _ . . . . . . ... . ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
I "Yes,"complete Schedule G, Part lll . . . . _ . . . . . . . .. ... ... . 19 X
N7 Form 990 (2016)



Form 990 (2016) Florida Golf Course Superintendents, Inc. 59-2506777 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? / “Yes,” complete Schedule H . . . . . . . . . . . .. .. .. 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements tothis retum? . . . . . . . . . . ... |20pb
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? i "Yes,"” complete Schedule |, Parts land ! . . . . . . . . . . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? i "Yes," complete Schedufe |, Partsland fil. . . . . . . . ... ... ... L e 2| X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,"complete Schedule J . . . . . . . . . . .. . .ol 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥f "Yes,” answer knes 24b

through 24d and complete Schedule K. If "No,"go foline25a . . . . . . . . . . . . . . . . .. . ... ... .. .. ] 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
todefease any tax-exemptbonds? . . . . . . . . . . L. L. L. L.l e e ... .| 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yes,” complete Schedule L, Part! . . . . . . . . . . . ... . . ... 25a X

b s this organization aware that t 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 prior Forms 990 or 990-EZ?
i Yes,"complete Schedule L Part!. . . . . . . . . . . . .. .. 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes,”complete Schedule L, Partll . . . . . . . . . . . . . .. .. .. ... ... 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 . . . . . . . . .. .. .. N 14 X

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

a A current or former officer, director, trustee, or key employee? ff "Yes,” complete Schedule L, Partiv . . . . . . . .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes,” complete
Schedule L Part IV . . . . . . . e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Parttv . .. . . .. .. .| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedule M. . . . . . . . . .. 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . .. .. . ... ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” oomplete Schedule N,
Part]. . . . . . e e e e e e e e e 31 X
32  Did the organzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? i “Yes,” complete Schedule N,
Partll . . . . . . . . . e e e e e e e e e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . .. ... ... ... .| 33 X
34  Was the organzation related to any tax-exempt or taxable entty? ¥ “Yes,” complete Schedule R, Part i, ll],
oriV,andPartV,line1 . . . . . . . . . . . . e e e e e 34 X
35a Did the organzation have a controlled entity within the meaning of section 512(b)(13)?. . . . . . e e 3I5a 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)? ¥ “Yes,” complete Schedule R, Part V, line2. . . . . . . . . . . .t 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? if "Yes,”, complete Schedule R, PartV,fne2 . . . . . . . . . . . .. .. ... .. ... .1 36
37 Did the organzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? # "Yes,” complete Schedule R,
Part VI . . . . L e e e e e e e e e e e e e e 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Pan VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. e .. - .. ..]l38]X

UYA Form 990 (2016)



Form 990 (2016) Florida Golf Course Superintendents, Inc. 59-2506777 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv . . . . . . .. . . ... ... ... ..
) Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. .. (1a 1 '
b Enter the number of Forms W-2G included in fine 1a. Enter O-ifnotapplicable . . . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?. . . . . . . . ..o 0 oL oL .. o oot h1el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . 2a 1
b If at least one i1s reported on line 2a, did the organization file all required federat employment tax retums" ....... L. 2b
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (seeinstructions) . . . . . . . . . . .. )
3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . . . .. ... 3a| X
b I "Yes," has it filed a Form 990-T for this year? f "No” to fine 3b, provide an explanation n Scheduke O . . . . . . . . . .. 3| X

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or ather financial
account)? A s e . { 4a X

b If "Yes," enter the name of the foreign country: b ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). ,
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . . . . .. .| s5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?. . . . . . .. .| &b X
¢ [f"Yes,"” to line 5a or 5b, did the organization file Fom 8886-T? . . . . . . . . . . . . ... ... .. .. e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charntable contnbutions?. . . . .. .. <...| ea X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . ... ..o oL e e B 6b

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothe payor? . . . . . . . . . . L L. oL Lo e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prov:ded ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . . ... ... . .. L. 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . . . . . . . . . .. P L7dl 0 . ) ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . .. .. . .| 7e X
f Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? ...l 79 X
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) Bl [
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoning organization make any taxable distributions under section4966?. . . . . . . . . . . . .. .. .. .. %a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil hne 12 . . . . . . . . e e 10aL
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club faciites . . . . . . . . . H Ob[
1 Section 501(c)(12) organizations. Enter: '
a Gross income from members orshareholders . . . . . . . . .. ... .- .... pMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . ... L0 o0 L0 Lol [11b )
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . .. [1 Zb] ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organzation licensed to issue qualified health plans in more than one state?. . . . P . .. | 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 is licensed to issue qualified heatthplans . . . . . . . . . . . . .. .. ... .. 13b)
¢ Enter the amountofreservesonhand . . . . . . . ... ..., .. . ... N3
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . ... .. .. 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? ¥ "No, " provide an explanation in Schedule O ........ 14b

UYA Form 990 (2016)



Form 990 (2018) Florida Golf Course Superintendents, Inc. 59-2506777 Page 6
vaernance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule O See instruchons
Check if Schedule O contains a response or note to any ine in this Patt™Mt . . . . . . . . .. L L. .. E_

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . ... {1a 16
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 1 6}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonsmp with |
any other officer, director, trustee, or keyemployee? . . . . . . . . . _ . .. e 2

3 Did the organization delegate control over management duties customanly pelformed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .

Did the organization have members or stockholders? . . . . . . . . .. ... .. ... ..

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . .. ... oL oL e, 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than thegovemingbody?. . . . . . . . . . . . _ .. ... ... e e 7b

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

a Thegoverningbody? . . . . . . . . . . L e e e e e e e e e e e e e e e 8a
b Each committea with authority to act on behalf of the governingbody? . . . . . . . . . . ... L. 8b

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? K "Yes", provide the names and addresses in Schedule O, .

Section B. Policies (Ths Secton B requests mformation about policies not required by the Intemal Revenue Code )

n

-

([ |W
COI B T T

L ]

Yes No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thefom? . . . | 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ) o
12 a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 O .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how thiswasdone . . . . . . _ . . . . . . . .. oo e e e e e e e 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . . ... Lo 0oL, 13
14  Did the organization have a written document retention and destruction policy? . . . . . . . . ... L. L1 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat. . . . . . . . . . . . e e 15a
b Other officers or key employees of the organization . . . . . . . . . . .. e e 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). t
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) i '
with ataxableenttydunng theyear? . . . . . _ . . . . .. Ll Ll 16a X
b If "Yes," did the organization follow a wntten 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 ) 7
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . ... .. ... - | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pF'L
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 Ancther's website [-_5(] Upon request D Other (expfain n Schedufe O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records' p» (772) 214-5335
Jennifer Bryan PO Box 65 Jensen Beach, FL 34958
)73 Form 990 (2016)
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Form 990 (2016) 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 note to any line in this Part VII .

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.

o 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.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | hox, unless person 1s both an | compensation compensaton from amount of
jweek (hst anJ officer and a directorftrustee) from related other
hours for e =Islol=Te =l the organizations compensation
related aolalx|e _g = Q organization (W-2/1099-MISC) from the
organizatonsl ¢ 5 E |8 [ 31208 3| wanoemso) organization
below dotted| & 81 3 218g and related
hre) % 5 E’ § organratons
g
{1) Ricky Reeves 10.00
President
(2) John Curran 10.00
Vice President
{3) bavid Dore-Smith 10.00
Past President X
{4) Mike Steven 10.00
Secretary/Treasurer X
(5) Mark Thomas 05.00
Director X
(6) Terry Stephenson 05.00
Director X
(7) Aaron Ohloff 05.00
Director X
(8) David Rillhouse 05.00
Director X
(%) Steven Wright 05.00
Director X
(10) Tyler Green 05.00
Director X
(11) Andy Jorgensen 05.00
Director X
(12) Roly Molina 05.00
Director X
{(13) Nick Kearns 05.00
Director X
(14) Craig Weyandt 05.00
Director X

UYA Form 990 (2016)



990 (2016) Florida Golf Course Superintendents, Inc. 59-2506777 Page 8

Form
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) (B) Position (D) (E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estmated
hours per | box, unless person is both an | Compensation | compensations from amount of
week (st any] from related other
hours for gfﬁ-c_er a_nd 2 dlrectorl:ustee) the organizations compensation
related |2 2(2|3|8 3 &| S| organization (W-2/1099-MISC) from the
organzatond 5 5| £|8 |2 | S 3[3 | waneemso organzation
below dotted| & & S (8¢ and related
hine) o ..E—. E 3 organzatons
z| & o
o "g: &
2
(15) Andy Neiswender 05.00
Director X
(16) Jennifer Bryan 40.00
Exective Director X 62,268.
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Substotal . . . . .. ... .. ... . .. L L > 62,268.
¢ Total from continuation sheets to Part VI, Sectlon A L. >
d Total (add lines 1b and 1c) . L. »| 62,268.
2 Total number of individuals (mcludmg but not hmuted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a?  If "Yes,” complete Schedule J for such individual . . . .. .. .. .. 3 b'd
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the :
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such 1. o
individual . . . L 4 | x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ‘
for services rendered to the organization? If "Yes,” complete Schedule J for such person. . . . . . . . 5| | x
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.

(A) (B) .
Name and business address Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp

|

Form 990 (2016)



Form990(2016) pFlorida Golf Course Superintendents, Inc. 59-2506777 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

A 1)) (©) (D)

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

1a Federatedcampagns . . .. . . . {1a
Membership dues . .. ....11] 91.,415.
Fundraisingevents . . . . . . . .. .. 1c
Related organizations . . . . . . . .. 1d
Government grants (contributions) . . . |1e
All other contributions, gifts, grants,
and similar amounts not included above 1] 183,941.
Noncash contnbutions included in lines 1a-1f. $ ]
Total. Addlines 1a=1f. . . . . . . . . . . .. ... .. » | 275,356.

l Business Code | o
2a Publications 541800 135,275. 135,275.
Tournaments and Other [713910 21,676.] 21,676.

-0 Qo0

Contributions, Gifts, Grants
and Other Similar Amounts

-

Program Service Revenue

All other program service revenue . . . . . .
Total. Addlines 2a-2f . . . . . . L ....p1156,951. ‘
3 Investment income (including dividends, interest,

and other similaramounts) - - - - - . . . . . .. N 8,528. 8,528.
4  Income from investment of tax-exempt bond proceeds . - . . P
5 Royalties - . - . . ..o e .. >

@« = 0o a o T

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Net rentalincome or (loss) - . . . . . e >
7a Gross amount from sales of (1) Secunt (n) Other
assets other than inventory 101,363.
b Less: cost or other basts
and sales expenses . - - 101,154.
¢ Gainor(loss) . - - 209. :
d Netganor(oss) - - -- - -« «-- ... . P 209.

]

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c¢).
SeePartIV,ine18 . . . . . . .. .. al 95,844.
b less. directexpenses - . - - . . . . .. b 69,189.,
¢ Net income or (loss) from fundraisingevents . . . . . . . . > 26,655.
9a Gross income from gaming activities
SeePartV,line19 . . . . - . . . . . a
b Less:drectexpenses . . . - - - - . . b
¢ Netincome or (loss) from gaming activites - . . . . . . . >
10a Gross sales of inventory, less |
returns and allowances - - - . - . - a ‘
b Less costofgoodssold- - - . - . . b

¢ Net income or (loss) from sales inventory . . . . ... P
Miscellaneous Revenue Business Code

Other Revenue

11a

Allotherrevenue . . . . . . . . . . ..
Total. Add lines 11a11d - . . . . . . - e > ‘
12 Total revenue. Seemstructions. . . . . . . . . . . > | 467,699.] 21,676.] 135,275. 8,528.
uva Form 990 (2016)
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Form 990 (2016)

Florida Golf Course Superintendents, Inc.

59-2506777 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

.(c.)._.

Do not include amounts reported on lines 6b, 7b, 8b, 9b, Total éﬁe nses ngmﬁ)semce Managoment and Funsraeing
and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic g
indivduals. See Part IV, ine22 . . . . . . .. .. 176,432.
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
mes15and16 . . . . . . . . . .. .. ... ...
4 Benefitspaidtoorformembers . . . . . . . ... ...
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . .. ... ...... 62,268.
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
descnbed Iin section 4958(c)(3)@B) . . . . . . . . . ..
7 Other salariesandwages . . . . . . . . . ... ...
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . . . . . . . .. ... ....
10 Payrolitaxes . . . - . . . .. 5,116.
11 Fees for services (non—employe&s)
a Management . . ... ... ... .. e
blegal. .. . ... .. ...
€ Accounting . . . .. .. e e 3,000.
dilobbying . .. ... ... .. ... ...
€ 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, list ine 11g expenses on Schedule 0.) . . . . 5,305.

12  Advertisingand promotion . . . . . . . . . . . .. 19,282.

13 Officeexpenses . . . . . . .. ... ... 21,387.

14 Informationtechnology. . . . . . . . . . . . ... 10,234.

15 Royaltes ... ... .........

16 Occupancy. . . . . . ..... e 4,950.

17 Travel . .. ... .. 10,186.

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

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

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

21 Paymentstoaffiiates . . . . .. ... .. ... ..

22 Depreciation, depletion, and amortization . . . .

23 Insurance. . . . . . ... ... .. . 3,360.

24 Other expenses. ltemize expenses not covered above f
(List miscellaneous expenses in fine 24e If line 24e amount (
exceeds 10% of ine 25, column (A) amount, list line 24e .
expenses on Schedule Q) 5

a Publications 78,207.
b Directory 14,752.
¢ Golf Outings 26,745.
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 441 ,224.

26 Joint costs. Complete this line only ff the organization
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) . . .

UYA form 990 (2016)



Form 990 (2016) plorida Golf Course Superintendents, Inc.

59-2506777 Page 11

Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPat X . . . . . . .. e . D
: A) ]
Beginning of year End of year
1 Cash— non-interestbeanng . . . . .. ... ... o 269,532. 1 372 ,891.
2 Savings and temporary cashinvestments . . . . . . . .. . .. Lo o Lo 2
3 Pledges andgrants receivable,net . . . . .. .. oL o000 o0 Lo 3
4 Accounts receivable, net. . . . . X 9,410, 4 55,097.
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees'
o beneficiary organizations (see instructions)
° CompletePartll of Schedule L. . . . . . . . . . . . ... 6
3 7 Notes and loans receivable, net . . . . . . . . . . .. ... 7
< 8 Inventories forsaleoruse . . . . . . . . . ... ... ... R 8
9 Prepad expenses anddeferredcharges . . . . . . . . . .. o ... ... 9 1,930.
10 a Land, buildings, and equipment- cost or
other basis. Complete Part Vi of ScheduleD . . . . .. .. .. 10a
b Less' accumulated depreciation . . . . . . . ... L. .. 103[ 10c
11 Investments — publicly traded securities . . . . . . . . . . e 226 ,896.| 11 247 ,466.
42 Investments — other secunties. See Part IV, line11. . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11. . . . . . . . .. ... 0oL L. 13
14 Intangbleassets . . . . . . . . . . . L. L. Lo oo e 14
15 Other assets SeePart IV, line11. . . . . . . .. e e e e e 15
16 Total assets. Add hnes 1 through 15 (must equal iine 34) ....... 505,838.| 16 677,384.
17  Accounts payable and accrued expenses . . . . . . o 5,700.} 17 10,853.
18 Grantspayable . . . . . . . . .. L e e 18
19 Deferred revenue . . . . . . . . . -« . oo e e e e 93,147, 19 232,130.
o |20 Tacexemptbondhabiltes . . . . . . . . . ... Lol 20
-f-_-,’ 21 Escrow or custodial account liability Complete Part IV of ScheduleD. . . . . . . . . .. 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, ]
S highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
~ 23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabllities J
not included on lines 17-24) Complete Part X of ScheduleD. . . . . . . . . . . A 25
26__ Total liabilities. Add lines 17through25 . . . . . . . . .. .. ... ... ...... 98,847.| 26 242 ,983.
g,’ Organizations that follow SFAS 117 (ASC 958), check here b E] and complete lines 27
g through 29, and lines 33 and 34.
% 27  Unrestncted netassets . . . . . . .. .. .. .. 27
0 128 Temporarilyrestrictednetassets . . - . . . . . . . ... L. L. 28
'g 29 Permanently restrictednetassets . . . . . . . .. .. oo 0 0 Lo . 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P [Z] and complete
5 lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . . . . . .. .. ... .. ... 406,991.] 30 434,401.
g 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... ... 31
ft’ 32 Retained earmings, endowment, accumulated income, orotherfunds . . . . . . . . 32
(33 Totalnetassetsorfundbalances . . . - . . . ... 406,991 .| 33 434,401.
<Z |34 Total habilties and net assetsffund balances . . . . . . . . . ... ... .. 505,838.] 34 677,384.
UYA Form 990 (2016)



Fom 990 (2016) Plorida Golf Course Superintendents, Inc. 59-2506777 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany ineinthisPart Xl . . . . . . ... . ... e e e e e (1
1 Total revenué (must equal Part Viil, column (A), line12) . . . . . . . . . . .. ... 1 467 ,699.
2 Totd expenses (must equal Part IX, column (A),line25). . . . . .. .. ... ... ..., 2 441,224.
3 Revenue less expenses. Subtract line2fromlne 1 . . . . . . . ... ... ... ... .. (3 26,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. 4 406,991.
§ Net unrealized gains (losses) oninvestments . . . . . . . . ... ... ... 5
6 Donatedservicesanduseoffacilities . . . . . . . .. .. . Lo Lo 6
7 Investmentexpenses . . . . . . . . . ... .. .. e e e e e e e 7
8 Prnorperiodadjustments. . . . . . . . . .. oL L0 Lo 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
33,60UMN (B)) - - - o i e e e 10 433,466.
I Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany linenthis Part XI). . . . . . . . .. ... .. N
Yes |No
1 Accounting method used to prepare the Form 990" @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. ol
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ... 2a X
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 :
(] separate basis [] consolidated basis 1 Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .1 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s, consohdated i
basis, or both* i
D Separate basis D Consolidated basis D Both consolidated and separate basis [
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight . J
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. ]
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . o . oo ot o e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . . . . . . . . . . 3b

Form 990 (2016)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 980 or 990-EZ) | comptete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

» Information about Schedule G (Form 990 or Form 980-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Florida Golf Course Superintendents,

Inc.

Inspection

Employer identification number

59-2506777

Part |

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants
g @ Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d IZI In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees

isted in Form 990, Part Vii) or entty in connection with professional fundraising services?

b If"Yes," list the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes @No

(i) Name and address of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . ... . ... . N

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

Ecy); Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Florida Golf Course Superintendents, Inc 59-2506777 pPage 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b)Event #2 {c)Other events (d) Total events
1 (add col. (a) through
(event type) (event type) (total number) col (c€))
[}
=
c
% 1 Gross receipts . . - 95,844. 95,844.
@
2 Less: Contributions . . . .
3 Gross income (line 1 minus
line2). .. ........ 95,844. 95,844.
4 Cashprizess . ....
5 Noncashprizes. . . . . ..
w -
3| 6 Rentfacility costs .
2
5! 7 Food and beverages .
3
=| 8 Entertainment .. .. ..
a
9  Other direct expenses . . . 69,189. 69,189.
Direct expense summary. Add lines 4 through9incolumn(d) . . . .. . ... ... R 69,189.
11 Net income summary. Subtract line 10 from line 3, column L) ............... » 26,655.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a)Bingo {b) Pull tabs/instant {c)Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
S
) 41 Grossrevenue . . . . . ..
@®| 2 Cashprizes. .
5
5 3 Noncashprizes . ... ..
§ 4 Rent/facility costs . . . . .
=
5 Other direct expenses . . .
[] Yes %|{ [] Yes % []Yes %
6 Volunteeriabor . . .. |[] No [TINo [INo
7 Direct expense summary. Add lines 2 through 5incolumn(d). . ... ... ..... ... > 0.
8  Net gaming income summary. Subtractline 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? - . . . . . . oo .. Oyes O ne
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [Jves [INo
b If"Yes," explain:
UYA Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 Florida Golf Course Superintendents, Inc 59-2506777 page3
11 Does fhe organization conduct gaming activities with nonmembers? . . .~ . . . ] Yes [ JNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to6 administer charitable gaming? . = . . . . . ... .. ... .. e []Yes [JNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . ... ... 0 L. .. .. |13a %
b Anoutsidefacility . . . . . . .. . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... ... L L e . [JYes [INo
b If "Yes," enter the amount of gammg revenue received by the organizationp $ and the
amount of gaming revenue retained by the third partyp $
¢ If"Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .. ... L. L L. . [JYes []No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
EII Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

UYA Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
’ Form 990 or 990-EZ or to provide any additional information. 20 6
Open to Public

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

Name of the orgamzation
Florida Golf Course Superintendents, Inc. 59-2506777
Part 1 Line 1

Description of Organization Mission: Unify the golf course

Part 6 Line 11

Copies of the 990 are distributed to all officers and directors
Part 6 Line 19

The tax returns and financial statements are available upon request.
Part 12

The hybrid method accounts for certain accruals such as deferred
Part VI Line 15a or b

Board members

Part VI Line 19

Upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)

UYA




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Florida Golf Course Superintendents, Inc.

Employer identification number
59-2506777

Part VI Line 11b
Available Upon Request

Part VI Line 19
Available Upon Request

Part IX Line 1llg

Credit Card Total expenses - $5305.00 Program service expenses - $0.00 Mgmt and general

- $0.00 Fundraising expenses - $0.00

UYA

Schedule O (Form 930 or 990-EZ) (2016)




