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Department of the Treasury
Intemal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public..7
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public
Inspection

Amended retum
Application pending

Liberty Corner, NJ, 07938

G Gross receipts $

276,596,541

F Name and address of pnncipal officer’
77 Lilberty Corner Road, Liberty Corner, NJ 07938

Mike Davis

1 Tax-exempt status

501(c)(3)

3 501(9) (

)« (insert no) [ 49a7@tyor [I5b7/ )

A For the 2016 calendar year, or tax year Eginning 1 3/01 , 2016, and ending 11/30 ,20 17

B Check if applicable JC Name of organization UNITED STATES GOLF ASSOCIATION D Employer identification number
Address change Doing business as  USGA 13-1427105

O name change Number and strest (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O inttat retum 77 Liberty Corner Road 908-234-2300

] Firal retumsterminated]  City or town, state or province, country, and ZIP or foreign postal code

[

O

Hia) Is this a group retum for subordinates? D Yes No

Hib} Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

J Website: » www.usga.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation 1894 l M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant activities: The United States Golf Association promotes and
§ conserves the true spirit of the game of golf as embodied in its ancient and honorable traditions. It acts in the best interests of
g (Continued on Schedule O, Statement 1)
92§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8‘3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
% 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
‘:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 404
Q-’ 6 Total number of volunteers (estimate if necessary) e 6 9,500
=€ | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,682,838
= b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b -133.409
a 1" RS Reca Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) . 23,580,084 25,455,357
% 9 Program service revenue (Part VIII, line 2g) 1 , b 20 l f 156,717,583 154,241,447
<&@ |10 Investment income (Part VIll, column (A), lines 3, 4 and 7d) 16,717,218 24,283,359
Gl 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 9,641,514 11,019,340
2 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 206,656,399 214,999,503
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 5,833,390 5,149,472
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 15  Salares, other compensation, employee benefits (Part IX, column (A}, ines 5—10) 50,611,923 55,166,957
2 116a Professional fundraising fees (Part IX, column (A), line 11¢) . . 142,796 342,273
8 b Total fundraising expenses (Part IX, column (D), iine 25) » 5,663,326 l
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 132,732,754 141,447,079
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 189,320,863 202,105,781
19 Revenue less expenses. Subtract line 18 from line 12 17,335,536 12,893,722
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 408,419,628 472,006,094
ﬁ; 21 Total liabiities (Part X, line 26) . 93,391,575 113,102,488
ZZ| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 315,028,053 358,903,606

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

l

} Signature of officer

Date

Susan Pikitch, Assistant Treasurer
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer’s name

Preparer's signature

Date

Check [] if
self-employed

PTIN

Firm's name >

Firm's

EIN »

Firm's address »

Phone

no

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

[JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)
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Form 980 (2016) ) _Page2
EISYIl]l  Statement of Program Service Accomplishments N

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . .\l:l

Briefly describe the organization’s mission:
The United States Golf Association (USGA) promotes and conserves the true spirit of the game of golf as embodied in its ancient
and honorable traditions. It acts in the best interests of the game for the continued enjoyment of those who love and play it.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-E2? . . . . . . . . . . . . . . . . e e e . - OYes [INo
If “Yes,” describe these new services on Schedule O.

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

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OvYes No

4a

(Code: ) (Expenses $ 92,857,833 Including grants of $ 0 ) (Revenue $ 137,206,250 )

USGA Championships, including broadcasts - The USGA conducts the United States Open, United States Women's Open and
United States Senior Open Championships, which are open to amateur and professional golfers from around the world. The USGA
also conducts annually ten national amateur golf championships. In 2017, nearly 40,000 people competed in these USGA
championships. Additionally, more than 450,000 people attended these USGA championships as spectators. By exposing the
public to these USGA championships through various spectator packages, national and international television and radio
broadcasts, and digital and social media platforms the USGA promotes worldwide interest in the game of golf and inspires
participation in the game. The USGA also leverages these same platforms to disseminate educational materials and information
regarding environmental and economic sustainabihty, STEM education, diversity and inclusion, history, and other relevant topics.

The USGA also sponsors teams for several international amateur golf championships, providing opportunities for amateur

American athletes to compete in global events.

4b

USGA agronomists provide course consulting services to golf facilities throughout the United States and abroad for the purpose of
advancing environmental and economic best management practices. The USGA Green Section also provides speakers, on-line
publications and on-line conferences to educate interested parties about environmental and agronomic issues affecting the game
of golf, as well as the broader community. The USGA provides grants to colleges and universities to finance turfgrass and

environmental research to benefit golf courses and the environment. In 2017, the USGA conducted the USGA Golf Innovation

Symposium to gather scientists, golf course operators and golf experts to discuss solutions to reducing golf's use of water,

management of nutrient use and reducing maintenance costs for golf courses, the majority of which are public.

4c

GHIN (Golf Handicap and Information Network) - GHIN is a handicap computation service that encourages qolfers of differing

abilities to compete against one another in a fair and equitable manner. This service began in 1981 with the Metropolitan Golf

Association (New York) as the first user; GHIN currently provides services to 83 golf associations domestically and internationally,

and provides billable handicaps to over 2.2 million golfers.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 38,864,635 ncluding grants of $ 2,981,489 ) (Revenue $ 17,285,993 )

4e

Total program service expenses P 158,440,646

Form 990 (2016)



Form 990 (2016)
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194l  Checklist of Required Schedules

v
6

1

2

10

1

- 0

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . e e e e

Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | c .. . e e e e e
Did the organization receive or hold a conservation easement, nncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . C e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . coe .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VL, VI, 1X, or X as applicable.

Did the organization report an amount for land, bundings, and equ1pment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated |ndependent audlted flnanCIaI statements for the tax year‘7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV.

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? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7
If "Yes,” complete Schedule G, Part Il ..

age 3
Yes | No
1|V
2 v
3 v
4 4
5 v
6 v
7 v
8 |V
9 v
10 v
11a) v
11b| v
11c v
11d v
11e| v
1f|( v
12a| v
12b v
13 v
14a v
14b| v
15(v
16 '
17 |V
18 v
19 v
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203
b
21

22

23

24a

26

27

28

oo

29
30

31

32

35a

36

37

38

. Page 4
Checklist of Required Schedules (continued) N\
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts land Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24al v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A C e e e e e e 24¢ v
Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e .o e e e e e e 25bh v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e .o 26 v
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, Part lil . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o 28b v
An entity of which a current or former offloer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 | v
Did the organlzatron lquidate, terminate, or dissolve and cease operatrons” If “Yes ” complete Schedule N,
Part | .o L. 31 v
Did the organlzatlon seII exchange drspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il e 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, ne 1 e e . 34 v
Did the organization have a controlied entrty within the meaning of section 512(b)(1 3)’7 35a Y
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI, I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 2016)



Form 990 (2016) “Page §
m Statements Regarding Other IRS Filings and Tax Compliance

i Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 635/ ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - __ e
reportable gaming (gambling) winnings to prize winners? . . . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 404f, )
b If at least one is reported on line 2a, did the organization fiie all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3ajv
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3|V

4a Atany time during 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, securities account, or other financial
account)? . . . L L L L L L Lo e e e 4a|v

b If “Yes,” enter the name of the foreign country: » Cayman Isiands, British Virgin Islands
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). -

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b

7  Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" c o 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requredtofle Form8282? . . . . . . . . . . . . . . . . . . . .. e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d | i |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . 1
sponsoring organization have excess business holdings at any ttime during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. el i T |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” c. 9b
10  Section 501(c)(7) organizations. Enter: . . |
a |Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a ‘ )
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources ” s
against amounts due or received from them.) . . . . . 11b N .
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .o 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 s licensed to issue qualified healthplans . . . . . . . . . . 13b .
¢ Enter the amount of reservesonhand . . . . e 13¢ i
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’> e 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)




Form 990 (2016) . Page©
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

———— Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, exptain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshlp wth (|
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .o 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e . 7biv
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. .
a Thegoverningbody? . . . . e e 8a|v
b Each committee with authonty to act on behalf of the governmg body'7 Co 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actnvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ____]
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts" 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy" e e e e e e e 13|V
14 D the organization have a written document retentton and destructlon pohcy” e 14|V
15 D 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o . L oo 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 fled »  See Schedule O, Statement 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.
Own website Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe 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
Mark Loftus, (908)234-2300
77 Liberty Corner Road, Liberty Corner, NJ 07938 Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

o Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, 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 all of the organization’s current key employees, If any. See mstructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indwvidual trustees or dwectors; 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.

(0]
A &) (do not ch:&slrt\'g:e than one ©) ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estirated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (st any| es|slol =laz] T from related other
hoursfor [ “a|laiZ|& éﬁ e the organizations compensation
related 52|2(8)]e 3§ 3| organization | (W-2/1099-MISC) from the
organizations ‘..D’. EL g T_Bl 'cfg o | |(wW-2/1098-MISC) organization
below dotted| = HE 8 g and r.elated
Iine) élz 3 9 organizations
° g
Diana M Murphy 30
Executive Committee Member and President 0 v v 0 0 0
Sheila C Johnson 10
Executive Committee Member and Secretary 0 v v 0 0 0
George J Still Jr 10
Executive Committee Member and Treasurer 0 v v 0 0 0
J Michael Bailey 10
Executive Committee Member 0 v 0 0 0
William E Fallon 10
Executive Committee Member (through January 2Q 0 v 0 0 0
J Stuart Francis, 10
Executive Committee Member 0 v 0 0 0
Malcolm Holland ill 10
Executive Committee Member (through January 20 0 v 0 0 0
Glenn Thomas Hough 10
Executive Committee Member 0 v (] 0 0
Robert D Kain 10
Executive Committee Member 0 v 0 0 0
Martha J Lang 10
Executive Committee Member 0 v 0 0 0
_Gregory B Morrison 10
Executive Committee Member (] v 0 (] 0
Asuka Nakahara 10
Executive Committee Member (through January 24 0 v 0 0 0
Mark E Newell 10
Executive Committee Member 0 v 0 (] 0
Mark P Reinemann 10
Executive Committee Member 0 v 0 0 0

Form 990 (2016)




Form 980 (2016)

Page To- 2

i&1t4"lIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

.

©
@ ® (do not ch::l::(rgr]e than one © & ®
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation [compensation from amount of
week (st any—— = e Y T from related other
hours for 5_:_1 g3 g(:a‘_ e the organizations compensation
related 3 g_ E g (30 28 ‘3‘, organization (W-2/1099-MISC) from the
organizations| g. 5 g 8{8o = {(W-2/1099-MISC) organization
below dotted| = 5B g ] and related
line) a3 1 9 orgamizations
|2 g
° g

Clifford J Shahbaz 10
Executive Committee Member 0 v 0 0 0
Thomas | Barkin 10
Executive Committee Memeber v 0 0 0
Stephen A Beebe 10
Executive Committee Member v 0 0 0
William B Siart 10
Executive Committee Member v 0 0 0
Mike Davis 40
Executive Director/CEO 0 v 1,494,952 0 118,233
Susan Pikitch 40
Assistant Treasurer and Chief Financial Officer 0 v 466,144 0 53,302
Kathryn Carson 40
Assistant Secretary and Chief Legal Officer 0 v 415,329 0 42,363
Michael Butz 40
Senior Managing Director 0 v 565,224 0 41,883
Sarah Hirshland 40
$enior Managing Director 0 v 630,791 0 66,509
John Bodenhamer 40
Senior Managing Director 0 v 590,609 0 63,125
Rand Jerris 40
Senior Managing Director (] v 502,733 0 44,033
Steven Schloss 40
Senior Managing Director 0 4 410,533 0 56,414
Andrew Rhodes 40
Senior Managing Director 0 v 403,490 0 46,950
Reg Jones 40
Managing Director, U.S. Open Championships 0 v 352,340 0 33,495

Form 990 (2016)



Form 950 (2016) Page 8
SE1a QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
Posttion
A ®) (do not check more than one ) € L
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o=1= o <T| o from related other
hours for EE- @ g ~‘<7"< 35| ¢ the organizations compensation
related 3 g g 2l e %E :=,} organization (W-2/1099-MISC) from the
organizations] 25 | & = é § o | = |(W-2/1093-MISC) organization
below dotted| S < | 8 2”3 and related
line) 5 E 3 9 orgamizations
g|a 2
8 :
Mary Lopuszynski 40
Senior Director, Merchandise & Licensing 0 v 309,845 0 18,566
John Spitzer 40
Managing Director, Equipment Standards 0 v 306,597 0 23,957
Jeff Hall 40
Managing Director, Rules & Open Championships 0 v 297,701 0 28,903
Kimberly Erusha 40
Managqing Director, Green Section 0 v 284,734 0 21,661
ib Sub-total. . . . . A 7,031,022 0 659,394
¢ Total from continuation sheets to Part VII Sectlon A N
d Total(addlinesiband1c). . . . . . T - 7,031,022 0 659,394
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 130
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |° ™~ T
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . 4 (v
§ Did any person listed on I|ne 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 v

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

year.
(A) (8) ©)
Name and business address Descnption of services Compensation
Arena Americas, 7000 S 10th Street, Oak Creek, Wi 53154 Tents for US Open (rental) 5,886,588
Epam Systems, PO Box 822469, Philadelphia, PA 19182 IT Consultant 5,297,800
Avison Young Project Management USA, 1120 Headquarters Plaza, North Tower 8th | Building renovations 5,255,543
Gensler, 12478 Collections Center Drive, Chicago, IL 60693 Building renovations 2,171,273
Aggreko LLC, 15600 John F Kennedy Blvd, Suite 600, Houston, TX 77032 Generators 2,114,735
2 Total number of independent contractors (including but not limited to those lsted above) who
received more than $100,000 of compensation from the organization P 207 '

Form 990 (2016)




Form 990 (2016) .Page9
GElR'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . [

. ' ‘

(A)
Total revenue

B)
Rela(ted or

(C)

(D)

, Unrelated Revenie
exeript busincss excluded from tax
function revenue under sections

_ revenue 512-514
£ £| 12 Federated campagns . | 1a 0 i
g 3| b Membership dues . . . |1b 9,078,824
,;E ¢ Fundrasngevents . . . . | 1¢c 0
-(33: ._."f d Related organizations . 1id 0
g‘ E e Government grants (contnbutions) | 1e 0
s f Al other contributions, gifts, grants,
g £ and simtfar amounts not included above | 4f 16,376,533
£ E g Noncash contributions included i lines 1a-1f $ 283,200
S &| h_Total Add lines 1a-1f . > 25,455,357
o Business Code
§ 2a Championships, including Broadcast 711300 137,206,250 137,206,250 0 0
% b USGA Members Program 711300 5,434,149 5,434,149 0 0
g C GHIN 711300 5,868,842 5,868,842 0 0
3 d Green Section Services 711300 1,549,391 1,549,391 0 0
g € Equipment Standards & Testing 711300 1,461,342 1,461,342 0 [\
‘g3 f Alt other program service revenue . 2,721,473 1,600,233 1,121,240 0
a g Total. Add lines 2a-2f . e .. 154,241,447 i
3 Investment income (including diidends, interest,
and other similar amounts) » 11,133,123 0 75,934 11,209,057
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . . ... 1,591,539 0 0 1,591,539
(1) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrental Income or (loss) ... 0 0 0 0
7a  Gross amount from sales of () Secunties (i)} Other
assets other than inventory 67,620,818 21,618
b Less' cost or other basis
and sales expenses . 54,492,200 0
¢ Gainor (loss) . 13,128,618 21,618
d Net gan or (loss) > 13,150,236 0 0 13,150,236
::: 8a Gross income from fundraising
9 events (not including $ 0
& of contributions reported on iine 1c).
E SeePartlV,line18 . . . . . g 0
o b Less.directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 o
9a Gross income from gaming activities.
SeePartiV,line19 . . .+ a 0
b Less:directexpenses . . . . b 0
c¢ Netincome or (loss) from gaming activities . . “» 0 0 0 0
10a Gross sales of nventory, less
returns and allowances . . . g 16,532,639
b Less:costofgoodssold . . . b 7,104,838
¢ Netincome or (loss) from sales of inventory . . » 9,427,801 8,790,269 637,532 0
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total.  Add lines 11a-11d . > 0 [
12  Total revenue. See instructions. » 214,999,503 161,910,476 1,682,838 25,950,832

Form 990 (2016)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X . ..
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIlI. Totel expenses il I~ Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, fine 21 5,101,472 5,101,472
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 48,000 48,000
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 6,302,709 440,722 5,861,987 0
6  Compensation not inciuded above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 35,496,912 25,610,810 8,623,036 1,263,066
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 5,126,204 4,579,354 525,747 21,103
9  Other employee benefits . 5,290,602 2,658,097 2,260,300 372,205
10 Payroll taxes . . 2,950,530 2,079,016 764,361 107,153
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 541,597 541,597 0 0
¢ Accounting 165,862 0 165,862 0
d Lobbying . 0 0 0 0
e Professional fundralsmg Services. See Parl IV I|ne 17 342,273 342,273
f Investment management fees 890,983 0 890,983 0
g  Other. (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list ine 11g expenses on Schedule O.) 22,486,480 15,039,062 7,189,242 258,176
12  Advertising and promotion 2,320,422 2,303,837 16,585 0
13  Office expenses 9,277,280 6,553,404 739,879 1,983,997
14  Information technology 21,813,955 18,513,407 2,865,877 434,671
15 Royalties . 0 0 0 0
16  Occupancy 907,215 889,765 17,450 0
17 Trave! . . 4,899,528 3,823,286 1,031,571 44,671
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 2,411,695 1,011,487 1,391,292 8,916
20 Interest . 0 0 0 0
21 Paymentsto afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 5,847,582 2,995,386 2,852,196 0
23 Insurance . e e e e 2,569,894 2,413,539 156,355 0
24  Other expenses. itemize expenses not covered . o :
above (List miscellaneous expenses in ling 24e, If [N v T
line 24e amount exceeds 10% of line 25, column L ' .
(A) amount, list line 24e exponsoc on Schedule O.) ' / o “" DR . '
a Championships - prize money 21,000,000 21,000,000 0 0
b Championships - other expenses ~ 41,480,667 40,492,374 326,753 661,540
c
d
e All other expenses 4,833,919 2,346,031 2,322,333 165,555
25 Total functional expenses. Add lines 1 through 24e 202,105,781 158,440,646 38,001,809 5,663,326
26 Joint costs. Complete this ne only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . &
(A) (B)
Beginning of year End of year
-1 Cash—non-interest-bearnny um: we- e mm: m——- e - 88,973} 1 13,608.478
2 Savings and temporary cash investments . 23,216,860 277" """ "=1,500,000 - ~me———
3 Pledges and grants recewable, net ) ol 3 1,000,000
4  Accounts receivable, net . 4, 201 654 4 6,585,417
5 Loans and other recenables from current and former offlcers dlrectors gk % Y e :} WFe ‘_‘ E LA A
trustees, key employees, and highest compensated employees. (¥ ; 1"' ,m_ ¢~ ’1 _i;; o gt l.ﬁe..*f} i ﬂ; ‘
Complete Part Il of Schedule L o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section @‘mﬁ&:ﬁ REE W f-:y;&, _ﬂ";‘!;. *;4‘3\4, . ﬁﬁ.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ”‘7. ff";’ % .{h::‘,ﬂ-\ ‘;(g A At it
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary | g ¥ 3““-?'\? : L'}_.E
a organizations (see instructions). Complete Part Il of Schedule L . . ol 6
ﬁ 7 Notes and loans receivable, net 1,212,000 7 0
< | 8 Inventories for sale or use 1,045,802| 8 953,563
9 Prepaid expenses and deferred charges . e 15,333,819 9 19 372,619
10a Land, buildings, and equipment. cost or Dy AR Ehy e M E XS g RS,
other basis. Complete Part Vi of Schedule D 10a 107,252,823 2‘;;: 3 d:n%::s?,»ﬁ% jf_?: :‘4_;%?"';; i }; 7:?: 1
b Less: accumuiated depreciation 10b 34,766,305 42,648,458| 10c 72,486,518
11 Investments—publicly traded securities . 242,828,188] 11 300,960,188
12  Investments—other securities. See Part IV, line 11 77,843,874| 12 55,539,311
13  Investments—program-related. See Part IV, line 11 . 0| 13 o
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 408,419,628| 16 472,006,094
17  Accounts payable and accrued expenses . .. 26,688,811} 17 16,048,809
18 Grants payable . 0| 18 0
19 Deferred revenue . . 40,321,260| 19 38,301,274
20 Tax-exempt bond habilities . 0| 20 29,215,110
21  Escrow or custodial account hability. Complete Part IV of Schedule D. 0} 21 0
@ |22 Loans and other payables to current and former officers, directors, S g L V\“—lT ‘}’i‘ A ;x.“* Jﬁ’ o ﬁ}’%a N
£ trustees, key employees, highest compensated employees, and W S Ly 1 z;« s e 2 i
Zg disqualified persons. Compiete Part 1l of Schedule L ‘ o] 22 0
<123 Secured mortgages and notes payable to unrelated third parties o} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . 26,381,504} 25 29,537,295
26 Total liabilities. Add lines 17 through 25 . 93, 391 575 26 113,102,488
° Organizations that follow SFAS 117 (ASC 958), check here » . and :\'.. ';_1 ,:"‘;'}5 X :
9 complete lines 27 through 29, and lines 33 and 34. #‘. ol
£ 127 Unrestricted net assets . 314,977,856 27 358,903,606
g 28 Temporarily restnicted net assets . 0| 28 0
2 29 Permanently restricted net assets . .. 50,197( 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and :-; ;{::} &{: d' E'.'\‘&u‘.:;ﬁ _'ﬁ% i é‘ ﬁm z -
5 complete lines 30 through 34. AN ’é,ﬁ-‘i';v;.% ) gﬁ_fﬁ : ’1"""
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 315,028,053] 33 358,903,606
34 Total liabilities and net assets/fund balances . 408,419,628 34 472,006,094

Form 990 (2016)



Form 990 (2016)
N-1a @ (W Reconciliation of Net Assets

Page 12

. Check if Schedule O contains a response or note to any line in this Part XI C
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 214,999,503
2 Total expenses (must equal Part IX, column (A), hne 25) 2 202,105,781
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12,893,722
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 315,028,053
5 Net unrealized gains (losses) on investments 5 31,169,259
6 Donated services and use of facilities 6 2,060,518
7  Investment expenses . 7 0
8  Prior penod adjustments . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 -2,247,946

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B)) . 10 358,903,606

P U Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

O Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o . .

If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization o Employer identification number

UNITED STATES GOLF ASSOCIATION i} 13-1427105

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It 1s: (For hnes 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @\

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)({iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

{71 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
[ An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 Oan agricultural research organization described in section 170{b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIt.)

11 [[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgamization. You must complete Part IV, Sections A and B.

)]

~N O

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . Coe e . [:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organtzation | (v} Is the organization | (v} Amount of monetary (vi) Amount of
(described on hnes 1-10 |listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(B)
©
©)
(3)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants.”) - y,

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .

4 Total. Add hines 1 through 3.

5 The portion of total contributions by |t s :* TR \‘?ﬁéﬁ", R R A
each person (other than  a [rfy % el ,‘:;',a_ A:‘f'fi & if’";ﬁ‘ i, ‘:,é:f'y" st
governmental  unt  or  publicly |Ji Se Tas Sl TR m'\f{,{af\{*.‘;ﬁ i i | T B e e ‘,‘?
supported organization) included on kﬁ;vi i %"'i./ MY ,ur \\85\ ” f‘; . »-"’: 3 By A
ine 1 that exceeds 2% of the amount | z‘; ““('“:- A& f;’f”f_‘; JONAERS ,,;’ it #‘Sz%g
shownon line 11, column (f). . . ‘EA U '._',J‘:" A aght "ﬂ,%fﬁ“A ) Tram it

6 Public support. Subtract line 5 from line 4 | oA 355 en| RS vty U] M Y W F-

Section B. Total Support /

7

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 ,(c':) 2014 (d) 2015 (e) 2016 (f) Total
/

Amounts fromline4 . . . . .

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business ¢
activities, whether or not the business
is regularly carried on .o /
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) . ..
11  Total support. Add lines 7 through 10 |-* / + S LA | die Wiy i L0 W8gd 5] "l sy e U5 » ok
12  Gross receipts from related activities, etc. (fee instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o I .
Section C. Computation of Public Support Percentage )
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part il, ine14 . . . 15 %
16a 33':3% support test—2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The crganization qualifies as a publcly supported organization . . e
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizahion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . I . . . . L L. L L L L ..o O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ; N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . .o e e e e e e e s s s s

Schedule A {(Form 990 or 990-EZ) 2016
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il..
If the organization fails to qualify under the tests listed below, please complete Part 1).)

Section A. Public Support

Calendar year (or.fiscal year beginning in) »._| (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and membership fees -
received. (Do not include any "unusual grants.”) 21,164,940]  16,932,728]  21,083,894] 25,449,101} 25,455,357 110,086,020
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . 123,747,083 143,963,353 178,826,579 171,406,341 161,910,476 779,853,832
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 ) 0
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 144,912,023 160,896,081 199,910,473 195,855,442 187,365,833 889,939,852
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes 7aand 7b 0 0 0
8 Public support. (Subtract Iine 7c from SRS qj“.gt:a,&‘.‘{ ; ?:ﬁ ~£1 4"1?‘ J
line 6.) . - %n, xf&ﬁf “-J'&"t”‘gl%‘tn 3 }g’f»ﬂ‘imﬁ %ﬁf fodtire dﬁw 889,929,852
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from ine 6 .. 144,912,023 160,896,081 199,910,473 196,855,442 187,365,833 889,939,852
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 8,403,013 8,762,023  18,275,218]  18,219,523|  12,724,662| 66,384,439
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 425,253 377,550 454,899 566,474 511,035 2,335,211
c Add lines 10a and 10b 8,828,266 9,139,573 18,730,117 18,785,997 13,235,697 68,719,650
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o 0 0 0 0 0 0
13  Total support. (Add knes 9, 10c, 11
and 12, ) . 153,740,289 170,035,654 218,640,590 215,641,439 200,601,530 958,659,502
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 92.83 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15 16 93.14 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f})) . 17 717 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . 18 6.86 %
19a 33'2% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /If “Yes,” describe in Part VI when and how the
organization made the determination. .

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization uscd
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.)

Yes

No

.

.

]

3a

3b

3c

4b

ac

5a

5b

5c¢

9a

\

.'\I

gb

R

9c

b

10a

10b
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=148l  Supporting Organizations (continued)

1

———————— -

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
—.below, the governing body.of a supported organization?

b A farmly member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors |« 'f: F
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control *‘;%p by ‘{?3
or management of the supporting organization was vested in the same persons that controlled or managed i 7] ""'] st et
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the ;\t&
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax iﬂfx-j:
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the ﬁ
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported I ":4»« .i&'}g‘f‘j
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how |, b gt
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ggt:%‘?; gi“i g‘;‘i
significant voice 1n the organization’s investment policies and in directing the use of the organization’s }ﬁt,‘" }‘}r} ;g ¥
income or assets at all imes during the tax year? If “Yes,"” describe in Part VI the role the organization’s m % W
supported organizations played in this regard. 3 -~

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Activities Test. Answer (a) and (b) below.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more  [44{™ 3};;:5 e
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the = |, LA ’:q'f,j
reasons for the organization's position that its supported organization(s) would have engaged in these A1l ¥ RE 2N
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below. iy i&{-{: ;‘j%‘:i“'w]

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ‘g'!’*"',»‘ e fﬁ«_ iddis;
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | %8| e |3
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization i this regard. 3b

Schedule A (Form 890 or 990-EZ) 2016
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1* [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

DD |WIN [

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~N o

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

‘a

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquistition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

O -

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3.

5 Income tax imposed in prior year

NiLW[N|—=

e
. *

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

'
P

7 [J Check here If the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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m Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

« Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, In excess of income from activity B} e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QR IN|OD [ | W

Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() i
Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
instructtons. {

3 Excess distributions carryover, if any, to 2016: ]

a |
~ b | ‘ Y S
¢ From 2013
d From 2014
e From 2015 e
f Total of lines 3a through e
g Appled to underdistnbutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
]___Remainder. Subtract hnes 3g, 3h, and 3t from 3f.

4  Distributions for 2016 from

Section D, line 7; $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain n
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3)
and 4c.

8 Breakdown of line 7:

a |

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e_Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED . . OMB No 15450047
(Form 990) Supplemental Financial Statements I
» Complete If the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Pubilic
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization _ Employer identification number
UNITED STATES GOLF ASSOCIATION 13-1427105

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . 0 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . e e e e e e e O Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the jast day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . c. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termunated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . .« « < < . OdYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()
and section 170(h)4)B)()? . . . e e e e .. .« «~ +« + O Yes O No

9 In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, PartVill, lmet1 . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of ar, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVillLlne1 . . . . . . . . . . . . . . . . .» § 0

b Assetsincluded nForm980,PartX . . . . . . T . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2016
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a sigruficant use of its
collection items (check all that apply):
Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Loan or exchange programs
e [ Other

[ Yes [l No

Elggl"  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qa0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . O Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete the follownng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions dunng the year C e e e e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habilty? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xill . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.

o

3a

b

{a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(i)) related organizations . . . 3a(ii)

If “Yes” on hne 3a(ii), are the related organlzatlons hsted as requwed on Schedule R'7 . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a land . 0 2,044,908 2,044,908

b BUIldlngs . . . 0 84,293,520 25,479,249 58,814,271

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 20,914,395 9,287,056 11,627,339

e Other 0 0 0 0
Total. Add lines 1a througﬂ 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . > 72,486,518

Schedule D {(Form 990) 2016




Schedule D (Form 990) 2016

- Paae 3

I investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12-

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dorivatives . . . . . . . . .
(2) Closely-held equity interests .
(3) Other Emerging markets fund

2,186,444

End-of-Year Market Value

(A) Absolute return hedge fund

8,544,463

End-of-Year Market Value

(B) Long/short hedge fund of funds 33,984,546 | End-of-Year Market Value
(C) Multi-strategy hedge fund 294,659 | End-of-Year Market Value
(D) Infrastructure partnership 5,539,191 | End-of-Year Market Value
(E) Pprivate equity fund of funds 4,990,008 | End-of-Year Market Value
(F
(G)
H)
55,539,311 I

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{b) Book value

(a) Descnption of investment {c} Method of valuation

Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
@
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 13) »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
{2)
{3)
(]
(5)
{6)
{7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of iability (b) Book value
(1) Federal income taxes 0
2 Accrued 457 (F) 2,846,376
(3) Accrued Ret Benefits payable 12,855,218

{4) Accrued Pension

(5) Accrued 4578 Payable-Deferred Compensation

(6)

@

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25} » 29,537,295
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

11,183,095
2,652,606

Schedule D (Form 990) 2018



Schedule D (Form 980) 2016 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 199,370,648
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: #r-;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 0 ‘"f"’“

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b 2,060,518 ’jf;

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0 e

d Other (Describe in Part XIIL.) . N L | 7,104,838 2‘:_

e Addlines 2athrough2d . . e - 9,165,356
3 Subtract ine 2e fromlne1 . . . . e e e e 3 190,205,292
4  Amounts included on Form 990, Part VIlI I|ne 12 but not on I|ne 1 ,}::‘

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0f:"

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b 24,794,211 é_’gf:

¢ Addlnes4aand4b . . o I 1 24,794,211
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) . 5 214,999,503

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 208,366,934
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 2,519,162 ‘gz :’

b Prior year adjustments . . . . . e - <) of, %

c Otherlosses . . . e I ol73,

d Other (Describe in Part Xill. ) e T 7,104,838 vt

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . 0002 9,624,000
3 Subtractline 2e fromline1 . . . . e e e e e e 3 198,742,934
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1 % ":;'&

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 3,362,847 e'*‘.'s;_

b Other (DescribeinPartXmy. . . . . . . . . . . . . . . |4b o5

¢ Addlines4aand4b . . . - . . . . ] 4c 3,362,847
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 1 8) e e e 5 202,105,781

EIs@ ¢l  Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lll, Line 1 - The USGA Museum collection includes graphics, books and golf memorabilia. The collection is held for public
exhibition, education and research. No value is assigned to the collection in the statements of financial position.

Schedule D, Part lll, Line 4 - The USGA Museum maintains the world's largest and most complete collection of golf history. By collecting,
preserving, and interpreting the historical developments of the game in the United States, with an emphasis on the USGA and its
championships, the museum promotes a greater understanding of golf's cultural significance for a worldwide audience. The museum
sponsors a rich array of programs designed to educate and inspire the public about the history of golf and the USGA's role in the game's
development. The museum offers a wide variety of programming to suit audiences of all ages. Artifacts from the collection travel across the
country, as well as internationally, to USGA championship sites, member clubs, and national and local museums and libraries. A
comprehensive online portal enables photos, videos and other historical content to be shared with a worldwide audience.

Schedule D, Part X, Line 2 - The USGA is exempt from Federal and state income taxes under Section 501 (c)(3) of the Internal Revenue

Code (the "Code"), except for any income derived from unrelated business activities. Taxes of $2,044 and $291,710 were paid on unrelated
business income in 2017 and 2016, respectively. In addition, the USGA has been determined by the Internal Revenue Service ("IRS") not to
be a "private foundation" within the meaning of Section 509(a) of the Code. The USGA has filed for and received income tax exemptions as
well as IRS forms 990 and 990-T in the jurisdictions where they are required to do so. For the years ended November 30, 2017 and 2016,
there were no interest or penalties incurred. As of November 30, 2017, the USGA believes it is no longer subject to income tax examinations
for the fiscal years prior to 2014. The USGA is required to recognize the tax benefit associated with tax positions taken for tax return
purposes when it is more likely than not that the position will not be sustained upon examination by a taxing authority. The USGA believes it
has not taken any material uncertain tax positions and, accordingly, it has not recorded any liability for unrecognized tax benefits.

Schedule D, Part X|, Line 2d - $7,104,838 is cost of goods sold, as per Part VI, Line 10b. On the audited financial statements these
expenses are progqram expenses.

Schedule D, Part X, Line 4b - Investment income of $11,133,123 as per Part Vill, Line 3. And realized gains on sales of investments of
Schedule D (Form 990) 2016
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Schedule D (Form 930) 2016 Page5
Part XiHll - Suppiemental Information (Continued)

$13.128.618 as per Part VIl Line 7¢ (I). On the audited financial statements, these revenues are nelted against unrealized gains. losses). ______.
and investment management fees. On the audited financial statements, the net figure is recorded as an increase or (decrease) in net

assets. - o

expenses are program expenses.

Schedule D (Form 990) 2016
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SCHEDULEF
(Form 980)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
UNITED STATES GOLF ASSOCIATION 13-1427105
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e

[“lves [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duphcated if additional space i1s needed.)
(a) Regton {b) Number of | (c) Number of {d) Activities conducted in the (e) If activity listed in (d} 1s () Total
offices in the employees, regon (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) North America (including Canag [\ 0 Program Services Broadcast of USGA Champi| 0
{2) North America (including Canad 0 (1] Program Services Canadian work permit applif 9,593
(3) North America (including Canag 0 0 Program Services Pace and innovation sympo| 163,870
(4) North America (including Canag 0 0 Program Services Course Consulting Service 17,014
(5) North America (including Canad 0 0 Program Services Natural Disaster Relief 25,000
(6) North America (including Canag 0 0 Program Services Golf Canada meetings-trav 4,308
(7) North America (including Canad 0 0 Program Services 2016 Staff Holiday party phd 2,895
{8) North America (including Canac 0 0 Program Services 2016 Men's and Women's C 11,767
(9) North America (including Canag 0 0 Program Services GDS Digital Summit-travel 1,234
(10) North America (including Cana 0 0 Program Services World Junior Girls Champio 3,167
(11) North America (including Canaq 0 0 Program Services Ontario Turfgrass Symposi 580
(12) North America (including Canag 0 0 Program Services World Handicap Operations 2,141
(13) North America (including Canad 0 0 Program Services Championship expense rein 10,850
(14) cCentral America and the Caribb 0 0 Program Services 2017 Latin American Amate 18,366
(15) Central America and the Caribb 0 0 Program Services Rules video shoot-travel 2,798
{16) East Asia and the Pacific 0 0 Program Services Broadcast of USGA Champil 0
(17) SchF, Stmt 1
3a Sub-total . 0 0 x-A .;r R e e T A IR P T 273,583
b Total from contlnuatlon .-fz- % \, .-.4 Tz s -—55 P £, 0 ML 0 B TR
r SR T A -
sheets to Part | 0 L ‘f&"‘ B ﬁ S| i etea &Y “&f&sl*f} N 5 1,195,581
¢ Totals (add iines 3a and 3b) 0 0 e S e T e C R PR Y TS TP 1,469,164
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedute F (Form 990) 2016
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Schedule F{Form 990) 2016
Zladl"M  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .o

Yes O No

O vYes No

D Yes No

Yes D No

Yes (I no

[ vYes No

Schedule F (Form 980) 2016




Schedule F (Form 990) 2016 . Page 5

Supplemental Information

Provide the information required by Part |, ine 2 {monitoring of funds); Part |, ine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, ine 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part I, Line 2 - The USGA provides a limited humber of grants to organizations outside the United States, and such cases
typically provide assistance in times of need or crisis. Such grants are approved by the Executive Committee and/or sub-committee Staff
monitors the use of funds to ensure that the grants are spent for proper purposes and are not otherwise diverted from intended use.
Monitoring may includc formal periodic reports from the organization or informal reports, depending on the nature of the grant and the
organization it was distributed to. Unspent funds must be returned to the USGA.

Schedule F (Form 990) 2016



[

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 15450047

- SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990- EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES GOLF,ASSQCIATION_ PP } _13-1427105

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [} Solicitation of government grants
c Phone solicitations g [J Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
(i} Name and address of indwidual . (iii) Did fundraiser have iv) Gross receipts (or retained by (vi) Amount paid to
or entity (fundraiser) (i} Actvity cuség%guf,g'r‘fs";' of | from actlv:typ fundrals?r([f.teg)m (°;r'g‘3;22;‘230?1)/)
col (i
Yes No
1 See Schedute G, Part IV, Statement
1
2
3
4
5
6
7
8
9
10
42, -342,
Total P 0 342,273 342,273
3  Lst all states in which the organization 1s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.
All States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 2
m 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
(add col {a) through
col {c))
(event typs) (event type) {total number)
2
©| 1 Grossrecepts .
e
2 Less: Contributions
3 Gross income (Iine 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
743
2| 6 Rent/ffaciiity costs .
g
| 7 Foodand beverages .
8
5— 8 Entertainment
9  Other direct expenses
10  Drrect expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . N &

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.

(b} Pull tabs/instant (d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
i

1 Gross revenue .
2] 2 Cashprizes .
5
2| 3 Noncash prizes
|
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %] Yes %] Yes By o )

6 Volunteerlabor. . . . | [0 No [ No O No R

7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromlne1,column(@ . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization icensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 . Page3

11 Does the organization conduct gaming activities with nonmembers? . . . L. - O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity .
formed to administer charitable gaming? . . . . . . . . . . . - -« . .« . . . .. [ YesnNo
13 Indicate the percentage of gaming activity conducted n:
arm——- 8 The organization’s facility e . .. e e e e e 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and
records:
Name P
Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
FeVENUE? . . . . . e e ... ... .. OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®»  § and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information

Name »

Gaming manager compensation »  §

Description of services provided P

[ODrrector/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . RN . O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » ¢

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part [il, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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| OMB No. 1545-0047

2016

Open to Public”

SCHEDULEJ | ________ Compensation-Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

E,?E;’;}“F?ZJ:JJZ%E\??;“’V » Information about Schedule J (F:r;ttQagc(;; ;‘:\:I:(i,wnningsgtgﬁctions is at www.irs.gov/form990. Inspection
Name of the organization Emptloyer Identification number
UNITED STATES GOLF ASSOCIATION 13-1427105
m Questions Regarding Compensation
es | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form xf,’;*‘r Nk ';.’f,:;
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ?’:::}‘ f:;f
First-class or charter travel [ Housing allowance or residence for personal use S’%‘;‘ :;;ﬂi
Travel for companions [ Payments for business use of personal residence 2:;;_ R Bl
[ Tax indemnification and gross-up payments Health or social ¢club dues or initiation fees AL f} b
[] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef) 4:" ;: :_\,j
R
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment nf_g_g w4 3

or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . R R T N K2

e | S5 k[ Srg |

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

182 . . . e e e s 2 |V
SEen
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the -"‘s"&‘: L,‘;'ﬁ‘.
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ,.f 3 Qﬁ,ﬂ i’s ]
related organization to establish compensation of the CEO/Executive Director, but explain in Part [il. i{\‘?{{ ‘5:
Compensation committee {J wntten employment contract 'a‘f,ﬁ ,&% 5:‘4}:‘?
Independent compensation consuitant Compensation survey or study ﬁ;‘ E* ‘5%
[1 Form 990 of other organizations Approval by the board or compensation committee :; k' ,\,_":;g
. Nt -wd ; g}
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing 75‘;"‘% *‘3#5 R
organization or a related organization: el
a Recelve a severance payment or change-of-control payment? . . . e .. 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ,ﬁ»’ s 'iw«. ®
I hﬂ :.?.' i
s $ :-I.;‘.l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 1% :; g‘f'
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any Pl Y i’;&
compensation contingent on the revenues of. AN 25
a Theorganization? . . . . . .. .. e e e S5a | v
b Any related organization? . . e e e e e e 5b
If “Yes” on line 5a or 5b, descnbe in Part I|I e
ol 3N
[
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any af‘:iﬁ ,'3'." =
compensation contingent on the net earnings of: ﬁ ?';,E ﬁ»g{ ¥ o
a Theorganizaton? . . . . . . . . . . . . . . . . . Coe e e e 6a
b Any related organizaton? . . . e e e e e e 6b
If “Yes” on line 6a or 6b, describe in Part III iyl VsiH
i s -;" "‘3
KEQ 1|4 ¢

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbe nPartitt . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

mPartlll . . . L L s e e e e e e e e 8 v
AR SR

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . oo g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2@ 1 6
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
De;;anmenl of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES GOLF ASSOCIATION 13-1427105
Types of Property -
C,
Chgac)k if | Number of c(:r{tributlons or Noncash contribution Method of(?i)etermlnlng
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIlI, line 1g
1 Art—Worksofart . . . . . v 146 0[See M Part Il
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . v 0|See M Part il
5 Clothing and household
goods . Co.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contributton—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other ™ ( Donated golf balls ) v 1 283,200/ fair market value
26 Other» ( )
27 Other» ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked, |.

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information. ’

Schedule M, Part |, Line 31 - The USGA has a gift acceptance policy for any item being donated to the USGA Museum. The USGA also has

a gift acceptance policy for any non-standard contributions to the USGA. Procedures include reviews by the appropriate.staff before any =-—-

such contribution can be accepted. Where appropriate, the Chief Legal Officer is consulted.

Schedule M, Part |, Line 33 - As permitted under SFAS 116, the USGA chooses not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service.

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. BTN ¥-Yel ife] 4}
Name of the organization Employer identification number
UNITED STATES GOLF ASSOCIATION 13-1427105

Form 990, Part |, Line 6 - The estimate for volunteers represents people who serve on a USGA committee or USGA sub-committee. The
estimate also includes the thousands of individuals who volunteer their time at USGA championships, and contribute toward the success of
those USGA championships.

Form 990, Part IV, Line 8 - The museum coliection, consisting of historical artifacts, works of art, ibrary materials, photographic images, film
and video, and other golf memorabilia is owned by the USGA.

Form 990, Part VI, Section A, Line 6 - The USGA is an association of member clubs and courses. While application for membership is open
to any golf club, golf course or golf training facility, as specified and defined in the USGA By-Laws, voting privileges are limited to member
clubs. Voting privileges do not extend to member courses or to member golf training facilities. Membership applications are reviewed and
subject to approval or rejection at the discretion of the Executive Committee. Membership is automatically continuous unless interrupted by
written resignation or expulsion in accordance with the USGA By-Laws. Acceptance of membership binds each member to uphold all
provisions of the USGA's Certificate of Incorporation, By-Laws and other rules, to accept and enforce all rules and decisions of the
Executive Committee acting within its jurisdiction, and to otherwise conduct itself in a manner that furthers the interests of the USGA to
promote the best interests and true spirit of the game of golf (The USGA is organized and exists under the Non-Profit Corporation Laws of
the State of Delaware. The USGA is a non-stock entity.)

Form 990, Part Vi, Section A, Line 7a - The Executive Committee is the governing body of the USGA. The Executive Committee consists of
fifteen voting members, including the five officers. Each member of the Executive Committee is elected at the annual meeting of the USGA,
and holds office until the annual meeting next succeeding his or her election and his or her successor is elected and qualified, or until his or
her resignation or removal. Each member club is entitled to be represented by one voting delegate at the annual meeting of the USGA. Duly
certified proxies may be voted by voting delegates at the annual meeting of the USGA.

Form 990, Part VI, Section A, Line 7b - The USGA By-Laws provide that they may be altered or repealed by member clubs acting pursuant
to the By-Laws.

Form 990, Part VI, Section B, Line 11b - The Federal Form 980 is compiled by USGA staff. After appropriate staff and the USGA's audit firm,
BDO USA, has thoroughly reviewed the Federal Form 990 and deemed it to be accurate and complete, the Federal Form 990 is reviewed
with the Executive Director and CEO and the Audit Committee. Before the Federal Form 990 is signed by an officer and submitted to the
IRS, a full copy of the document, including all attachments, is provided to each voting member of the Executive Committee.

Form 990, Part Vi, Section B, Line 12c - The USGA requires Executive Committee members and USGA employees to administer their

affairs honestly and efficiently, exercising due care, skill and judgment for the benefit of the USGA. it is the responsibility of Executive
Committee members and USGA employees to make a full disclosure of any personal involvement which might result in a conflict of interest
or the appearance of a conflict of interest on their part. Such disclosures are submitted to the Audit Committee and/or the Chief Legal
Officer for review and consideration as per stated procedures. Additionally, once a year, the USGA requires Executive Committee members
and USGA employees to review the USGA's conflict of interest policy and submit a statement attesting to their understanding of and
compliance with the policy. Any conflict of interest or the appearance of a conflict of interest must be included on the submitted statement.
The Audit Committee reviews the statements and makes and necessary decisions to manage and/or eliminate the conflicts.

Form 990, Part VI, Section B, Line 15 - On a periodic basis, the USGA does a thorough review of compensation for the Executive
Director/CEO and the executive team. This review includes a compensation survey by an independent compensation consultant, and
consideration of comparability data obtained from other sources. The survey and data are carefully considered by the USGA's
Compensation Committee to ensure that compensation is reasonable and appropriate. Mercer prepared an "Executive Cash Compensation
Update" (Intermediate Sanctions) report dated October 1, 2015. This report would have been used to make compensation decisions for
USGA executives for calendar (and fiscal) year 2016. Substantiation of the deliberation and decision of the compensation committee is
maintained in the meeting minutes. In addition, employees of the USGA undergo a thorough evaluation process each year. Performance
and goals are carefully reviewed and documented, then discussed with the employee. Merit increases and bonus awards are determined
based on these evaluations.

Form 990, Part VI, Section B, Line 16b - The USGA does not currently have any joint ventures, but maintains a joint ventures policy to
ensure that all arrangements are consistent with the orqanization's tax exempt status under IRC Section 501(c)(3). Specifically, the purpose
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ2) (2016)




Schedule O (Form 990) 2016 Page 2
Supplemental Information (Continued)

status.

nresemres——go- =one

—F-orm 990, Part VI, Section C, Line 19 - The USGA's most recent Form 990 and audited financial statements are viewable by the public, as

providing them to GuideStar to post on their website at www.quidestar.org: IRS Letter of Determination; Federal Form 1023; Federal Form

990; Federal Form 990-T; audited financial_ statements. The USGA also makes its governing documents and conflict of interest policy

available to the public "upon request” at its headquarters location in New Jersey, during normal business hours.

Form 990, Part IX, Line 11g - Expenses includes various professional services, including but not limited to TV and video production,

Form 990, Part X4, Line 9 - Effect of changes to postretirement benefit obligations of ($2,247,946). On the audited financial statements,

these expenses are recorded as an increase or (decrease) in net assets.

Schedule O (Form 990) 2016



