SCANNED DEC 1 ¢ 2019

N 2939331315499 ¢

*990-T Exempt Organization Business Income Tax Return OMB No 1545-0667
Form (3 (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@ 1 8
Department of the Treasury P Go to www.irs gow/Form990T for instructions and the latest information.
e . . . O en to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)(3) Organizaions Only |
A Check box of Name of organization (| Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see nstructions )

B Exempt under section _&D GOLF FOUNDATION, INC.

501( C Print | Number, street, and room or suite no Ifa P O box, see instructions 59-2998925

. 408(e) 220(e) T or E Unrelated business activity code

ype (See instructions )
| |a08a 530(a) ONE WORLD GOLF PLACE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ST. AUGUSTINE, FL 32092 453220
t end of
atendelyear F  Group exemption number (See instructions ) P
75,848,380. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust | Other trust
H Enter the number of the organization's unrelated trades or businesses P 3 . Describe the only (or first) unrelated
trade or business here »GIFT SHOP SALES If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts |lI-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . .. » | Yes | X | No

If "Yes," enter the name and identifying number of the parent corporation P>

The books are in care of WDIANE TETSWORTH Telephone number B 904-940-4000
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 482,339,
b Less retums and allowances ¢ Balance P> 1¢ 482 ’ 339.
Cost of goods sold (Schedule A, ine 7), ., , . . . ] . 245,457.
3 Gross profit Subtract ine 2 from ine 1c , . ., . /\/\ . 236,882. 236,882.
4a Capital gain net income (attach ScheduleD) _ | . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . .. .. ....... 4c
5 Income {loss) from a partnership or an S corporation (attach statement}, , , . 5
6 Rentincome (ScheduleC). . . . . v v v v v v v . 6 pcCEWED
7  Unrelated debt-financed income (ScheduleE) . . . . ... 7 bl O
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 o o Adnin } "I“;
9 Investment income of a section 501{c)(7), (9). or (17) organization (Schedule G) 9 § NUV U 4 dUVJ U!
10 Exploited exempt activity income (Schedulel) ., ., ., .. .| 10 ~ e s s vt = .
11 Advertising income (Schedule J), , . ... ... ... .. 1 ﬂ(?.r)EN X U T
12  Other iIncome (See instructions, attach schedule) 12 —

13  Total. Combine lines 3through 12. . . . . v v v u u u . . 13 236,882. 236,882,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unreiated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & i v i i i v v v v e e e v u s 14

15 S2laneS aNAWAGES . . . . . v vt i e e e e e e e e e e e e e e e e e e 15 90,814.

16 Repars and maintenanCe ., | . . . . . . .t vt v e e e e e s e e e e e e e e e e e e e e 16

LA = - T I s = 17

18 Interest (attach schedule) (seeINStrUClioNS), . . . . . . . . . i v i i i et e e e e e e e e e e e e 18

19 TaxeS andNCENSES . o v v vt v vt e v e e et e e e e e e e e 19 6,729.

20 Chantable contributions (See instructions for imitationrules) . . . . . ¢ &« v i v v i e e e e e e e e e e 20

21 Depreciation (attach Form4562), . . . . . . . v v v v v v v v e e e e 21 9,123

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . ., . 22a 22b 9,123.

B 0 - - 23

24  Contributions to deferred compensalion Plans | . . . . . . . i v vt e e e e e e e e e e e e e 24

25 Employee benefit programs . . . . . . it . e e e e e e e e e e e e e e e e e 25 13,847.

26  Excess exemptexpenses (Schedulel). . . . . . . . . . . ... ...ttt e e e e 26

27 Excess readershipcosts (Schedule ), . . . . . . . L L L L L e e e e e e e 27

28  Other deductions (attachschedule) . . . . . . . . . . . . vt i v u s it tne s nnee s ATCH. 1. .| 28 35,331.

29 Total deductions. Add lInes 14 through 28, . . . . . . . v v v i i vt e e e e et e e e e e e e 29 155,844,

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 81,038.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructtons) . _ , [ 31 T
32 Unrelated business taxable income Subtract e 31 from INe 30 & . v v v v v v v v v v v b e e e e e e e e 32 81, 03"
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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WORLD GOLI® TOUNDATION, INC

Form 890-7 {2018) Page 2
Total Unrelated Business Taxable Income
Total of unrefaled business laxable income computed from all unrelated trades or businesses (see
NSHUCHONS). & & -« . v v e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 81,0738.
Amounls paid for disallowedfinges . . . . .. .. ..o . e e e e e e e e e e e e e e e e, 34 161
Deduction for net operating loss arising in tax years beginning before January 1 2018 (see
IDSIUCUONSY. . v v v o v v v e b e e e e e e e et e e et e e e e e e e e e 35 81,199.
Total of unrelated business taxable wncome before specific deduction Subtract hne 35 f{rom the sum
oflines 33and 34, . . . . L L L L L e e e e e e e e e e e e e e e e e et e e e e e e e e e 36
Specific deduction (Generally $1,000, but see line 37 instruclions forexceptions) . . . . . . . ... ... ... 37 1,000
Unrelated business taxable income. Subtract line 37 from hne 36 If bne 37 1s greater than line 36,
emerthesmallerof zeroortne 36 . . . . . . . . . L Lt i e e e e e e e e e e e e e e e e e 38 Q
Tax Computation
Organizations Taxable as Corporations Multiply line 38 by 21% (021). . . . . . . .. . . ... . o oo . »| 39
Trusts Taxable at Trust Rates See instructions {for tax compulation income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041). . . . .. .. . gl
Proxy tax SCCINSHUCHONS « + ¢ + o 4 4 s o o o o v b o b o v o b m e o n e s s et e e pi 41
Alternative minimum tax (rusts only}. + « + - =« « o v vt e s it e s e s b e e e e e e e e e e e s 42
Tax on Noncomphiant Facility income Seenslructions - . . . . . . . . . oo 0 o h oo s e e 43
Total Add ines 41, 42, and 43 to hne 39 or 40 whicheverapplics « + « . . . N 44
Tax and Payments
Foreign lax credit {corparations attach Form 1118, trusts attach Form 1116)., . . . . 45a
Other credils (seeinsStruclions). . . . . . . .« o« v i i a e e e e e e e 45b
General business credit Attach Form 3800 (see instruckions) . . . . . ... ... 45¢
Credil for prior year minimum tax (altach Form 8801 0r8827). . . . . ... ... 45d
Total credits Add lines 45athrough 45d . . . . &« ¢ &« t v o v it i e e e e e e e s e e e 45¢
Subtraci hne 45e from INE 44 . . . . v v v v et s e e e e e e e e e e e e e e e e e m e e e e e 46
Other taxes. Check if from D Form 4255 D Form 8611 D Form 8697 D form 8666 D Other (atfach schedule), | 47
Total tax. Add Itnes 46 and 47 (S SIUCHONS) + + = = « v v v e v v o v o v 0 o s e e e e e e 48 o
2018 net 965 tax liabilily paid from Form 965-A or Form 965-B, Part Il column{k), ne 2. . . . . . . . . . .. .. 49
Payments A 2017 overpaymentcrediledto2018 . . . . . . .. . . .00 50a
2018 eStimaled 1aX PaymenisS « « + = « « v o 4 s 4 s s e s et e e e 50b
Tax depostted with Form 8868. . . . . . . . . . .. e e e e e e e s 50¢
Foreign organizations Tax paid or withheld &t source (see nslructions) - - « - - - . 50d
Backup withholding (See INStrUCHONS) -« « o « = o o v v v o v v o e o e e e 50e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50¢
Other credits, adjustiments, and payments Form 2439
Form 4136 Other Total » |50
Total payments Addtines 50athrough 509 . . . . . . . . &t i v i vt et i e e e e e e e e 51
Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . . . . . e e e e e » D 52
Tax due H line 511s {ess than the total of hines 48, 49, and 52, enteramountowed . . . . . . . . . .. . .. | 583
Overpayment If hne 51 is larger than the lotal of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54
Enler ithe amount of finc 54 you vant  Credited to 2019 estimated tax P> Refunded P | 55

Statements Reqgarding Certain Activities and Other Information (see instructions)

56 At any tme during the 2018 calendar year. did the organization have an interest \n or a signature or other authority Yes | No
over a financial account (bank, securiies, or other) 1n a3 foreign country? If “Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes™ enter the name of lhe foreign country
here p KOPEA, RUPUBLIC OF (SOUTH) ¥
57 Duning the 1ax year, did the organication receive a distribution from, or was it the grantor of, or transieror o, a foreign trusl?. X
If "Yes " see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt intferest received or accrued duning the tax year P> $
Undm penaltins ol penury, 1 daclarel Ihat | have exammed this ratum 1 d dules and 1s ano lo the best of my knowlcdge and belml, o 13
" o, rSmnl Dedau Norepares (olher than toxpayer} is based on all mfurm-hon ol whch p:rparerhasunyknuudeoge
Slg" M the RS di 5 1h
’ |O{ '?llqb""‘ o ay the iscuss 1his return
Here GRTCGORY T ™MC PRLSTDENT/CEOQ with the preparer shown below
Signature of officer ( ' Date Titte (socmsuucums)?[_l Yes I 2| Na
Pant/T
Paid nnt/Type pref)aref's name__/ - reparer’s 5|gnalure Date Check l“ PTIN
P DAWN M OLIVARDTA ‘ [‘Vﬂldl( TR/LL/2018 self-cmployed PN0059257
r
U;eep(a)': Flerws name B CRANL THOPNTON LL2 Frm's EINP> 3u-6015" 18
y Fimsaddiess B+ , 208 S ORANGE AVE , “UITE 2¢b0, QRLAKDO, FL 32801 phmcnm.qgl_b]c
J5A Form 990-T (2018)
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. . WORLD GOLF FOUNDATION, INC. 59-2998925%
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation » AVERAGE COST
1 Inventory at beginning of year , | 1 114,766. | 6 Inventoryatendofyear , _ . . . . ... 6 122,386.
2 *Purchases . ... ...... 2 253,076. 7 Cost of goods sold. Subtract line
3 Costoflabor . ... ..... 3 6 from line 5 Enter here and In
4a Additional section 263A costs Partl,lne2, . . . . . . v v v oo u.. 7 245,456.
(attach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acqurred for resale) apply
5 Total. Add lines 1 through 4b - | 5 367,842. totheorganization? . . . . . . . . . . .. ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(0

(2)

| @)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent (s based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

)

3)

“4)

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, hne 6, column (A) . . .

.. >

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

|

|

|

|

|
)
@

|

|

|

|

i

|

|

|

2 Gross income from or 3. Deductions directly connected with or allocable to
d -
1. Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
3)
(4)
4. Amount of average 5 Average adjusted basis
acquisition debt on or ot or allocable to ‘: g"':":' 7 Gross income reportable 8| Allocable deductions
allocable to debt-financed debt-financed property vice! column 2 x column 6 (column 6 x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
4] %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
I - | 2
Total dividends-received deductions included Incolumn8 . . . . . . . . v @ . v i i e >
Form 990-T (2018)
JSA
8X2742 1 000
7301LN 637A V 18-6.8F PAGE 3




Form 990-T (2018)

WORLD GOLF FOUNDATION,

INC.

59-2998925 Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

o

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization's gross tncome

6. Deductions directly
connected with income
in column §

M

(2)

(3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 9 thatis
tncluded n the controlling

11. Deductions directly
connected with income In

organization's gross iIncome column 10
(1)
(2)
3)
4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part 1, ine 8, column (B)
Totals >

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Descnption of income

2 Amount of income

3 Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
M
(2)
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, Iine 9, column (A) Part [, ine 9, column (B}
Totals . . . ... ...... »

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gamn, compute
cols 5 through 7

5 Gross income

7. Excess exempt

expenses
from activity that 6 Expenses (column 6 minus
attributable to
1s not unrelated column 5, but not
column §
business income more than
column 4)

4]
2)
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . .. ... ..... »

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
iIncome

3 Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
Income

6 Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

2

3

)

Totals (carry to Part I, ine (5)) . . P

JSA

8X2743 1 000

7301LN 637A

V 18-6.8F

Form 990-T (2018)

PAGE 4




* Form 990-T (2018) WORLD GOLF FOUNDATION, INC. 59-2998925 page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
.2 through 7 on aline-by-line basis )

4. Advertising 7. Excess readership
. 2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising 3 Direct 2 minus co! 3) If § Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute ncome costs not more than
cols 5 through 7 column 4) -
Q)
2
(3)
4
Totals fromPartl, . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 11, col (A) hine 11, col (B) Part 1, ine 27
Totals, Part |l (ines 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions) )
3 Percent of
1 Name 2. Title time devoted to 4 Compensation attnbutable to
business unrelated business
) %
@ % )
3 % :
@ %
Total. Enter hereandonpage 1, Part 1, INn€ 14, | . | . . . . . . . 0 v i v i vt i vt e e s oo s s on »
. Form 990-T (2018)
'
) Fl ' -
JSA

8X2744 1 000
7301LN 637A V 18-6.8F PAGE 5



SCHEDULE M Unrelated Business Taxable Income for OMB No 1545.0687
(Form 990-T) Unrelated Trade or Business 2©1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ' ,20
Department of the Treasury » Go to www.irs.gow/Form990T for instructions and the latest information. 5
intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 f{é)‘(%)Pc‘i?q"§J3§‘ﬂ§%‘é°8;§?§ ]
Name of organization Employer identification number
WORLD GOLEF FOUNDATION, INC. 59-2998925

Unrelated business activity code (see instructions) » 713990
Describe the unrelated trade or business » IMAX THEATER

m Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross receipts or sales 737,910.
Less retums and allowances ¢ Balance | 1¢ 737 4 910.
2 Cost of goods sold (Schedule A, lne 7). . . . .. ... .. 2
3 Gross profit Subtractiine2 fromlnetc . . ... ... .. 3 737,910. 737,910.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... L L0 e e e 5
6 Rentincome(ScheduleC). .. .. ... ... ¢ 6
Unrelated debt-financed income (ScheduleE). . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (Schedule G) . . . . . . . . .. .. ... 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (Schedule J) . . . . . . ... ... .. 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12. . . v v v v v v u o . . 13 737,910. 737,910.

m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . ... ... ... 14
15  Salariesandwages ., , ... ... .. e e e e 15 296,056.
16 Repars and mMaintenance . . . . . v v v v v v vt e e e e e e e e e e e e e e 16 57,298.
17 Baddebls, | . . . . L . . i e e e e e e e s e e e e s e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . . .. it e e 18
19 TaxesandliCeNSES . . 4 v v v v v v b e e e e e e e e e e e e e e e e e e 19 18,682.
20 Charitable contributions (See instructions for imitationrules) . . . . .« . ¢ ¢ v o L i d e e e e e e e e 20
21 Depreciation (attach FOrma562), . . . . . . . . v v v v v e v e e s 21 46,174.
22  Less depreciation claimed on Schedule A and elsewhereonreturn | , . . . . . 22a 22b 46,174.
P T - (T 23
24 Contributions to deferred compensation plans . . . . . . . . v i ittt e e e e e e e e e e e s e e e 24
25  Employee benefit Programs | . . . v v v v i v v e e e e e e e e e e e e e e e e e e e 25 43,919.
26  Excess exemptexpenses (Schedulel), . . . . . . . .. . . . . i ittt e e 26
27 Excess readershipcosts (Schedule ), . . . . . . . . . .. i e e e e e e e e e e 27
28 Other deductions (attach sChedUIE) . . . v v v v v v v e v e e e bt e et e ATCH 2 | 28 589,417,
29  Total deductions Add lInes 14 through 28, . . . . . . . v v i v b et e e e e e e e e e e e e 29 1,051, 546.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 [ 30 -313,636.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

INSEIUCHIONS). & v & & v v e e e vt ettt h s s e e e e e e e s e e e et e e e e e e e e e 31
32 Unrelated business taxable income Subtract ine€ 31 from N30 « + v @ v v v v v v v v v o v b e e e e 32 -313, 636.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA

8X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 999-T) Unrelated Trade or Business 2@1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury p Go to www.irs.gov/Form990T for instructions and the latest information. 5 o
Intemal Revenue Service P> Do not enter SSN numbers on this form as st may be made public if your organization 1s a 501(c)(3). 5 1(-:(2)1(%) o“?g'grm'.'}i‘t’.iﬁ'?&ﬁ?\? ]
Name of organization Employer identification number
WORLD GOLF FOUNDATION, INC. 59-2998925

Unrelated business activity code (see instructions) » 523000
Descnibe the unrelated trade or business » PARTNERSHIP INVESTMENT

Im Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A,lme 7). . . . . ... ... 2
Gross profit Subtractine 2 fromlnetc . . . . . .. ... 3
4a Capital gain net iIncome (attach ScheduleD) . . . . .. .. 4a 86, 628. 86,628.
Net gain (loss) (Form 4797, Part lf, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . ... ..... 4c
§ Income (loss) from a partnership or an S corporation (attach
Statement) .« . . v v e e e e e e e e e e ATCH 3.| 5 -127,131. -127,131.
6 Rentincome(ScheduleC). . ... ... .. ..¢.... 6
Unrelated debt-financed income (Schedule E). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... .. .. ... 9
10  Exploited exempt activity ncome (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . . . . . .. .. ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through12. . . . . o v v o v u . . 13 -40,503. -40,503.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . . v i v i i i v v i e v e e e 14
16 Salamesandwages . . . . . .. . ... Lo e e e e e e e e 15
16 Repars andmaintenance . . . . . . . . . v v it it e e e e e e e et e e e e e e e e 16
17 Baddebls, , . . . . . ... e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seemstructions), . . . . . . . . . i i i i i it e s s e e e e e 18
19 Taxes and lICEBNSES |, . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . v« . o v o L o s e e e e 20
21 Depreciation (attach Form4562). . . . . . . . . i @ @ i v vt e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , . ., . 22a 22b
23 DepleliON , | L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation Plans |, , . . . . . v v v v i e e e e e e e e e e e e e 24
25 Employeebenefitprograms , . . . . . . L. . i i e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . it e e e e e e 26
27  Excessreadershipcosts (Scheduled), . . . . . . . i it i it i e e e e e e e e s 27
28 Other deductions (attachschedule) ., . ., . . . . . .o i i i i it it it s e e e e e 28
29  Total deductions. Add lines 14 through 28. . . . . . . . . . . . . . .. i ittt it et 29
30 Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from line 13 | 30 -40,503.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSETUCHONS). & v & v v v 4 et h e v e m s e e e m s e s e s e e e e e e e e s e e e e e 31
32  Unrelated business taxable income Subtractine31fromiine30 . .« v v v v v v v v @ o v o o oo o o0 uus 32 -40,503.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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WORLD:GOLF FOUNDATION, INC. 59-2998925

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

CLEANING 425.
CREDIT CARD FEES 15,102.
INSURANCE 5,719.
OFFICE EXPENSE 2,723.
SUPPLIES 5,255,
UTILITIES 6,107.

PART II - LINE 28 - OTHER DEDUCTIONS 35,331.

ATTACHMENT 1
7301LN 637A V 18-6.8F PAGE 8



WORLD ‘GOLF FOUNDATION, INC. 59-2998925

ATTACHMENT 2

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

UTILITIES 22,645.
CREDIT CARD FEES 23,104.
INSURANCE 21,206.
SUPPLIES 1,392.
MARKETING 47,424.
OFFICE EXPENSE 10,096.
ROYALITES 463,550.

PART II - LINE 28 - OTHER DEDUCTIONS 589, 417.

7301LN 637A V 18-6.8F PAGE 9



WORLD GOLF FOUNDATION, INC. 59-2998925

ATTACHMENT 3

INVESTMENT IN LIMITED PARTNERSHIP

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INVESTMENT IN LIMITED PARTNERSHIP -127,131.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -127,131.

7301LN 637A V 18-6.8F ) PAGE 10



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

' n 4562

Department of the Treasury

Intemal Revenue Service (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

WORLD GOLE FOUNDATION, INC.

Identifying number

59-2998925

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions), | . . . . . . .. L . L e e e e e e e e e e 1

2 Total cost of section 179 property placed In service (SEe INStrUCHONS), . . . . . v v v v v o e e e e s v e e e e e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , . . . . .. .. ... ... 3

4 Reduction in hmitation Subtract ine3fromline 2 If zeroorless, enter-0- | . . . . . . v v i v v v v v e e e 4

5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If mamned filing

separately SEe INSIUCHONS « « « s o o o » s = o o o = = o o & & o & o s o o s s o o o o 5 o o o & s+ s 5 s o o o o a o s 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromIne29, , . . . . . . . . .. .. . . v ' ... 7 _ - B

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 _ _ . . .. ... ... . ... 8

9 Tentative deduction Enterthesmallerof ine S orline 8 | | . . . . . . . 0 0 e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | |, . . . . . . . @ v v v ¢ o e v v e v v 10
11 Business ncome imitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanlne 11 , , . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year See INSrUCHIONS |, , . . . . . . o i i i i i e st e e e e e ke e e e e e e 14
15 Property subject to section 168(f)(1) €lection . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (INcluding ACRS) . . . . . . . o\t it e e e e e e e e e e e e e e e e e . 16 55,297.
m MACRS Depreciation (Don't include Iisted property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore2018 . . . . . . ... ... .. ... 17 |
18 |If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, checkhere . , . . . . . . . . . . L. .. e e e e e i e e . . > >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed In (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromline28 . _ . . . . . . . ... . e e et e e e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, | _ . . . . . . . 22 55,297.
2 B eting Basis Shobutabie (b seation 263A Costar o, o Surrent year, enter the 3 |
fse\r P%Qg%ﬂrgogeductlon Act Notice, see separate instructions. Form 4562 (2018)
7301LN 637A V 18-6.8F PAGE 11



59-2908925

Form 4562 (?018) Page 2

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the Instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes | X| No l 24b If "Yes," 1s the evidence written? Yes | X[ No
Type of (rac:) erty (list Dat (b|) d Bus(lﬁ)ess/ (d) Basis for(ci)precna(:on R 0 M (ta) " 0 ") ‘ Elected ile)ctlon 179
ypvehltl:blespﬁr's:l) :1 25&22 'n;:fé:"netgtggse Cost or other basts (bus'”L?::gf:“l':)Stmem s:%ﬁw Co:ver?uon gg(;ii:lt?c;:n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See Iinstructions |, | . . . . . . .. 25
26 Property used more than 50% in a qualified business use
%|
%]
%]
27 Property used 50% or less in a qualfied business use
% SiL -
%] S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1, ... ... ... 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1. . . . . . . . . . @ @ v i v e .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing thus section for those vehicles

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't iInclude commuting miles) | _ .,

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven , . .. ... L. L0
33 Total miles driven during the year Add
hnes 30 through32 . . ... ..........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours?. . . . . ... .. ..
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . . .. ..
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT BMPIOYEES? | . . . L L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . |
39 Do you treat all use of vehicles by employees as personaluse? .,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? .,
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .~ |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lzr)m of costs Date 22;?::3“0" Amomza(::l)e amount Codé:Lcnon Ar:g:clazagron Amomzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . . . . . . ... ... e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ , . ... ... ........ 44

Form 4562 (2018)

JSA

8X2310 1000
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www.irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

WORLD GOLE FOUNDATION, INC.

Employer identification number

59-2998925

Short-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on ) ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete If you round off cents to (sales price) (or other basis) 8949, Part|, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolineib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « ¢« v v ¢ ¢« v ¢ & o 0 o 0 o
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . « ¢« ¢« v v ¢« v v ¢ 0 v o v o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . « « & v ¢ v v v 0 0 o o s o 20,312.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . .. .. ... .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . . . .. ... ..... 5
6 Unused capital loss carryover (attach computation) . L s e e e e e e 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , ., ., , ., . ., ., ., ..... 7 20,312.
Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on d) (@ (g9) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete If you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . ¢« « ¢« & ¢ v v v 0 v o
9 Totals for all transactions reported on Form{s) 8949
with Box Echecked . . . . « ¢ ¢+ ¢« v v v o ¢« o
10 Totals for ali transactions reported on Form(s) 8949
with BoxFchecked . . . « v ¢« v ¢ ¢ ¢ 0 0 v 0 oW 66,316.
11 Entergain from Form 4797, ine70r8 e "
12 Long-term capital gain from installment sales from Form 6252, ine 26 r37 12
13  Long-term capital gain or (loss) from iike-kind exchanges from Formg8g24 13
14 Capital gain distributions (SEE INStrUCHIONS) | L . . . . . i i s e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . . . . . ... ... 15 66,316.
m Summary of Parts 1 and Il
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (Ine 15) 16 20,312.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7)== | 17 66,316.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on otherreturns , _ , , . . 18 86, 628.

Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018

JSA
8C1200 1 000
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H H'H i OMB No 1545-0074

.. 8949 Sales and Other Dispositions of Capital Assets °
orm
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
T

D O aucs " | » File with your Schedule D to ist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  44achment ' 45 A
Name(s) shown on retum Social security number or taxpayer identification number
WORLD GOLF FOUNDATION, INC 59-2998925

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 ) If you enter an amount in column (g), h
enter a code in column (f)
a b (c) (d) Cost or other basis Gain or (loss).
Descnptlo(n )of property Date ;chulred Date sold or Proceeds See the Note below | _See the separate instructions. | ¢ oo corimn (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) and f:e COIum’: (&) f from column (d) and
(Mo, day, yr) | (see instructions) In the separate { (@ combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM SCHEDULE K-1 RICHMOND, LLC VARIOUS 12/31/2018 20,312

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 1b (if Box A above I1s checked), line 2 (if Box B
above 1s checked), or ine 3 (if Box C above is checked) p 20,312

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
JSA
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Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer dentification no not required if shown on other side Social security number or taxpayer identification number

WORLD GOLF FOUNDATION, INC 59-2998925

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
x | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) ) (d) Cost or other basis enter a code in column (f) Gain or (loss)

Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) disposed of (sales price) and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) In the separate (4] () combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
FROM SCHEDULE K-1 RICHMOND, LLC VARIOUS 12/31/2018 66,316

2 Totals Add the amounts In columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, lne 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or fine 10 (if Box F above s checked) p 66,316

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

JSA
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