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MetGCSA 2010 Comparative Budget Survey

December 5, 2009

Dear Fellow Member:  

Thank you for downloading and printing out The MetGCSA 2010 budget survey.  Please take a few minutes out of your schedule to sit down and fill out all the necessary information.  The information from this survey will help you in your budgeting process, allow you to gauge your operation against other local facilities, and help the Club Relations Committee communicate the strength(s) of our membership.
If you have participated in our surveys in the past you will notice some changes.  We have tried to make the survey as informative as possible while making it easy to complete.  Only individuals who have completed the survey will be given the results.  Results will also be tabulated in such a fashion that no one will “stick out”.  We will do this by reporting averages, median numbers and not by individual clubs.  All surveys have to be completed and mailed back to the MetGCSA by January 31, 2010.

Lastly, as many of you know, surveys are only as good as the information that is accurately presented and by the number of completed surveys.  So it is critically important that we obtain as many surveys as possible so the information is representative of the courses we operated.  We remain available for any questions or feedback you may have along the way.
Sincerely,

Tony Girardi, CGCS

MetGCSA President
2010 MetGCSA SURVEY

Name _______________________________________________________________________

Currently employed by _________________________________________________________

Phone # _____________________ Ext: _________Email:______________________________

BUDGET INFORMATION:

1.
Type of course (Please √ one)


Private _____   Public _____   Municipal _____   Semi-Private _____   Resort _____

2.
What is your clubs fiscal year?  


From: month 

 day 











To:     month 

 day 



3.
What is your annual grounds operating budget for 2010? 
$_________________

3a.
How much of that amount is payroll and employee benefits? 
$_________________

3b.
How much is materials and supplies?
$_________________

4.
What is your capital improvement budget for 2010?

$_________________

4a
How much of that amount is capital equipment replacement?
$_________________

4b
How much is course and/or building improvements?
$_________________

5.
How many total acres is your property?
__________________

5a
   How many total acres of Greens?
__________________

5b
   How many total acres of Fairways?
__________________

5c
   How many total acres of Tees?
__________________

5d
   How many total acres of Rough?
__________________

6.
When was your irrigation system installed?  If major portions were recently replaced, please enter the year of the replacement rather than the original installation. 



6a.
Is it (Please √ all that apply)






 Automatic _____   Semi-automatic _____    Manual _____
6b.
What is the brand name of your system? 


7.
Are your staff required to be union members? (Please √ one)  

Yes _____ No 


8.
In addition to the golf course, what are your other areas of responsibility?


(Please √ all that apply):


Tennis courts




Swimming pool  





Golf carts      




Paddleball courts




Snow removal




Flowerbeds






Clubhouse grounds




9.
What is your club’s total income (dues, carts, meals, etc.)
$_________________

9a.
What is your club’s total operating budget?


$_________________

10.
Please √ your highest level of education:

High School _____
AS Degree _____
BS Degree _____
MS Degree _____

Certificate Course _____
Other _____

SUPERINTENDENT COMPENSATION:
1.
For how many years have you been a Superintendent?
Years

1a.
How long have you been the Superintendent at your current club?
Years

1b.
Are you a Certified Golf Course Superintendent?          
Yes 
 No 


2.
Do you have a written contract?
Yes 
 No 

2a.
If you answered 2 “yes”, what is the length of that contract?  
Years

3.
What is your present annual salary?
    $_______________

4.
Do you receive a year end bonus?
Yes 
No 


4a.
If you answered 4 “yes”, what was the amount of that bonus
    $_______________

5.
Please indicate which of the following benefits your club provides by entering a percentage from 0 to 100 or a dollar amount:


Percentage
Dollar Amount
Housing







%
$



Housing allowance






%
$


Vehicle








%
$


Dues for Met GCSA membership




%
$


Dues for GCSAA membership





%
$


Expenses for local and regional meetings



%
$


Expenses for GCSAA Conference and Show



%
$



Meals








%
$



6.
Does the club provide
Health Insurance
Yes 
 No 

6a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

7.
Does the club provide
Disability Insurance
Yes 
 No 

7a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

8.
Does the club provide
Dental Insurance
Yes 
 No 

8a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

9.
Does the club provide 
Life Insurance
Yes 
 No 

9a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

10.
Does the club provide an 
IRA
Yes 
 No 



or
401K
Yes 
No 

10a.
If yes, what % of your annual salary does the club contribute? 

 
 _________%

11.
How many days of paid vacation do you receive?






12.
How many days of paid sick leave are you entitled to?






13.
Do you receive golfing privileges?

Yes 
 No 



14.
To whom are you directly responsible, (Please √ one)?

Green Chairman _____ President _____ General Mgr. _____ Owner _____ Other ______

ASSISTANT SUPERINTENDENT COMPENSATION:

1.
Do you employ an Assistant(s)?



Yes 

 No 


1a.
If yes, how many do you employ?





 



1b.
For how many years has this person been an Assistant?



Years

1c.
How long has he been an Assistant at your current club?



Years

1d.
What is his annual salary?        
$_______________

1e.
Does the Assistant receive a year end bonus?

Yes 

 No 


1f.
If you answered “yes”, what was the amount of that bonus
  
$_______________

2.
For each additional Assistant please use the following section, if you have only one Assistant please go to Question 4:

2a.
For how many years has this person been an Assistant?



Years

2b.
How long has he been an Assistant at your club?



Years

2c.
What is his annual salary? 

$_______________

2d.
Does the Assistant receive a year end bonus?

Yes 

 No 


2e.
If you answered “yes”, what was the amount of that bonus

$_______________

3a.
For how many years has this person been an Assistant?



Years

3b.
How long has he been an Assistant at your current club?


Years

3c.
What is his annual salary? 

    $_______________

3d
Does the Assistant receive a year end bonus?

Yes 

 No 


3e.
If you answered “yes”, what was the amount of that bonus
    $_______________

4.
Please indicate which of the following benefits your club provides for the Assistant(s) by entering a percentage from 0 to 100 or a dollar amount:


Percentage
Dollar Amount
Housing







%
$



Housing allowance






%
$


Vehicle








%
$


Dues for Met GCSA membership




%
$


Dues for GCSAA membership





%
$


Expenses for local and regional meetings



%
$


Expenses for GCSAA Conference and Show



%
$



Meals








%
$



5.
Does the club provide

Health Insurance
Yes 

 No 


5a.
If yes, what % of the annual premiums does the club pay? 
_________%

6.
Does the club provide 

Disability Insurance
Yes 

 No 


6a.
If yes, what % of the annual premiums does the club pay? 
 _________%

7.
Does the club provide 

Dental Insurance
Yes 

 No 


7a.
If yes, what % of the annual premiums does the club pay? 
_________%

8.
Does the club provide 
Life Insurance
Yes 
 No

8a.
If yes, what % of the annual premiums does the club pay? 
 _________%

9.
Does the club provide an 
IRA
Yes 
 No 



or
401K
Yes 
 No 


9a.
If yes, what % of his annual salary does the club contribute? 
 _________%

10.
How many days of paid vacation does the Assistant  receive? 


11.
How many days of paid sick leave is he entitled to? 


12.
Does he receive golfing privileges? 
Yes 
 No 


13.
Please your Assistants highest levels of education by placing a 1,2 & 3 next to the appropriate level for the first, second and third assistants:

High School _____
AS Degree _____
BS Degree _____
MS Degree _____

Certificate Course _____
Other _____

EQUIPMENT TECHNICIAN COMPENSATION:

1.
Do you employ a Technician(s)
Yes 
 No 

1a.
If yes, how many do you employ?
 


1b.
For how many years has this person been a Technician?


Years

1c.
How long has he been a Technician at your current club?


Years

1d.
What is his annual salary? 
    $_______________

1e.
Does the Technician receive a year end bonus?
Yes 
 No 

1f.
If you answered “yes”, what was the amount of that bonus?
    $_______________

2.
For each additional Technician please use the following section, if you have only one Technician please go to Question 4:

2a.
For how many years has this person been a Technician?


Years

2b.
How long has he been a Technician at your current club?


Years

2c.
What is his annual salary? 
$_______________

2d.
Does the Technician receive a year end bonus?
Yes 
 No 

2e.
If you answered “yes”, what was the amount of that bonus
    
$_______________

3a.
For how many years has this person been a Technician?


Years

3b.
How long has he been a Technician at your current club?


Years

3c.
What is his annual salary? 

$_______________

3d
Does the Technician receive a year end bonus?
Yes 
 No 

3e.
If you answered “yes”, what was the amount of that bonus?
$_______________

4.
Please indicate which of the following benefits your club provides for the Technician(s) by entering a percentage from 0 to 100 or a dollar amount:


Percentage
Dollar Amount
Housing

%
$


Housing allowance

%
$

Vehicle

%
$

Expenses for seminars

%
$

Meals

%
$


5.
Does the club provide

Health Insurance
Yes 

 No 


5a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

6.
Does the club provide 

Disability Insurance
Yes 

 No 


6a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

7.
Does the club provide 

Dental Insurance
Yes 

 No 


7a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

8.
Does the club provide 

Life Insurance

Yes 

 No 


8a.
If yes, what % of the annual premiums does the club pay? 
 
 _________%

9.
Does the club provide an

IRA


Yes 

 No 




or




401K


Yes 

 No 


9a.
If yes, what % of your annual salary does the club contribute? 
  _________%

10.
How many days of paid vacation does the Technician receive?





11.
How many days of paid sick leave is he entitled to?






12.
Does he receive golfing privileges?
Yes 
 No 



FULL TIME STAFF:

1.
Do you employ any full time staff other than Assistant Superintendents, Technicians, and/or Assistant Technicians? 
Yes 
 No 


2.
If yes, how many?




2a.
What is their average hourly rate?
$


2b.
What is their average number of years employed by the club? 



2c.
Do they receive any year end bonus?
Yes 
 No 


2d
If yes, what is the average bonus?
$


3.
Which of the following benefits does the club provide?  (Please √ all that apply)

Housing
_____
Housing allowance
_____

Vehicle
_____
Expenses for Seminars
_____

Health Insurance
_____
Dental Insurance
_____

Disability Insurance
_____
Life Insurance
_____

Meals
_____

4.
Do they receive a paid vacation?
Yes 
 No 



4a.
If yes, how many days?



5.
Do they receive paid sick leave
Yes 
 No 


5a.
If yes, how many days?






       



PART TIME STAFF & SEASONAL STAFF:
For the purposes of this survey, “Part Time Staff” is defined as persons who work less than a full week throughout the year.  “Seasonal Staff” are persons who are employed on either a Full Time or Part Time basis for a portion of the year.

1.
Do you employ any part time staff other than Assistant Superintendents, Technicians, and/or Assistant Technicians? 
Yes 
 No 


2.
If yes, how many?



2a.
What is their average hourly rate?
$


2b.
What is their average number of years employed by the club? 

   



2c.
Do they receive any year end bonus?
Yes 
 No 


2d.
If yes, what is the average bonus?
$


3.
Which of the following benefits does the club provide?  (Please √ all that apply)

Housing
_____
Housing allowance
_____

Vehicle
_____
Expenses for Seminars
_____

Health Insurance
_____
Dental Insurance
_____

Disability Insurance
_____
Life Insurance
_____

Meals
_____

4.
Do they receive a paid vacation?
Yes 
 No 


4a.
If yes, how many days?










5.
Do they receive paid sick leave
Yes 
 No 


5a.
If yes, how many days?










--------------------------------------

1.
Do you employ any seasonal staff other than Assistant Superintendents, Technicians, and/or Assistant Technicians? 
Yes 
 No 


2.
If yes, how many?



2a.
What is their average hourly rate?

$


2b.
What is their average number of years employed by the club? 





2c.
Do they receive any year end bonus?
Yes 
 No 


2d
If yes, what is the average bonus?
$


3.
Which of the following benefits does the club provide?  (Please √ all that apply)

Housing
_____
Housing allowance
_____

Vehicle
_____
Expenses for Seminars
_____

Health Insurance
_____
Dental Insurance
_____

Disability Insurance
_____
Life Insurance
_____

Meals
_____

4.
Do they receive a paid vacation?
Yes 
 No 


4a.
If yes, how many days?




5.
Do they receive paid sick leave
Yes 
 No 


5a.
If yes, how many days?
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