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9 2003

1
pS

SCANNED Jiil

rom 990

| OMB No 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black tung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury
Intemal Revenue Service

Scottsdale AZ 85254

F Name and address of pnncipal officer  Curt Hudek, Executive Director
10685 N 69th St. Scottsdale AZ 85254

[ 501(c)(3) 501(c) (6 )4 (nsertno) [J4aoa7@pyor [ s27

Amended return

G Gross receipts $
Application pending

1,525,057
H(a) Is this a group retum for affiliates? D Yes No

Hb) Are all affilates included? [ ves [ No
If “No," attach a list {see instructions)

A For the 2011 calendar year, or tax year beginning July 1st , 2011, and ending June 30th ,20 12

B Check if applicable JC Name of organization Southwest Section of the PGA D Employer identificaton number
O Address change Doing Business As 86-0280141

[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

O it return 10685 N 69th St 480-443-9002

D Terminated City or town, state or country, and ZIP + 4

O

O

| Tax-exempt status
J Website: »

K Form of organization Corporation D Trust D Association D Other »

H(c) Group exemption number »

I L Year of formation

1973 I M State of legal domicile AZ
Summary
1  Brefly describe the organization’s mission or most significant activites: PROMOTION OF THE GAME OF GOLF
° IN THE SOUTHWESTERN UNITED S1
o
% 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . e e 3 14
@ | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 14
2| & Total number of individuals employed in catendar year 2011 (Part V, line 2a) 5 0
::3 6  Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part VII[; Colu 7a 0
b Net unrelated business taxable income from Form 990 T neﬁj ED . . 7b 0
l 0 Prior Year Current Year
2 8 Contributions and grants (Part VIil, line 1h) . i r\ MA\/ 2 l 2013 8 277,419. 223,178
E 9 Program service revenue (Part VIil, line 2g) t,\_‘,. % 1,379,835. 1,280,773
2 | 10 Investment income (Part VIll, column (A), ines 3, 4;- and d) e ey T 4,389 4,347
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 80,@&) &N 1 e)UT 7,610. (3.199)
12  Total revenue—add lines 8 through 11 (must equal Part VIII; CBTu—mrTg(K)'Tne 12) 1,669,253. 1,505,059
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 350. 0
14  Benefits paid to or for members (Part IX, column (A}, ine 4) .. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 659,042. 544,761
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11¢) R 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0. T ) |
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,193,223 2,463,529
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,852,615. 3,008,290
19  Revenue less expenses. Subtract line 18 from fine 12 <183,362.> (1,503,231
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,873,294. 1,368,361
%; 21 Total iabilities (Part X, line 26) . . 16,885. 15,183
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 2,856,409. 1,353,178
Signature Block

Under penaltes 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, correct, and complete Declarauon of prepaW than officer) 1s based on all information of which preparer has any knowledge
e ]

. [ S49//3
Sign a? 7
Here
Paid e e Prepareris sgnatue Bate Cheok [] i |77
Preparer self-employed
Use Only | Frm'sname > Firm's EIN »
Firm's address » Phone no

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

O Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat

No 11282Y

Jli3

Form 990 (2011)



Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l
1 Briefly describe the organization’s misston:
To Promote and Increase Participation in The Sport of Golf in the state of Arizona and Clark County Nevada
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-E2? . . . . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . O Yes No

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

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

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required

to report the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses$ 479,319 including grantsof $ Y(Revenue$ 214,459 )
Southwest Section General Member Services and Activities

4b (Code: ) (Expenses$ ¢ 930,501 includinggrantsof$ ) (Revenue$ 893,121 )
Professional and Amateur Tournament Event Operations, Awards Purses Prizes

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ 125,000 )

SWSPGA Royalty Fees Related to Logo Usage and Golf Pass Promotion and Support

Other Program Services include Chapter Activity and Miscellaneous Programs and Promotions

4d Other program services (Describe in Schedule O.)
(Expenses $ 237,659 including grants of $ ) (Revenue $ 48,153 )

4e Total program service expenses »

Form 990 (2011)



Form 990 (2011)

Page 3
Il Checklist of Required Schedules
Yes | No
1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o ... . e e e . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . 2 v
3 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| . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
6 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? /f
“Yes,” complete Schedule D, Part | .. . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e .o . Coe e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities In Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, Part IX .o .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ne 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xill . 12a v
b Was the organization included in consolidated, mdependent aud|ted fmanmal statements for the tax year’7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil 1s optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the orgamzation 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 | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  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 I (see instructions) .. 17 v
18 Dud the orgamzatnon report more than $15,000 total of fundraising event gross income and contributions on
Bart VIlIl, ines 1c and 8a? If "Yes,” complete Scheduie G, Partii . .. ... 18 v
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the orgamization operate one or more hospital facnlmes'7 If “Yes complete Schedule H. .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011}

Page4
E1a8\"d Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and ill

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v

o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . 95b

26 Was a loan to or by a cumrent or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons" lf “Yes complete Schedule N,
Parti . e 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il .. e e e e e 32 v
33  Dud the organization own 100% of an entlty dlsregarded as separate from the organuzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
WV,andV,lnet1 . . . . . . S 7 S R4
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 A . 35al| v
b Did the organization receive any payment from or engage n any transaction with a controlled entlty Wlthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI. . . . . . . .o o T Y ¢ v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
187 Note. All Form 990 filers are requued o compiete Scheduie® . . . . . e e e e 38|V

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax AN
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 f -’ '*:i,"‘ m
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ool ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? .o .o 4a v
b If “Yes,” enter the name of the forelgn country | :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a 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-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | e ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ' l
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
1" 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
against amounts due or received from them.) e . . . 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization f|||ng 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? 13a
MNote. See the instructions for additicna! information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . e e e 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 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 (2011)



Form 990 (2011) Page 6

EEY] 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 to any questtion in thisPartVI . . . . . . . . . . . . . .
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 14 i
If there are matenal differences in voting nghts among members of the governing body, or - O
if the governing body delegated broad authonity to an executive committee or similar ‘ ;?:":" .
committee, explain in Schedule O. B R k
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - K
any other officer, director, trustee, or key employee? . . . e e e e e .o 2 Y
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5 '
6 Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . s 7a 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? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: .
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 A 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 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 affihlates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization 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 confiict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy” e e e . 13 Y
14  Did the organization have a written document retention and destructlon pollcy'7 .. 14 v
15 Did the process for determining compensation of the following persons Include a review and approval by )
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the orgamization . . . e e .o 15b Y
If “Yes” to ine 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 the year? . . . C e e e e e e 16a v
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed»  AZ

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)
avarable for public inspection Indicate how you made these avaiiabie. Check all that apply.
[0 Own website [41] Another's website [v] Upon request

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, physical address, and telephone number of the person who possesses the books and records of the

organization: » SWSPGA 10685 N 69th St Scottsdale, AZ 85254 Curt Hudek/Chuck Roose 480-443-9002

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIL . . . . . . . . . . . . . . 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.

¢ List all of the organmization’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 instructions for definition of “key employee.”

e 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.

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

List persons in the following order: individual trustees or drirectors; 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.

(€}
w B (do not ch::ksﬁzr:e than one (©) ® "
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 eslslol=laz] T from related other
(describe cala| |2 é(g_ Q the organizations compensation
hours for | = g_ = g cab §3 g organization (W-2/1099-MISC) from the
related g. g_, g 3|l3a = |(W-2/1099-MISC) organization
organizations| = < | & g g and related
in Schedule % S 2 9 organizations
o | g
° g
(1) Curt Hudek
Executive Director 60.00 v v v 135,000 0. 0.
(2) Tim Eberlein
Director 5.00 v 0. 0. 0.
(3) Jamey Lewis
Director 5.00 v 0. 0. 0.
(4) Alex Fisher
Director 5.00 v 0. 0. 0.
(5) Jay Larsheid
Director 5.00 v 0. 0. 0.
(6) Bruce McNee
Director 5.00 Y 0. 0. 0.
(7) Greg Leicht
Secretary 10.00 v 0 0. 0.
(8) Thomas VanHaaren
Director 5.00 v 0. 0. 0.
(9) Terry Carlson
Director 5.00 v 0. 0. 0.
(10} Michael Wright
Honorary Past President 10.00 v 0. 0. 0.
(11) Michael Haywood
President 10.00 v 0. 0. 0.
(12) Don Rea
Vice President ] 15.00 v 0 0 0
(13) Amy Bush
Southern Nevada Chapter President 5.00 v 0. 0. 0.
(14) Dan Wickman
Southern Chapter President 5.00 v 0. 0. 0

Form 990 (2011)



Form 990 (2011)

Page 8
- 1aQ'/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one ©) ® ®
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 eslslol=laz] = from related other
(descrbe | 22| 2| 212|357 ¢ the organizations compensation
hoursfor | 3= 2 2l e %§ g organization (W-2/1099-MISC) from the
related ac|g|" 3 Ep = | = lw-2/1099-misC) organization
organizations| £z 8 g g and related
in Schedule g. 5 3 8 organizations
o | 3|2
° g
(15)
(16)
(an
(18)
{19)
{20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . Ce e e e e e e e e > 135,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) . T < 135,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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? I/f “Yes,” complete Schedule J for such

individual . .o . C e e e e e e e e e e e e 4 ] v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual % % = "igfj
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v

% b\,
B
£y

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B}

Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

'v;.

Form

990 (2011)



Form 990 (2011)
ETaA']IIR Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

=g (<]

Federated campaigns . . . 1a

Membershipdues . . . . 1b

223,178.

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in hines 1a-1f $
Total. Add lines 1a—1f .

»

223,178.

Program Service Revenue

2a

Q@ -0 060

ENTRIES

Business Code

711300

720,113.

720,113.

Golf Pass Royalty/Services

711300

245,459.

245,459.

SPONSORS

711300

173,008.

173,008.

TOURNAMENT SERVICE

711300

94,000.

94,000.

OTHER PROGRAMS

711300

4,895.

4,895.

All other program service revenue .
Total. Add lines 2a-2f .

711300

43,258

>

1,280,733 |-

43,258.

Other Revenue

6a

(¢}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

4,347.

4,347.

() Real

(i) Personal

Gross rents 16,800.

Less: rental expenses 19,999

Rental income or {loss) (3,199.)

Net rental income or (loss)

»

(3,199)

(3,199)

Gross amount from sales of () Secunties

} (n) .Oth'er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePart IV, lne19 . . . . a

Less:directexpenses . . . . b

events . >

Net income or {loss) from gaming activites . . »

Gross sales of Inventory, less
retuns and allowances . . . g

Less' costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

]

11a

® o o0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

1

1,505,059

1,280,773

1,148

Form 990 (2011)



Form 990 (2011)

- 1sd) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

|

Do not include amounts reported on lines 6b, 7b, (A) (8) C) (D)
8b, 9b, and 10b of Part Vil Toaloperses | Pogaren | egmenm | aemens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 e 7
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22 . ‘
3 Grants and other assistance to governments, .
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 480,865. 437,150. 43,715.
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 63,896. 56,867. 7,029,
10  Payroll taxes .
1 Fees for services (non- employees)
a Management
b Legal 1,680. 1,680. .
¢ Accounting 8,550. 7,695 855.
d Lobbying . .
e Professional fundraising services See Pa.rt IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 138,268. 136,885. 1,383.
14  Information technology
15 Royalties .
16  Occupancy 47,696. 42,926. 4,770.
17  Travel . 43,462. 43,462,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 386,489. 386,489
21 Payments to afflllates . )
22 Depreciation, depletion, and amortlzatlon 43,288. 38,959. 4,329,
23 Insurance . e e e 20,938. 12,563. 8,375.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) .
a Prizes and Awards 472,123. 429,632. 42,491.
b Tournament Expenses 146,228. 146,228.
¢ Junior Golf 182,460. 135,301. 2,325.
d Golf Pass Settlement FY 2002 to 2008 798,403. 798,403
e Allcther expenses Cont. Labor Cart fees 173,344 158,131 15,813,
25 Total functional expenses. Add lines 1 through 24e 3,008,290. 1,647,479 1,360,811
26 Joint costs. Complete this line only if the

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

Form 990 (2011)



Form 990 (2011)

Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,651,673.] 1 194,395.
2 Savings and temporary cash investments 45,657.] 2 18,069.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key :
employees, and highest compensated employees. Complete Part Il of e ]
Schedule L .. .. 5
6 Recevables from other disqualified persons (as defined under section - 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary -
k) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 138,565.| 7 163,565.
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,330,913. ’
b Less. accumulated depreciation 10b 358,581 1,017,399.{ 10c 972,332
1 Investments — publicly traded securities 11
12  Investments—other securities See Part IV, line 11 20,000.] 12 20,000.
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,873,294.| 16 1,368,361
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account habihity. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
'.é Complete Part Il of Schedule L e e e 22
< |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 16,885. 15,183.
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 16,885.| 26 15,183.
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34. N
S |27 Unrestricted net assets 27
g 28 Temporarly restricted net assets . 28
o 29 Permanently restnicted net assets . 29
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
f; 32 Retaned earnings, endowment, accumulated income, or other funds . 3,039,771.| 32 2,856,409.
2|33 Total net assets or fund balances . -183,362.| 33 -1,503,231.
34  Total habilities and net assets/fund ba|ances 2,873,294.| 34 1,353,178

Form 990 (2011)



Form 990 (2011)

Page 12
m Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 1,505,059
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,008,290
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (1,503,231)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,873,294
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (1,702)

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) 6 1,368,361

=9 Ul Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990. [#/]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
c |f “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2
If the organization changed either its oversight process or selection process during the tax year, explain in - .
Schedule O. ol
d |f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were . ,_‘_{’ .
issued on a separate basis, consolidated basis, or both: .'f s
[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis . o
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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Schedule R (Form 990) 2012 Page B

Part VI

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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o 8962

Department of the Treasury
Intemal Revenue Service  (99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax retum.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

Southwest Section of the PGA Form 990 Page 10 86-0280141
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 (see instructions) . Co . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructrons) A 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
S Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed frhng
separately, see instructions e e e 5
6 {a) Descnption of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 .. [ 7 "
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 . . 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessine 12 » [ 13 ] |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) .o 14
15 Property subject to section 168(f)(1) election . 15
16 Other deprectation (including ACRS) 16 48,098,
IEEI} MACRS Depreciation (Do not include listed property) (See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 I
18

Section B—Assets Placed in Servrce Durlng 2012 Tax Year Usmg the General Depreciation

System

{b] Month and yeTaﬂ asis for depreciation {d} Recovery
(a) Classification of property placed in (busmessﬁnvestment use (e) Convention (H 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 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life i S/L
b 12-year 12yrs S/L
c 40-year 40 yrs MM S/L

VA Summary (See instructions.)

21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 In column (g) and Ime 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations —see instructions 22 48,098.
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs 23 i i
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012)



Form 4562 (2012) Page 2
m Listed Property (Include automobiles, certain other vehicles, certan computers, 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 claimed? ] Yes [] No [ 24b if “Yes,” is the evidence written? [] Yes[[] No
(e) (e)
Type of p(racherty (ist Date(gfaced Business/ (@ Basis for depreciation Rec(gvery Me(t%)od/ Deprg::)latlon Elected s(gctlon 179
vehicles first) n service nvestment usg) Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified hsted property placed in service durning o
the tax year and used more than 50% in a qualified business use (see instructions) . 25 . e
26 Property used more than 50% in a qualified business use:
%)
%)|
%)
27 Property used 50% or less in a qualified business use:
% S/L ~ .
% SIL - R
%, S/L- ’
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (1), line 26. Enter here andonline 7, page 1. - . e L29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles) .
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommutlng)
miles driven
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes! No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .

38 Do you maintain a wrtten pohcy statement that prohlbuts personal use of vehlcles 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 personal use? .

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . Coe e . .

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,” do not complete Section B for the covered vehicles. o]

=Z1 AT/N Amortization

(e)
(a) ol

Date amortization {) (d) Amortization
Descnption of costs beqins Amortizable amount Code section period or Amortization for this year
s percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)’

43 Amortization of costs that began before your 2012 tax year . . . . e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . .. 44

Form 4562 (2012)
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- 83868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012}

Department of the Treasury
Internal Revenue Service

OMB No 1545-1709

» File a separate application for each retumn.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > [

All other corporations (/nclud/ng 11 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

> [

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Southwest Section of the PGA O 86-0280141
File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
due date for 10685 N 69th St D
f:&gm)@s”;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Scottsdale AZ 85254

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Southwest section of the PGA

Telephone No » ) 480-443-9002 FAX No » 480-443-9006

« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .if thisis

for the whole group, check thisbox . . . » [].fits for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15th, 20 13, to file the exempt organization return for the organization named above. The extension is

for the organization'’s return for:
» [ calendar year 20 or

» [/l tax year beginning _July1 ,20 11 _,andending June 30 .20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
(] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ V7
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated 1ax payments made. Include any prior year overpayment allowed as a credit. 3b |S 4
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ IS ﬂ

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EOQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No.27916D Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEXXI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Southwest Section of the PGA 86-0280141

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due datefor | 10685 N 69th St O

f:{‘ugmwg‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. | Scottsdale AZ 85254

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 T el T T T e e S T ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » Southwest Section of the PGA

Telephone No. » 480-443-9002 FAX No. » 480-443-9006
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time until __ May 15 ,20 13
5 For calendar year , or other tax year beginning July 1 ,20 11 and ending June 30 20 12 .,

|

. 1 .andendng w3 2012 i

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return U Final return ‘
|

{7 Change in accounting period
7  State in detail why you need the extension  Additional time is needed to prepare a complete and Accurate return

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ o

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | 7"
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

T
Pail
N
H
N

amount paid previously with Form 8868. Néb S o
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ /

Signature and Verification must be completed for Part If only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correcjrand complete, and that | am authorized to prepare this form.

Title > %&%b)m pater J | =/ o-/2_

Form 8868 (Rev 1-2012)

Signature »




