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i 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a}(1) of the Internal Re\_lenue Code (except black lung 2 01 2
Department of the Treasury benefit trust or private foundation) Dpen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspegtion
A For the 2012 calendar year, or tax year beginning and ending

B checkit  {C Name of organization
applicable

[X)me® | SCPGA FOUNDATION, INC.

D Employer identification number

i Doing Business As 33-0468104

ratuon Number and street (or P O boxif mail1s not delivered to street address) Roomy/suite | E Telephone number

Termin- 3333 E Concours 2100 951-845-4653

Aend=dl  City, town, or post office, state, and ZIP code G Gross receipts § 2,017,477.
foplea- | Qptario, CA 91764-6541 H(a) Is this a group return

Pern® I E Name and address of principal officerDavid Myrdahl for affilates? [ Ives No

same as C above

| Tax-exempt status 501(c)(3) [ 501(c) ) (nsertno) [_J 4947(a)1)or [ 527

J Website: P>

H(b) Are all affiliates included? _JYes [__INo
If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of orgamization Corporation | ) Trust | | Associaion | ] Other

_ L vear of formation 199 7] M State of legal domicile CA

[Part | Summary

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and commtﬁDsclaratloE gpr?parer (other than officer) Is based on all mformation of which preparer has any knowledge

} rrl M
Sign Signature’of offfer Date
Herd: David Myrdahl, Exec. Director
S } Type or print name and title
i Print/Type preparer's name Preparer's signature Date ﬁ"“" L] PTIN
Paid> selFemployed
Preparer | Fum's name g Frm'sEINp
UsEDNly | Firr's address g,
-~ Phone no

—as

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

D Yes I___l No

232@ 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

¢

q’
O
N

Form 990 (2012)

g 1 Briefly describe the organization’s mission or most significant activities. S€€ Schedule O
c
E: 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 11
$ | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a} 5 0
§ 6 Total number of volunteers (estimate if necessary) 6 22
E 7 a Total unrelated business revenue from Part Vi1, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VI, hne 1h) 27,158. 71,099,
£ | 9 Program service revenue (Part VIIl, ine 2g) 1,652,847. 1,903,966.
é 10 Investment Income (Part Vill, column (A), Iines 3, 4, and 7d) 3,169. 1,612.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 400. 325.
12  Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), ine 12} 1,683,574, 1,977,002.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 84,863. 115,046.
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), lIne 25) P 87, 983.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 1246} 1 ’ 580 ’ 646. 1 ) 878 , 4 37.
18 Total expenses Add lines 13-17 (must equal Part IX, FolumrﬂE@E)'VED 1,665,509, 1,993,483,
- 19 Revenue less expenses. Subtract ine 18 from line 1 8 18 7 065. <l6 7 481.>
5% © Beginning of Current Year End of Year
gg 20 Total assets (Part X, Iine 16) s NOV 2 § 2013 g 547,421. 494,069.
Se| 21 Total liabilities (Part X, ine 26) - x 79,332. 42,461,
22| 22 Net assets or fund balances. Subtract line 21 fr@r;zo_g_GD_EN_uI 468,089. 451,608.
[ Part 1t | Signature Block [l

R 14
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  page2

l Part ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il D

Briefly describe the organization’s mission:

The organization is committed to providing opportunities in the game
of golf to juniors in the Southern California area, and is also
committed to providing grant funding to deserving juniors and
organizations.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? |:|Yes No
If *Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

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

4a (code )(Expensess 1177715150 including grants of $ 1151046' ) (Revenue $ 1I847I34l° )
The organization introduces and promotes golf to juniors either
directly through competitive golf events or indirectly through grants
issued to various organizations. Its Junior Tour has over 1,800
participants between the ages of 7 and 18 and conducted more than 200
events in 2012.
SCPGA Foundation Inc. also conducted activities intended to promote the
game of golf for juniors, including Neighborhood Golf, WNBA activities,
and various others.

ab  (Code ) (Expenses $ including grants of $ } (Revenue$ )

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

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 11 777 ? 515.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part /I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ji} 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ 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, Iine 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
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, ine 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities In Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XJ and XiI 12a X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school descnbed In section 170(b){(1)}(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
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 lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  paged
| Part IV | 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), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
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 27 If "Yes, " complete Schedule |, Parts | and IlI 22 | X

23 Did the organization answer "Yes" to Part VII, 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 23 X

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 Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time duning 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 | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Part I| 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  Ppage5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 35
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 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-fife (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t 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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country* P>
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L?d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, arrplanes, 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 maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions Included on Part VI, hne 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization 1s licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q 14b

Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  page6

‘ Part Vi ] 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 befow, describe the circumstances, processes, or changes in Schedule O See Instructions

Check if Schedule O contains a response to any question In this Part VI
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 11
It there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
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 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

o |0 b |w
bt Bt b T

>

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions)
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? 16a X
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? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request [___] Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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: P
S. California Foundation Controller - 561.624.8400
300 Ave of the Chmapions, #205, Palm Beach Gardens, FLL 33418
HEE N ) Form 990 (2012)
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Form 990 (2012)

SCPGA FOUNDATION,

INC.

33-0468104

Page 7

{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any gquestion In this Part Vi)

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee "
® st 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.
@ |st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; Institutional trustees, officers; key employees, highest compensated employees,

and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B} (C) D) (E) F
Name and Title Average | . . cfagf‘rgg’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;3 the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations| & z g g and related
below g g g E% 5 organizations
me) |51 |8|S 58S
(1) Tom Sargent 1.00
Chairman X 0. 0. 0.
(2) Jeff Johmson 1.00
Director X 0. 0. 0.
(3) Greg Prudham 1.00
Director X 0. 0. 0.
(4) Jason Taylor 1.00
Director X 0. 0. 0.
(5) Jerry Anderson 1.00
Director X 0. 0. 0.
(6) Ed Wienicki 1.00
Director X 0. 0. 0.
(7) Amy Alcott 1.00
Director X 0. 0. 0.
(8) Bob Kummer 1.00
Director X 0. 0. 0.
(9) Frank Talarico 1.00
Director X 0. 0. 0.
(10) Joshua Jacobs 1.00
Director X 0. 0. 0.
(11) Tom Addis 15.00
Director X 0. 0. 0.
(12) David Myrdahl 30.00
Executive Director X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  Page8

{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] ) ) €) F)
Name and title Average (o not cf’e ‘ZE:LL?Q than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ’E the organizations compensation
hours for g 3 organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations E 3 g E and related
below 2 g 2|2 5 ) E organizations
me) | 58|85 [E5E
|
\
\
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1¢} > 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes," complete Schedule J for such individual 3 X
| 4  For any Individual isted on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
w Section B. Independent Contractors
| 1 Complete this table for your five highest compensated Independent contractors that recelved 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) (B8) C)
Name and business address Description of services Compensation
The Southern California Section of the Prof
3333 E Concours No. 2100, Ontario, CA 91764 See Schedule O 433,659.
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 P 1
Form 990 (2012)

232008
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104  Ppage9
[PartVill | Statement of Revenue
Check if Schedule O contains a response to any question In this Part Vil 5 < 5 D
Total revenue Rela(te)d or Unr(eI;ted R?yoe#]ué)?)):ﬁ_!gg?d
exempt function business sections 512,
revenue revenue 513' 0r514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m'E ¢ Fundraising events 1c 32 14 540.
gi d Related organizations 1d
2’ g e Government grants (contributions) 1e
2. f Al other contnibutions, gifts, grants, and
._3_% similar amounts not included above 11 38,559.
f:;-g g Noncash contnbutions included In hnes 1a-1f $
O® h Total. Add lines 1a-1f » 71,099.
Business Code
3 2 3 Tournament revenue 900099 11,847,341.]1,847,341.
'gg b Sponsorship 900099 56,625, 56,625.
(/2] 5 c
§3|
o f All other program service revenue
g Total. Add lines 2a-2f » {1,903,966.
3 Investment iIncome (including dividends, Iinterest, and
other similar amounts) [ 2 1,612. 1,612.
4 income from Investment of tax-exempt bond proceeds | 4
5 Royalties >
(1} Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or {loss) »
7 a Gross amount from sales of (1} Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
® 8 a Gross Income from fundraising events (not
g including $ 32,540, of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 40,800.
g b Less: direct expenses b| 40,475.
¢ Net income or (loss) from fundraising events » 325. 325.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue See instructions » 1,977,002.]1,847,341. 0.] 58,562.
RO . Form 990 (2012)
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Form 990 (2012)

SCPGA FOUNDATION,

INC.

33-0468104 Page10

| Part IX | Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, Total e(f(\;))enses Prograﬁ)serwce Manage((ril)ent and Funcg'r)azlsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, line 21 107,146. 107,146.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 7,900. 7,900.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list iine 11g expenses on Sch 0) 112,703. 84,527. 22,541. 5,635.
12  Advertising and promotion 6,683. 6,683.
13 Office expenses 115,057. 79,687. 29,233. 6,137.
14 Information technology
15 Royalties
16  Occupancy 58, 165. 52,349. 2,908. 2,908.
17 Travel 299,366. 239,492. 29,937. 29,937.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 692. 692.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11 7 708. 11 7 708.
23 Insurance
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e It line
24 amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0 )
a Tournament operations 840,404. 840,404.
b Reimbursed Expenses 433,659. 346,927. 43,366. 43,366.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,993,483.| 1,777,515. 127,985. 87,983,
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 » I:] if following SOP 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

SCPGA FOUNDATION, INC.

33-0468104  page11

[Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 60,379.| 1 60,226.
2  Savings and temporary cash Investments 366,250.] 2 354,862.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
'3' 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 35,586.) 9 8,800.
10a Land, buildings, and equipment- cost or other
basis. Complete Part V| of Schedule D 10a 75,2 85.
b Less' accumulated depreciation 10b 61 7 984. 18 7 033.[10¢c 13 7 301.
11 Investments - publicly traded securities 1"
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, hne 11 67,173.] 15 55, 380.
16 Total assets. Add lines 1 through 15 {must equal line 34) 547,421.| 16 494,069.
17  Accounts payable and accrued expenses 7 7 829.| 17 13 7 879.
18  Grants payable 18
19  Deferred revenue 47,745.| 19 15,975.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
}3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 23,758.| 24 12,607.
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 79,332.] 26 42,461.
Organizations that follow SFAS 117 (ASC 958), check here P> and
¢ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 429,652.] 27 419,071.
g 28 Temporarily restricted net assets 38,437.| 28 32,537.
T 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paidun or capttal surplus, or land, bulding, or equipment fund 3
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 468,089.| 33 451,608.
34 Total habilities and net assets/fund balances 547,421.] 34 494,069.
Form 990 (2012)
232011
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Form 990 (2012) SCPGA FOUNDATION, INC. 33-0468104 page12
{ Part X} | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| D
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,977,002,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,993,483.
3 Revenue less expenses. Subtract line 2 from line 1 3 <16,481.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 468,089.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 451,608,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? 2b X
If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, |
review, or compilation of its financial statements and selection of an independent accountant? 2¢ }
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audnts? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audrits 3b
Form 990 (2012)
R
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogen to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organizatibn Employer identification number
SCPGA FOUNDATION, INC. 33-0468104

LE@rt I | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 [—__] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 l:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).

a4 []

20 00 O

10
1

N

e[ ]

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b}(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described In section 170(b}(1}(A){vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b |:] Type |l c D Type Il - Functionally integrated d |:] Type lil - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll

supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)} A person who directly or Indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1} above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (1) above? | 11gfiii)
h Provide the following information about the supported organization(s}
{i) Name of supported (i) EIN (illi) Type of organization [(iv) IS the organization| (v) Did you notify the orgagzizxtﬁ;hﬁm col | (vii) Amount of monetary
organization (descnibed on lines 1-9 fn col (i) hsted n your| orgamzation m col (1) organized In the support
above or IRC section  [governing document?| (i) of your support? us?
(see nstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contrnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year baginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see Instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > \:l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 :]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2012
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12-04-12

14

14121107 791870 SCALFND 2012.03010 SCPGA FOUNDATION, INC. SCALFNDI1



Schedule A (Form 990 or 990-E2) 2012 SCPGA FOUNDATION, INC.

33-0468104 page3

Part Hi | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part It}

Section A. Public Support

Calendar year (or fiscal year beginning ) P>

1

6

Gifts, grants, contrbutions, and
membership fees received (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in

any activity that I1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther patd to
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

b Amounts included on hines 2 and 3 recerved

from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

Public support (Subirctine 7¢ from tine 6

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

164,803.

176,339.

112,251.

27,158.

71,099.

551,650.

1,199,397,

1,452,954,

1,445 655.

1,591,911,

1,847,341,

7,537,258,

69,725.

61,336.

56,625.

187,686.

1,364,200,

1,629 293.

1,627,631,

1,680 405.

1,975,065

8,276 594.

44,134.

25,000.

50,000.

24,836.

21,250.

165,220.

11,202.

8,721.

19,923.

44,134.

36,202,

58,721.

24,836.

21,250.

185,143.

8 091 451,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9

Amounts from line 6

10a Gross income from Interest,

1

12

13
14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

Other income Do not include gain
or loss from the sale of capital
assets (Explain In Part V)

Total support (add nnes 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,364,200,

1,629,293,

1,627,631,

1,680 405,

1,975 065.

8,276 594.

8,783.

486.

261.

3,169.

1,612.

14,311.

8,783.

486.

261.

3,169,

1,612.

14,311.

325.

325.

2,500.

2,500.

1,375,483,

1,629 779.

1,627,892,

1,683,574,

1,977,002,

8,293 730.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (lIine 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2011 Schedule A, Part Ill, Iine 15

15

97.56 %

16

96.26 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (Iine 10c¢, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2011 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s not

17

17 9

18

.35 9

» [X]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. | the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F i

(Form 990 or 590-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P See separate instructions. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations’ Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Part |I-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number

SCPGA FOUNDATION, INC. 33-0468104

rlsgrt I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

|Part 1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? l:‘ Yes |:| No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV

| Part I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization
If none, enter -0-

filng organization’s contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Schedule C (Form 990 or 990-£7) 2012 SCPGA FOUNDATION, INC. - 33-0468104 page?
| Part H-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h)).
A Check P ‘:, if the filing organization belongs to an affiiated group (and Iist in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "lmited control® provisions apply

Limitts on Lobbying Expenditure.s ) or J:A.Z!Rgn' s () Aﬁ'{f{:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 16 LO 00.
c Total lobbying expenditures (add lines 1a and 1b) 16 7 000.
d Other exempt purpose expenditures 1,977,483.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1 7 993 7 483.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 249 ’ 674.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Je.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 62 { 419.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from hne 1c If zero or less, enter -0- 0.
j If there I1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf"yi';‘:i;eﬁﬁ;mg " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 249,674. 249,674.
b Lobbying celing amount
(150% of line 2a, column(e)) 374,511.
¢_Total lobbying expenditures 16,000. 16,000.
d_Grassroots nontaxable amount 62,419. 62,419.
e Grassroots celling amount
(150% of line 2d, column (e)) 93,629.
f _Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 SCPGA FOUNDATION, INC. 33-0468104 pages
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying actity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of*

Volunteers?

Paid staff or management (Include compensation In expenses reported on lines 1c through 11)?

Media advertisements?
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1)
2a Did the activities in line 1 cause the organization to be not descrnbed In section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part I1-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 Q 0 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part -B] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)}(1)(A) notices of nondeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1; Part |-B, hne 4; Part |-C, line 5, Part II-A (affilated group hist), Part II-A, line 2,
and Part |I-B, hne 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
Siora
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2012

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Opernto Public
T O e e P Attach to Form 990. D> See separate instructions. inspection
Name of the organization Employer identification number
SCPGA FOUNDATION, INC. 33-0468104

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contrnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A hWN -

Did the organization inform all donors and donor advisors In winting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wrtting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:' No

{Part It _{ Conservation Easements. Complete f the organization answered "Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

|:] Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? |:] Yes D No
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(h)(4)(B)u)? D Yes D No
9 In Part Xiil, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

l Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:
() Revenues included in Form 990, Part VI, ine 1 > 3

(i) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIli, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERAP:
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Schedule D (Form 990) 2012

SCPGA FOUNDATION,

INC.

33-0468104 page2

[ Part IH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

c D Preservation for future generations

(check all that apply)
Public exhibition
D Scholarly research

d |:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part I¥ | Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Panrt XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, ine 217 |:| Yes |:] No
b _If *Yes," explain the arrangement In Part Xlil. Check here if the explanation has been provided in_Part XlI| |:]
LEQrt V {Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four ysars back
1a Beginning of year balance
b Contributions
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*
a Board designated or quasirendowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3alii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
Lfgrt Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements
d Equ|pment 13,473. 4,967. 8,506.
e Other 61,812. 57,017. 4,795.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 13 ,301.

232052
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Schedule D (Form 990) 2012 SCPGA FOUNDATION, INC. 33-0468104 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category (nciuding name of secunty) (b) Book value {c) Method of valuatton: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
(8
<)
D)y
(E)
(F}
(©)
H
0

Total (Col (b) must equal Form 990, Part X, col (B) ine 12} >

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@

@)

4

(5)

(6)

@)

8

9)

00
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
[ Part X | Other Assets. See Form 990, Part X, ine 15

{a) Descnption (b} Book value
(1) Deposits & other assets 3,180.
@ Due from Affiliates 52,200.
3)
)
(5)
6)_
@)
8
©)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) line 15} » 55,380.
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Description of habihity (b) Book value
(1) Federal income taxes
2
(3)
(4)
(6]
(6)
@)
8)
©)
(0
1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) >

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 SCPGA FOUNDATION, INC.

33-0468104 paged

[Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIIl.)
Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIIi, line 7b
b Other (Describe in Part Xl )
¢ Add Iines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

o Q 0 T W

1

Lart Xt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe In Part Xiii)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Descnbe In Part XIII.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18)

e Qo0 T o

2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Lgart Xl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X|, ines 2d and 4b, and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information

232054
12+10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
'De"’a""‘e"‘ of ‘“"ST’&S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Puhlic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SCPGA FOUNDATION, INC. 33-0468104

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Malil solicitations e D Solicttation of non-government grants
b |:] Internet and emall solicitations f |:| Solicttation of government grants
c D Phone solicitations g I:’ Special fundraising events

d L__l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted In Form 990, Part VII} or entity in connection with professional fundraising services? D Yes l___| No
b If *Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D . v} Amount paid "
(i) Name and address of individual " f\(md)ralslgr (iv) Gross receipts 1!, zor retalneg by) (vi) Amount paid
or entity (fundraiser) i) Activty ot control o from activity fundraiser to (or retained by)
caninbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 SCPGA FOUNDATION, INC.

33-0468104 page2

[Part it

Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1
PATRIOT PRO
AM

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

col. {c))
® (event type) (event type) (total number)
3
c
[
é 1 Gross recelpts 73,340. 73,340,
2 Less Contributions 32,540. 32,540.
3 Gross Income (Iine 1 minus line 2) 40,800. 40,800,
4 Cash prizes
5 Noncash prizes 5,002. 5,002,
g
é 6 Rent/facilty costs
i}
8|7 Foodand beverages 2,893. 2,893,
(=
8 Entertainment
9 Other direct expenses 32,580. 32,580.
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 40,475,
Net Income summary Combine line 3, column (d), and line 10 | 2 325.

11
Part

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo fe) Other gaming col (a} through col. (c})
[t
1 Gross revenue
o 2 Cash prizes
(%)
g
1% 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor D No |:| No l:l No
7 Drrect expense summary. Add lines 2 through 5 In column (d) » [ )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain

D Yes l:l No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 SCPGA FOUNDATION, INC. 33-0468104 pages

11  Does the organization operate gaming activities with nonmembers? D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retamed by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes L—__] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $
-Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v}, and Part I,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
29
14121107 791870 SCALFND 2012.03010 SCPGA FOUNDATION, INC. SCALFND1




(2102) (066 wuo4) | 3NPayYdg

133

[4%: (54"
LoLzee

‘066 W10 10} SUONONIISU] DY} 33S ‘BD1JON 10y UONONpaY Yomiaded 104  VH

<
<

3|qe} | aul) 8y} Ul pa)si| Suoijeziueblo 1ey)o Jo Jaquinu [ejo} jsju3 ¢
a|qe} | sulj 8y} ul pajsi) suoljeziuebio Juswwsaob pue (£)(0) LS UOIDSS JO IBguINU [B10} JBlu] g

*000 0T

(e)(2)T109

99.L80TT-L2

T

60526 ¥D Ks1iea ednanp
SAY OSTATY ZEOL
uorjepunoj 3109 wOYDSQ euaIo]

soue3stsse wexboad Jrog

T000 S2

(e)(2)109

ELEBSBE-S6

P09T6 VD  A3TO oTpn3is
pATd ebusnged oPLE
uorjepunod ¥OIS

swexboxd 3Frob Tooyos YbLTIH

‘005 L

(e){(2)109

ZPTBELT-S6

02L06 YO
‘sojTmely SoT - 399135 °2uld Z2¢60T
- UOT3De5 MISYINOS WoTjersped

DT3SeTOYSSIajUI eIUIOITTRD

goxesgel ssexb jang

*000 0T

(e)(2)109

¢P19009-S6

99206 YD 4Yoead uejjeyuel
- §50¢ Xod 04 - uotTjepunojg
adeospue] pue gsexbjany eruUIOITIED

‘gLs’ze

(e)(>)109

£€890vee-SL

GSOPL MO ossemO
SATIQ 30TI3ed Y3IION 008§
uorjepunod IouoH 3jo spiod

9oUB]SISSE 10
juelb jo asoding (Y)

9oUE]SISSE YsSeo-uou
jo uonduoaseq (B)

(1ayjo
‘lesieidde ‘AIN4

400q) uolyen[ea

10 poye (1)

aoue)sIsse
yseo-uou
10 Junowy (8)

juelb yseo
10 junowy {p)

s|qeoldde j
uoi}oses DY\ {9}

Ni3 (q)

JuswiuisAob 1o
uoljeziuebio Jo sseippe pue stieN (e) 1

“papsaaU s 8oeds [euoiupPE J patediidnp aq ued || Hed 000'G$

3

3

Uey) 8Jo0W paAiada) jey) yuaididss

AUe 10} ‘LZ BUI| ‘Al Ued ‘066 Wi04 0} .SaA, Palamsue uolieziuebio ay) J 8)9|dwo) *sajels pajuf) ay) Ul suoneziuebiQ pue SJUSWUIIA0D 0} 32UB)SISSY J9Y)0 Pue sjuelr) m i Heg _

N[ soA[X]

*S9Je1S PAaNUN ay) Ul Spunj jueld JO asn sy} buliojuow 1o} S3INPad0.id S,UONBZIUEDIO 8yl A| Hed Ul aquassq ¢

(BOUBISISSE JO SJUBID BY) PIEME O) PAsN BUBID
UoI108[as 8y} pue ‘adur]sISSe 10 sjuelb ay) 104 AlIqiBile seejueib ay) ‘aoue)sisse Jo Sjuelb ay) JO JUNOWE 8y} 8enuBISqNS 0} SPJoJal Ulejulew uoneziuebio ayy ssoq 1

90UR]SISSY PUL SJURIT) UO UOIILWLIO]| [BISUID) m {1Rg _

$0189¥%0-¢€¢ *ONI ‘NOILVANNOd ¥9dDS
Jaquinu uonjedynuapi safojdwsg uonjeziuebio ay) Jo sweN
uanaadsty ‘066 w404 0} yoeny S0INIBG BNUBASY [RWBYU|

g o3 vedp

- ¢10¢

Ly00-5PGL ON GNO

‘22 10 |2 2ul} ‘Al Ued ‘066 Wi04 O} ,SIA, Paiamsue uopeziuebio sy y ayajdwo)

$31e)S PajU() @Y} Ul S|ENPIAIPU| PUB ‘SJUSWUIDAOE)

‘suonjezijueBi( 0} aoue)SISSY J9YIO PUe SjuelD

Ainseas) ayy jo yuaunuedsQq

{066 wuod)
137NA3HOS



(2102) (066 wuo4) | INPaYds

H m ZL-8L-2t 20Leee

*@y¥vod dHL A9 JALOATIS HIV ANV

SAILIAILOY ¥VINDIWAND WALXT ANY ‘STY0DS ISIL ’‘TOVYIAY INIOd IAYYD TOOHOS

HOIH NO QdSvd QIayv¥M¥y J¥VY SdIHSYYTOHOS °“SANNA JHL 40 ONITANVH dId0¥d FANSNA

OL INAIAIDIM dIHSWVYTOHOS JHI Ad AIANALLY SIILISYIAINN HHL OL LNO JAYW JddV

SADAHD JdIHSYVIOHDS ’‘NOILIAAY NI ~@¥V¥YMOL ddsSN SYM INVYD JHI SWWADO¥d HHL J0

L¥0ddd TUNNNVY NY LIWEINS ISOW SINIIJIDIY INWYD :g outrT ‘I 3xed ‘I aTnpsayos

UOIEWLIOJUI [2UOIIPPE 1810 AUE pUE {q) UWN|OD ‘||| Hed ‘g oul] ‘| Hed Ul pasinbal uonewliojul ay; apiacid o} ped sy} 8jeidwo) “uonjewlou| [eyuawajddng w Atyed _

‘0 000 T T dIHSYYTOHOS TVINOWIW YITOAdN [
‘0 ‘000'€ 9 sd1ysieToyos woljepunoj feIauso
‘0 “006 € € drysieroyos TeTaowsl AIandoW €
(+ay10 ‘[esieidde ‘AN Hooq) | @OUElSISSE USEo juesb yseo sjuaidioa
aouejsISSE Yses-uou Jo uonduasaq §) uonenfea jo poyisN (d) -uou jo junowy (p)|  jo wnowy (9) jo 1equinp (q) aouejsisse 10 Juelb jo adA] (e)

pepeau si a2eds [ruoilppE JI paledlidnp aq ued ||| Ued
*22 8Ulj ‘Al Hed ‘066 WO O} ,SBA, Palamsue uoNezIueblo ay) y 919jdwos) "sayels payuf ay) ul S|eNPIAIPU| 0} 3JUBSISSY JaYI0 PUB sjueln m 1 Led _

2 8bed v0TI89V0-€€ *ONI “NOIIVANNOA ¥5ADS {2102 (066 W0} | 8inpsuos




S L
1

SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspeaction
Name of the organization Employer identification number
SCPGA FOUNDATION, INC. 33-0468104
[Part | | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

items_contributed| Form 990, Part Vill, ine 1g

Art - Works of art

Ant - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust Interests

Securities - Miscellaneous
Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© W0 ~N OO A WN =
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-
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25 Other » ( VARIOUS GOLF ) X 0 32,540. FMV
26 Other P | )
27 Other P )
28  Other P> ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Pant IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contrnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If *Yes," descrbe In Part |l
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe in Part ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2012)

232141
12-20-12
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e °
Schedule M (Form 990) 2012) SCPGA FOUNDATION, INC. 33-0468104  page2

Part # I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the number of contributions, the number of ftems received, or a combination of both.

Also complete this part for any additional iInformation.

Schedule M, Part I, Column (b): EXACT NUMBER OF CONTRIBUTORS IS NOT

KNOWN. TOTAL NUMBER OF CONTRIBUTORS WAS APPROXIMATELY 15.

232142 12-20-12 Schedule M (Form 990) (2012)

33
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4° °
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. ) to Publi
Debertment of the Treasury P Attach to Form 990 or 990-EZ. ;ngzcﬁon e
Name of the organization Employer identification number
SCPGA FOUNDATION, INC. 33-0468104

Form 990, Part I, Line 1, Description of Organization Mission:

The organization 1is committed to providing opportunities in the game of

golf to juniors in the Southern California area, and is also committed

to providing grant funding to deserving juniors and organizations.

Form 990, Part VI, Section B, line 11: The executive director reviews the

Form 990 for completeness and accuracy prior to signing and filing.

Form 990, Part VI, Section B, Line 12c: The governing board regulates,

through policy, any conflicts. If a conflict comes to the attention of the

board, the director involved shall submit paperwork and allow the sitting

board to determine what conflict exists, if any.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents and financial statements available to the public upon

request.

Form 990, Part VII, Section B

Independant Contractors

Southern California Section of the PGA is used for cost savings and

efficiency and provides all employees to the organization. Southern

California Section of the PGA paid W-2 Wages of $59,054 to David

Myrdahl, the Executive Director, during 2012.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01.04-13
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Form' 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
Department of the T

m?fr:al RwenueeSeslacseury P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 fe-filo} 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 990-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 Assoclated 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 Chanties & Nonprofits.

Li?grt 1| 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 (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print
SCPGA FOUNDATION, INC. 33-0468104
:::: Zﬁfi’?o, Numbser, street, and room or sutte no. If a P.O. box, see instructions. Soctal securty number (SSN)
fmgyowr | 3333 E Concours, No. 2100
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Ontario, CA 91764-6541

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

S. California Foundation Controller - 300 Ave of the
® The books are n the care of » Chmapions, #205 - Palm Beach Gardens, FL 33418

Telephone No.» 561.624.8400 FAX No. >
® |f the organization does not have an office or place of business In the United States, check this box | 4 |:]
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P> [j If it Is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's retum for:
> calendaryear 2012 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: D Inttial return D Final return
Change In accounting period

3a |f 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 | $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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Form 8868 (Rev. 1-2013) Page 2
& |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ]  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
riebythe [OCPGA FOUNDATION, INC. 33-0468104
:::gd;;i:or Number, street, and room or surte no. If a P O. box, see Instructions Social security number (SSN)
rewm see |3333 E Concours, No. 2100
fastructions | ity town or post office, state, and ZIP code For a foreign address, see Instructions.

Ontario, CA 91764-6541

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
S. California Foundation Controller - 300 Ave of the
® The books are in the care of » Chmapions, #205 - Palm Beach Gardens, FL 33418

Telephone No. P> 561.624.8400 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P I:l . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until November 15, 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Intial return D Final return
Change In accounting period
7  State in detall why you need the extension
Additional time is needed to gather the tax and accounting information
required to prepare a complete and accurate return.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

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

_previously with Form 8868. s8b | $ 0.
¢ Balance due. Subtract hne 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, ) declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B Bl Tile »> CPA Date » 7/7'/4

N Form 8868 (Rev 1-2013)
223842
01-21-13
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