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| OMB No 1545-0047

2013

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

o5 Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
% A For the 2013 calendar year, or tax year beginning . 2013I and ending , 20
égg Check if applicable JC Name of organization QGA, INC. D Employer identification number
% “;(j Address change Doing Business As Qklahoma Golf Assoctiation, Inc. 26-0074714
g %} Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
S ™ inal return 2800 Coltrane Place #2 405-848-0042

[ Terminated City or town, state or province, country, and ZIP or foreign postal code
% (0 Amended retum Edmond, OK 73034 G Gross receipts $
=0 O Application pending | F Name and address of principal officer Hia) Is this a group retum for subordmnates? O Yes No
(R H(b) Are all subordinates included? D Yes D No
(™D | Tax-exempt status [ s0103) 501(¢) ( ) < (nsert no) [] 40471y or [ 527 If “No," attach a list (see instructions)
% J Website: »  www.okgolf.org H(c) Group exemption number »
ié K Form of organization Corporation D Trust D Association E] Other » l L Year of formation 2003 | M State of legal domicile OK

Summary

1 Briefly describe the organization’s mission or most significant activities: Generally promote the game of folf in the State of
"g’ Oklahoma through conducting of golf tournaments for aduits and junior qolfers. Administer the GHIN handicap systemunder
g license with the United States Golf Association for various golf clubs and local golf associations.
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part V|, line 1a) . . e 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 8
21 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a) . 5 5
2| 6 Total number of volunteers (estimate if n SS'EI"V@:C | A . 6 25
2| 7a Total unrelated business revenue from P VI Ao (i) (g line 12 ol - .o 7a
b Net unrelated business taxable income fr m Rorm 990-T, line34 . 1w 7b
‘Q’ \ APR 2 5 20‘4 Q Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1 h)| oL LT g
| 9 Program service revenue (Part VIII, line 2g)) Y——; R 654311 657737
% 10 Investment income (Part VI, column (A), hpes 3, @Q@ﬁN, U]_ .. 245 231
© 111  Otherrevenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 654556 657968
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 100770
14  Benefits paid to or for members (Part IX, column (A), line 4) R
8 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 248002 240251
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), ne 25) » 0 s c i
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) . . . 253989 584141
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 501991 684141
19  Revenue less expenses. Subtract line 18 fromline 12 . . . L. 152565 -26173
“p 5 § Beginnming of Current Year End of Year
& 85|20 Totalassets (Part X, line 16) . . e 271051 239062
&3 45121 Total habilties (Part X, line 26) . . . . o . 3232 5045
@ 23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e e 267819 234016
] Signature Block
§ Under penalties of perjury, | declare that | have examined t! , Including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
= true, comrect, and complet/e Declir-at%of preparer f tha cer) 1s based on all information of which preparer has any knowledge
— el & /‘_,——\ L
. Sign } Stgnature of officer Date .
Hore | Erecartoc Lt L2214
= Type or print name and title ‘ 7
Z . Prnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [] i
< Preparer self-employed P
;L—? Use on|y Firm's name  » Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013) N 6

|~




' Form 990 (2013) Page 2
2ETdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil_ . . . . . . . . . . . . . [

1  Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not Iisted on the

prior Form 990 or 990-EZ? e e [1Yes [¥]No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . OYes [¥INo

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

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

4a (Code: ) (Expenses $ 197591 Including grants of $ } (Revenue $ 314685)

4b (Code: ) (Expenses $ 41332 including grants of $ ) (Revenue $ 293405 )

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

4d Other program services (Descne in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses »

Form 990 (2013)
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Page 3
W Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part lll . 5
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? If
“Yes,” complete Schedule D, Part | .. S, 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
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. M
Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for iInvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil| 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. e 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI 12a Y
Was the organization included in consohdated mdependent audlted flnanCIaI statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil i1s optional . 12b f
Is the organization a school described in section 170(b)(1)}{A)(i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, I|ne 9a'>
If “Yes,” complete Schedule G, Part Ill 19 v
Did the organization operate one or more hospital facnlltles? If “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b

b

Form 990 (2013)




" Form 990 (2013)

21

22

23

24a

-3

26

27

oo

31

32

37

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 29 |/
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e .o . 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
Did the organization maintain an escrow account other than a refund|ng escrow at any time dunng the year
to defease any tax-exempt bonds? .. . e e e e . .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” 24d v
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 | R 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . R e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . .o . e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ¥ ‘ ‘@J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M .o 30 v
Did the organlzatlon llqurdate terminate, or dissolve and cease operatnons" If “Yes comp/ete Schedu/e N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 e e e e e . 34 |v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .o .. 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and prov1de explanatlons n Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013)
WX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 E
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 [
c Did the organization comply with backup withholding rules for reportable payments to vendors and | |~ | J
reportable gaming (gambling) winnings to prize winners? . . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 05 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, 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, secunties account, or other financial
account)? . e e e e .. 4a v
b If “Yes,” enter the name of the foreign country. » 1 ]
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e o }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) - %E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | |- ;
and services provided to the payor? . o e e e e Coa 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. A C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d | BRI
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | . 1.5 |4
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. Py
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter: s |4 1
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a E
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCI|ItIeS . 10b E
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a E
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) e 11b E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which i
the organization Is licensed to issue qualfied healthplans . . . . . . e 13b t
¢ Enter the amount of reservesonhand . . . . . ' 13c {
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



" Form 990 (2013) Page 6
=la@Yl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a '
If there are matenial differences in voting rights among members of the governing body, or I
if the governing body delegated broad authority to an executive committee or similar {
committee, explain in Schedule O. {
b Enter the number of voting members included in line 1a, above, who are independent . 1b I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onship with | M__]'
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng & I {
the year by the following:
a The governing body? . . e . .. 8a v
b Each committee with authority to act on behalf of the governlng body'? e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a v
b if “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, 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 foorm? |11a| v
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990. TOE i R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b v
¢ Dd the organlzatron regularly and consistently monitor and enforce compllance with the pol|cy'7 If “Yes,”
describe in Schedule O how this was done . . . e .. .o .. 12¢
13 Did the organization have a written whistleblower pohcy” Coe e e 13 v
14 Did the organization have a written document retention and destructlon pollcy? L. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by - ) I
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? w |
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e e e e 15b| v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructxons) ; !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ) [
with a taxable entity dunng theyear? . . . . . . . . . . . . . o o . L. o L . ... 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | | ”__j
orgamzation’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[0 Own website (] Another's website Upon request  [[] Other (explain in Schedule O)

Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

organization: ® mark Felder, Exec Director, 2800 Coltrane Place Ste#2 Edmond, OK 73034

Form 990 (2013)




" Form 990 (2013) Page 7

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e 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.

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

List persons in the following order: individual trustees or 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.

©)
Position
W ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
week (Iist an o= = =lezx] = from related other
hours for aﬁ ci 8 2135618 the organizations compensation
related s5l2|8|e 5 2| 2| organzation | (W-2/1099-MISC) from the
organizations| @ |8 - -g Tﬂ; a | T |W-2/1099-MISC) organization
below dotted| S 5 | & g|”3 and refated
line) 5l = 2 3 organizations
g|& z
[=N
(1) Mark Felder, Executive Director a0
ARAR4 72500
(2) payton R Rose Jr., Tournament Director 40
ViV 50000
_(3) John A. Doudican lll, GHIN Director 40
iV 50000
(4) David Thompson, President |
v v 0
(5) Gene Mortensen, Secretary ..
v v 0
(6) James Young, Treasurer 1
v v 0
(7) Jack Steinmeyer ) 1
v 0
(8) Jim Kane L 1
v 0
(9) Ronald Ripley N
v 0
(10) Charles Holland S
v 0
(11) Heath Meyers __ A1
v 0
(12) Y SO
O3 e
(14 -

Form 990 (2013)




* Form 990 (2013) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
iweek (Iist an o= = =~ e<z]| o from related other
hours for | = ala 8 Y EFE: the organizations compensation
related 5212|8| e %§ 3| organzaton | (W-2/1099-MISG) from the
organizations| 25 | g | ~ [ 2 ‘f(g o | = |w-2/1099-MISC) organization
below dotted| S5 | 2 CH IS and related
line) sl = 4 8 organizations
gl& 2
8 g
o
(15) » -
(e)
17) i .
Q8)
O i
(20) L )
¢y
(22) .
(23) e
(24)
(5) e
1b Sub-total . » 172500
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1¢) » 172500

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did 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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 /f “Yes,

individual .

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual

2

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes | No
.
s |V
4 v
B O
5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

8

Description of services

©

Compensation

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

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

i
{
1
¢

Form 990 (2013)
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"Form 990 (2013)

==1@VI|} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

25y

.o

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sect‘llons

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q060U

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

(Q"‘(DD.OU'S)

GHIN Services

Business Code

900099

293405

Tournament Income

900099

314685

Club and Individuals Dues

900099

39420

Miscellanous Income

900099

552

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

900099

9675

»

657737

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds P

Royalties

>

231

'(.) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

i

b

<
i

o
P
s R,
B R )
P AR 5

i
Fs

Net rental income or (loss)

>

Gross amount from sales of () Securties

' ) -Oth;ar

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;ﬁ_il_r_t-e-?éj:
SeePartlV,lnet8 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

events . »

,a

i
e
.

i
&

3
o

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

657968

Form 990 (2013)



"+ Form 990 (2013) Page 10
Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (D)
8b, 9b, and 10b of Part V. otal expenses gipenses | generdrexpenses Foxpenses”
1  Grants and other assistance to govemments and
organizations 1n the United States. See Part IV, line 21 100000 100000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . \
3 Grants and other assistance to governments, J
organizations, and Individuals outside the ;
United States. See Part IV, lines 15 and 16 . 3
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees N 172500 172500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .o 68903 68903
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) )
9  Other employee benefits . 12403 12403
10  Payroll taxes . 19747 19747
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 g TR
f Investment management fees
g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.)
12  Advertising and promotion 3600 3600
13  Office expenses 11998 11998
14  Information technology
15 Royalties .
16  Occupancy 26013 26013
17  Travel . 12154 12154
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2542 2542
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depietion, and amortlzatlon
23 Insurance . . e e 2757 2757
24  Other expenses. ltemize expenses not covered ¢ R . {
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column i i
(A) amount, list ine 24e expenses on Schedule O.) ‘ ‘
a GHIN and Course Rating Expenses 42480 42480
b Tourmnament Expense o 197591 197591
¢ Credit Card Fees & Bank Service Charges 9540 9540
d Dues and Memberships 1913 1913
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 684141 684141
26 Joint costs. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ff
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
(A (B)
Beginning of year End of year

1 Cash—non-interest-beanng . . C e e e e 241051 1 209062

2 Savings and temporary cash mvestments 2

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 4

§ Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees. E
Complete Part Il of Schedule L .. o 5 -

6 Loans and other receivables from other disqualified persons (as defined under section o B
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and R s
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . 5

a organizations (see instructions). Complete Part Il of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
<| 8 |Inventones forsaleoruse . . . e e e e 8
9 Prepaid expenses and deferred charges e e e . o| 9 0
10a Land, buildings, and equipment. cost or L g 43 g | & weame 2
other basis. Complete Part VI of Schedule D 10a R N T WJ
b Less: accumulated depreciation . . . . 10b 30000 30000| 10c 30000
11 Investments—publicly traded securittes . . .o . 11
12  Investments—other securities. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part IV, line 11 e . 13
14 Intangible assets . . . e e e e 14
15  Other assets. See Part IV, I|ne 11 e e 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) e 271051 16 239062
17  Accounts payable and accrued expenses . . . e e 3232| 17 5046
18 Grantspayable. . . . . C e e e e e e 18
19 Deferredrevenue . . . . C e e e e e 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, | 2. " ° % )7 : !
= trustees, key employees, highest compensated employees, and |¢ =+ %*® L e % % i ]
% disqualified persons. Complete Part |l of ScheduleL . . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e 25
26 Total liabilities. Add lines 17 thrchh 25 . . . 3232| 26 5046
Organizations that follow SFAS 117 (ASC 958), check here > [] and . . . L
§ complete lines 27 through 29, and lines 33 and 34. _.\.1_. ‘ I ‘__j J
5|27 Unrestricted net assets e .. 27
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and . : ¢
5 complete lines 30 through 34. \ L
£ [30 Capital stock or trust pnncipal, or current funds . . . . .. 271051 30 239062
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 271051 33 234016
34 Total liabilities and net assets/fund balances . . . . . . . . . 274283| 34 244108

Form 990 (2013)




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

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

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

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

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 657968
2 Total expenses (must equal Part IX, column (A), line 25) 2 684141
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -26173
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 271051
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . P . . 10 234016
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . |
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual  [] Other " N .§
if the organization changed its method of accounting from a prior year or checked “Other,” explain in i !
Schedule O. SR I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or N IS
reviewed on a separate basis, consolidated basis, or both: : ;% § i
(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis b F
Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a brx below to indicate whether the financial statements for the year were audlted on a B s a4 & ]
separate basis, consolidated basis, or both: 5 T

P
P
EPEe

2c

S A

3a v

3b

Form 990 (2013)




* SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury X > Attach to Form 990. . . Open tq Public
Intemal Ravenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OGA, Inc. 26-0074714
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.

Nbh WN =

-]

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
Did the orgamzation inform all grantees, donors, and donor advisors in writing 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? . . . . . . . . . . . . . - . . . . . . . 0O Yes [ No

Part 1l Conservation Easements.

Complete if 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) [] Preservation of an historically important land area
[J Protection of natura! habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 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. ; » 1, -| Held at the End of the Tax Year

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

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

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

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

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . -« -« - [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)}(4)B)G)? . . . . . C e e e e -+ [ Yes [] No
9 In Part Xill, 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.
Part Il 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of )
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded in Form 990, PartVil,line1 . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part Vilt, linet . . . . . . . . . . . . . . . . .» & B

b _Assets included in Form 990, Part X . L. e e e e e e e e e . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



' Schedute D (Form 990) 2013 Page 2
Part " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

(O Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

Dunng 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? . . O Yes [ No

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, ne 21.

1a

o

U‘B""OQ.O

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . - - - . < < . . . . [OYes No

If “Yes,” explain the arrangement in Part Xill and complete the foIIownng table

Amount

Beginningbalance . . . . . . . . . . . . o . o oo 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21? .o . . . [ Yes [1No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded in Part Xi .. . |

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part iV, line 10.

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . e e e e e 3al(i)
(i) related orgamzations . . . e e e e 3a(ii)
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R'7 e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 30,000.00 1] 30,000 00
e Other
Total. Add lines 1athrou9£1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) . . . . W

Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 Page 3

FTaAYIN Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-he!ld equity interests .
(3) Other

(A)

B)

©)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) B> i .. > \
GELSQYIIE  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation
Cost or end-of-year market value

M
@
()]
@
(E]
(6)
@
@
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » o , . e
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
&)
()]
@
(5)
()
@)
8
@)

Total. (Column (b) must equal Form 990, Part X,col. B)Ine 15) . . . . . . . . . . N

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b} Book value - B - : R :
(1) Federal income taxes
@ X
3
4
(5)
(6)
@)
8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) B> ‘

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 990) 2013




"Schedule D (Form 990) 2013 Page 4
IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . .. . | 2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recovenesofpnoryeargrants . . . . . . . . . . . . . . |[2¢c

d Other (Describein Part Xiil.) . . . N < | o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . o ... ]2
3 Subtractline 2e fromlinet . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b o

¢ Addlines4aandd4b . . . . .. . . | 4
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) - .. 5

EG@ N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: .
a Donated services and use offaciittes . . . . . . . . . . . | 2a %
b Prioryearadjustments . . . . . . . . . . . . . . . | 2b ;
¢ Otherlosses . . . e e e e e e . | 2¢ g
d Other (Describe in Part XIII ) o B ¢ | "
e Addlnes2athrough2d . . . . . . C e e e e e e e e .. [ 2e
3 Subtract line 2e fromline1 . . . . e e e e 3
4 Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1 “
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescbemnPartXmy. . . . . . . . . . . . . . . [4b
c Addlines4aand4b . . . B i
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 18 ) .o 5

m Supplemental Information.

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

Schedule D (Form 990) 2013




" Schedule D (Form 990) 2013 Page 5
EIs@ /M Supplemental Information (continued)

Schedule D (Form 990) 2013




(€102) (066 wuod) | aINpPayog

dSS00S ©ON 1eJ

‘066 W04 10} SUONIONIISU) 8Y} 33S ‘BINON 10V UOHONP3SY yiomiaded 104

<
<

8|qe} | sul| 8yl wi pa)s) suoneziueblo Jayjo jo Jaquinu jejo} seug £
3|qe) | aull sy ul pajsy suoieziuebio Juswuianob pue (€)(0)L0G UOKDSS JO JOGUUINU [B}0} 41U 2

()]

()

(o)

(6)

()

)

wib ajqenreyd

00°000°00L

£91L05 8v26811-92

YE0EL MO ‘puowip3 Z#als adeld

3U€13169 0082 “uonepunod voo (1)

9OUB}SISSE IO
esb jo esoding (y)

8URJSISSE YSEI-ucu
Jo uonduoseq (8)

(1ayro
‘lesieidde ‘AWS H00q)
uoienfea Jo poyiay (8)

8ouR)SISSE yseo
~Uou JO junowy (a)

welb
ysed jo junowy (p)

a|qeoijdde j

uonoes Dy (9) NI3 Q)

WwawuIanob Jo
uoneziuebio Jo ssaippe pue swep (e) |

"papasau si aoeds [euonippe Ji pajedlidnp aq Ued || Ued "000°'G$ UBY} 810w paAiaoal jey) Juaidioss Aue 1oy ‘1 g sul ‘A Wed
‘066 WO 01 ,SaA, paiamsue uoneziuebio ay) yi sje|dwo) "salels payun ay) ul suoleziuebiQ pue sjuswuianon 0} sduejsissy Jayio pue suesn  [TEEE]

'sajelg palun 2y} ul spuny Juesb jo asn sy Buuojuow oy sainpadoid s,uoieziueBio sy} A| UBd Ul 8quassq 2

ON[] seAlq - : AL ¢{,80UB)SISSE 10 Sjueib ay) pieme 0] pasn BUSLLIO UOIIO3|3S By}
pue ‘aoue)sisse 4o sjuelb sy o) Ajiqibie ,saajuelb ay) ‘aouelsisse Jo sjuelb ay) JO JUNOWE By} SjeUBISqNS 0} SPJ0J3J Uejuilew uolyeziuebio ayy seog )
99UR)SISSY pUE S)ueir) UO UOIJEWLIO] [eJauar) E
vLLY100-92

Jequnu uopesyiuep) Jekojdwg

U] Y90

uoneziueB.o ay) jo swen

uonoadsul

ollqnd o} uado

€100

Lv00-GvS1 0N BWO |

“066ULI0J/A0B "SII"MMM 18 S| SUOIJOTLISU) S]] PUB (066 W10J) | 9NPayoS JNOQE UOREULIOJU] «
"066 W04 0} Yoeny 4
*Z2Z 10 |2 8Ul] ‘Al Hed ‘066 W04 0} ,SOA, palamsue uoleziueBio ayy )i 8jajdwon
SI}elS pIjjunN 9y} ul sjenpiAalpuj pue .mu.—_OE:._0>OG
.m:o_umN_:mW._O 0} aduejsissy 19y}l pue sjuels

BOIIBS BNUBABY [EUIAIU)
Aunsees) ey} jo uswredaq

(066 w04d)
1 37NA3HOS




(e102) (066 wuod) | einpayds

(sayy0 ‘jesresdde ‘ANS

©OUEB]SISSE |Sed-uou Jo uonduosaq ()

}00q) uonenea 0 poyie (e)

doue)sISse Yysed-uou
40 Junousy (p)

eib yses
40 Junowy (9)

sjuaidioas
J0 ssquiny {(q)

aouejsisse 40 juelb jo edA] (e)

‘papasau s| 99eds [euonippe i payedldnp aq ued ||| bed
*22 9Ul| ‘Al Wed ‘066 W04 0 S8 A, Paiamsue uoljeziuebio ay) ji 9)sjdwo) "sajejs pajuf 8y} Ul S|ENpPIAIPU| 0} 3JuelSISSY JAYI0 pue sjuely 11 vied]|
(6102) (066 uv04) | 8INPaYS

rA ebeyd




. @5 .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OGA, Inc 26-0074714

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2013)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)




€10z {066 w.0d) Y a|npaydg AGELOS ON 18D *066 WJ04 10} SUOIIONASU| 3y} B3S ‘9ONON 19Y UORONPAY Yiomiaded Jo4

........................ ne
.................... (9)
e ©"
[T )
............................................. T e
()
, VIN|[ I8 ()L} (@)oLL £9105 ewioyepio siuelb ajqeieyy 8vZ681-92 *NI3
) VEOEL WO ‘PUOWIPI Z#A1S 35€]d SUENIOD 0082 UOIEPUNGI YOO (1)
ON | S9A
vw_n__w_...__wu Anua ((€)(2) 106 uonoas y) (Ai3unod ubiesoy Jo
{eV(@zig uonoeg |  Buijonuos yeuq sniejs Ajueyo Ji1qng | uonass epog idwex3g| ejess) epoiutop [efe Anjoe Aewny uoneziuebio pejele. Jo N3 pue 'ssalppe ‘eweN
(6) 1] ®) (p} (@ (@ (e)

“Jealk xe)] ey} Bulnp suoyeziuebio jduaxa-xe) pajejal aow 1o auo
pey }l 8sneodaq g aul| ‘Al Hed ‘066 W04 Uo SaA,, Pasamsue uoreziuebio ay) j) ajejdwo) suoneziuebiQ ydwax3g-xe) pajejay jo uonesynuap|  FEPEE

............ €]
)
(2]
) ©)
(@)
...... (1)
Apus (Aaunoo uBiaioy Jo
Buijjonuod yoenq S]OSSE JeA-jo-pul BWOoduI [B10] ae)s) ejiojwop [ebe Auanoe Arewng Aue pep.ebassip jo (s|qeandde ji) NI pue ‘sseippe '‘eweN
0 (o) () (&) (@ (e)

-6€ 8UI| ‘Al HEBd ‘066 WI04 U0 ,SOA,, pasamsue uoneziuebio ay) i eje|dwo) sennug papsebassiq jo uoneoynuapl  [[EEER
vLLYL00-92 301 yOO

Jequinu uopesyruep; Jekojduiy uoneziuebio ay} Jo sweN

:O_uownw:_ ‘066ULIOJ/AOB S11I"MMM JE S| SUONIONISU] S} PUB (066 WL04) Y S[NPIYIS HNoqe UORBULIOJ| ¢ 62IAI6G 6NUBASY [eulo|
oI D:.n_ o] uad o *suopongsu; ejesedsas 6es ‘086 W04 0} Ydeny Ansee.y eup jo wuewwedeq
. n F @N *1€ 10 'gE ‘qGE 'PE ‘6E Oul ‘Al Hed '066 ULI04 UC ,S8A, peJemsue uoleziuebio ey j) e1ejdwo)
(066 wuod)
sdjysiauped pajejaiu ue suoljeziuegi ajejo
lysiouped pajejaiun p nezjuegio pajejey 4 3INAIHOS

Lv00-GvSL ON WO |




€102 (066 W104) Y ANpayag

()
) @
{s)
...... )
(€
@
........ (O}
ON SOA
¢Anue
pajjoAuod diyssaumo | sjasse Jeak-jo-pua 8wooul {1sry Jo ‘dioa § 'diod 9} Aus {Aunoo ubiasoy 1o ajes)
(€1)(Q)z16 uonsag | ebeaniag J0 aseys [e10} Jo a1eys Aua jo adh| Buijjonuoo yoang aaiuop ebay Ayuanoe Arewiyg uonjeziueBio pajejas Jo N|3 pue ‘ssaippe ‘aweN
0 (0] (B) W () (P} () (@) (e)

“Jeak xe) sy} buunp }sniy 10 uonelodioo e se pajess) suoleziueb.o pajeja 810w 10 SUO pey ) 8snedaq ¢ aul|
‘Al Hed ‘066 Wi04 UO ,SeA,, pasamsue uoljeziuebio ayy ji 839jdwo) Jsni] 10 uonelodio) e se ajgexe] suoneziuebiQ psajejay Jo uonesyuap]

Al ied]

(1)
(@)
(s)
) ¥
(€
@
{1)
ON [SoA ON |SoA
v _.mh.mmm:mmmaaumm (Aunoo
(590} wuoy) wouy papnjoxe ubie.o}
yeuped | |-y enpayss jo pojejeIN 10 21EYS)
diysisumo | BuiBeuew | gg xoq uijunowe | suoyeooe sjesse Jeek swooul ‘paye|al) swooul Amnue 8jIonuop uoteziuebio pajejes
abejusoteg | 1o jetausn | |gn—Aopoo  |apuoniodadsig| -jo-pus jo areys | [erol jo ereys WBUIWOPald Buijonuoo 1081Q jeBa Ananoe Arewng 10 NI3 PUR ‘SSBJppE ‘BweN
o) 1] 0] W (6) 0 (o) ) (o) (@ (e)

-Jeak xey sy} bulnp diysiauped e se pajeal) suoneziuebio pajejal eJoW IO BUO peyY )t 8sNedsq
€ aul} ‘Al Bed ‘066 W10 UO ,SBA, pajamsue uoieziuebio sy 4 s19|dwos diysiauped e se sjqexe] suoneziuebiQ pajejay 40 uoiesyiuap|

IEXX]

rA ebeg

£10Z (066 Wo4) Y 8jnpayas




£10Z (066 W04) Y SINPAYSS

€]

(s)

0]

(€

@

b ysed

00°000'00L

u'‘q

uonepunocy voo {1}

PaAjoAul Junotwe Buluiuugiap JO poylan

]

PBA[OAUI JUNOWY

(o)

(s—e) ad4j
uonosesuel|

(q)

uoijeziuebio pajejas Jo swep

(e)

*SP|OYSaIY} uonoesues} pue sdiysuoneal u@.m>oo Buipnpur” mc__ SIy) owm_ano 1snw oEs uo coszLoE_ 10} SUOIJONIISUI 8] 88S ,,'SAA,, Sl 9AOQE 8Y} JO AUB 0} JIBMSUB 3y} J|

Vs Si oot oot oo co : (s)uoneziuebio pajejas wosy Auadoud 10 YseD Jo Jaysuesy syl S
J) m S s L (sjuonjeziuebio pajeas 0} Auadoid 10 ysed JO JajSUB} JOYID 4
, by ©o co o v ©o vt * sasuadxa 1o} (sjuoneziueblio pajejas Aq pred Juswasinquiidy b
Vs dy : : : co sasuadxa 40y (s)uoieziuebio pajejes 0} pred juswesinquisy d
) o} v co c o o L o * * * (sjuoneziuebio pajejas yum seshojdws pred jo Buueys o
2 uj . : . . o * (sjuoneziuebio pajejal yim sjasse Jaylo Jo ‘sys|| Buljrew ‘uswdinba ‘saiyijioey jo uueys u
L lwg oo oo oo * * * (s)uoneziuebio pajejes AQ suonepuonos Buisreipuny Jo diysiaquiaw Jo S3IIAISS JO BOUBWLIOPSd W
/ 13 B C C to Amvcoamu_cmm._o paiejas 10} suoiiepoljos Buisielpuny Jo diysiaquisw JO SBDIAISS JO dJuBWIOUad |
, |8 R oo oo o e © (s)uoneziuebio pajejas wods s}asse Jayjo Jo ‘Juawdinba ‘saijijioe) Jo asea] §
V Y M IR : v ’ ot v - @co_umn_cm?o paje|al 0} s1asse Jaylo Jo ‘yuswdinbe ‘sanioe} jo ases |
s L] 8 : : (s)uoneziuebio pajejas y3im sjasse jo abueyoxy |
, qi s v c ’ oo ’ Lo * ottt ' (s)uoieziuebio pajejal Woly SIOSSE JO aseyoind Y
2 "By | o o - <o <o o - co s - (s)uoneziuebio pajejas 0} syasse jo seg 6
\ I E T T T S P . . v . AmvCO_«mN_CND‘_O paleja) wouy spusping 3
| ya el oot o Lo oo oo Lo Lo Lo (s)uoneziuebio pajejas Aq saajuesend ueoj Jo sueo o
A, PL oot e e Lo Lo o Lo : (s)juoneziueBio paje[al oy 10 0} sasjuesend ueo| Jo suec] p
) a1 oo oo o S © ¢ - (sluoneziuebio pajejss woij uonnguiuod [eydes Jo quelb ‘yn o
2l ak o c T : . : : (s)juoneziuebuo pajejes 0} uoNqLIuoI feydes Jo quelb ‘yo q
A el o : o : ©* Ajus pa||0puod B wouj Judd (A1) Jo sapehos (i) selinuue (i) 1sasayul 1) jo 1discey e
i NI SUBd Ul palsi| suoneziueBio paje|al e10w 10 U0 ypm suoijoesues) Buimoiio) ays jo Aue ul s6ebus uoneziuebio syl pip ‘sesh xe} sy Buung 1
ON | S9A "2INPayYos SIY3 JO Al 10 ‘I ‘|| SHEd ul palsy) st Ayue Aue § | suj| 8jejdwo) *ejoN

"€ 10 ‘GGE ‘P BUI| ‘Al Med ‘066 WI04 U0 SaA, pasemsue uoneziuebio ay) ji 939idwo) suoeziueBiQ pajejay YIM suonoesues]

[AMed]

€ afieg

£102 (066 Wio4) Y INPayog




£102 (066 wa0d) Y ajnpayss

{91)

(s1)

L)

(€1)

({1

(1)

{or)

(6)

(8)

()

diysisumo
ebejuesied

(1)

ON [SseA

{Jauped
Buibeuew
10 [eIOUBD)

0

(5901 wwo)
L-M 8Inpayds J0
02 Xx0q u1 junowe
18N—A 8po)
0]

ON |SaA

{Suonedofe
ejeuoiyodosdsiqQ

w

sjasse
JeeA-j0-pus
J0 B1eyg

(8)

ewooul [2}0}
10 8JeYS

0]

ON [seA

¢suoneziveBio
(e)ohos
01088

sieuped ||B oy

()

{r16-21G suonoes
Japun xej wouj
papn|oxa ‘pajejaiun
‘peye|el) ewooul
JUBLIWOPSLd

]

(Ayunoo
ubBieloy Jo 61e)S)
ejioiwuop [efe

()

Anoe Aewng
(9

A311ue JO NI PUE ‘SSBIPPE ‘BWEN

(e)

‘sdiysusupied JuswisSanul uiepad 1o} uoISnjoxa Buipiebal suoionisul 8ag "uoneziueblo paje|al e Jou Sem Jey; (snusaal ssoib 1o
S]asse |210} AQ PaJnseail) SaljiAI}oe S} Jo Juaoiad aAl) Uey} alow pajonpuod uoreziuebio ayl yoiym ybnouyy diysiauped e se paxe} Ajjua yoes 404 uoijewojul Buimo)|o} ay) apiaoid

"J€ 8ul] ‘Al Wed ‘066 W04 UO SAA,, patemsue uoneziuebio ay) yi a1ejdwo) diysisuped e se sjgexe] suoneziueBig pajejaun

A 1ed )

v ofed

€102 (066 uuod) Y ejnpsysg




Schedule R (Form 990) 2013 Page S

F1s@Y]] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).




