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}

jomg 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

OMB No 1545-0047

2013

»>
Deparmentof e Treasury Rt bt Forme 390 i T sastactions s st i ks g oo IMI90. Open to Pubiic
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y 2014
B Check if applicable: C D Employer Identifi Numb
| |Address change  |OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635

PO BOX 820210
VANCOUVER, WA 98682

Name change
Imikal return
Terminated

Amended return

E Telephone number

G Gross receipts $

189,044.

F Name and address of principal officer:

SAME AS C ABOVE

L] Application pending

H(a) Is this a group return for subordlnates’H

H{b) ara al| ~uhardinates iniuded?
If ‘No,” attach a list. (see tnstructions)

Yes
Yes

X No
No

I Taxeremptstatus | [501c)3) [X]5010) ( 5 )< (msertno) | J4sr(ayyor | |527
J Website: » QOGCSA.ORG H(c) Group exemption number ™
K Form of organization. I_] Corporation U Trust lgl Association I__I Other ™ l L Year of formation 1 997 l M state of legal domicile OR
[Part! [Summary
1 Briefly describe the organization’s mission or most significant activities: TO _EDUCATE MEMBERS OF GOLF COURSE_ _ __
g MAINTENANCE AND MANAGEMENT THRQUGH PUBLICATIONS, CONFERENCES AND_SEMINARS. _ _____
e e et e e — — — — — —
= I
3| 2 Check this box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line 1a)........  .......... .. 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b).  .... ............. 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ........ 5 0
:g 6 Total number of volunteers (estimate If necessary).. ....... . ... il © 12
E 7 a Total unrelated business revenue from Part VIli, column (C), Ilne 12.. ......... e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 ............ ... .. e e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th) ......... . . . i, 84,902. 92,774.
2| 9 Program service revenue (Part VIil, hne 2g).......... . ... o 69,099. 65,145.
% 10 Investment income (Part Vill, column (A), ines 3,4, and7d) ......... .. ...... 477. 175.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)......... . .. -1,873. 4,019.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 152,605. 162,113.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... . ....... . 34,280. 31,550.
14 Benefits paid to or for members (Part X, column (A), lne 4).................. oot
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ............ .. ... ...
Ig» b Total fundraising expenses (Part |1X, column (D), line 25) » i 1
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) . ........... .. . ..., 127,148. 122, 629.
18 Total expenses. Add lines 13-17 (must equal Part Iz(_column A),line25)........... . 161,428. 154,179.
| 19 Revenue less expenses. Subtract line 18 from line 12 ~““*‘“N—-; ....... -8,823. 7,934.
Eg i I"‘E"":* <N { Beginning of Current Year End of Year
36 20 Total assets (Part X, line 16).... ............ I ............ 7:5.).!.... 114, 065. 121, 999.
§§ 21 Total liabilities (Part X, line 26)......... . sl N Cv Jl ..... 2.&;54}.. '.(.‘, ........ 0. 0.
22 Net assets or fund balances. Subtract line 21' fromn I|ne 20 v eeieiaap T 114, 065. 121,999.

[Part ll__|Signature Block NS

e——. . 1

Under penalties of perjury, | declare that | have examined this return, mcludmg abcompanymg schedules and stateme

nts, and to the best of my knowledge and belef, it is true, correct, and

complete. Declaration of preparer jther than officer) is based on alI mformat‘on ot which-preparer.has.any. knowledg ]

Y I L7 ol L =70
Si gn Signature 9 officer Date
Here } LINDA WHITWORTH EXECUTIVE DIRECTOR
Type or print name and title,
Print/Type preparer's name ers natur Dat check IXp¢ |FPTIN
Pai ‘ /M%W%/ M/ﬁ# .
aid SANDRA MCGREGOR-CAVERHILL, self-employed P00374466
Preparer Firm's name * MCGREGOR - CAVERHILL CPA PC
Use Only |rimsaddress ™ 354 SW UPPER TERRACE DR. #102 Firm's EIN > 20-3202596
BEND, OR 97702 Phone no. (541) 389-1970

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

[X] Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08N13

Form 990 (2013)
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Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 2
IEart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l e e C e e e e D
1 Briefly describe the organization's mission:

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

Form 990 or 990-E27 .. ...... ... .... C e : .o e - [] ves No |
If *Yes,' describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No ’

If 'Yes,' describe these changes on Schedute 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 42,204 . including grants of $ 31,550. ) Revenue $ 65,415.)

4d Other program services. (Describe in Schedule O.) ‘
(Expenses §$ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 42,204.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 3
[PartIV_]ChecKlist of Required Schedules

Yes | No
1 Isthe organlzatlon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pr'vate foundatron)’ If 'Yes,' complete
Schedule A.. . .. ..l s s e e e .. 1 X
Is the orgamization requrred to complete Schedule B, Schedule of Contributors (see instructions)? A 4 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part |. . . .. 3 X
4 Section 501(c)X: 3Lorgamzatlons Did the organization engaé;e n lobbylng actrvmes or have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. = . ... .. . ....... « oo oo oran e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg p;olvrde advice on the drstrubutlon or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
artl... .. ... .. ... . . e e e .. e e
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or tustoric structures? If 'Yes,' complete Schedule D, Part i . ...... .... ....... 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . ... e e e e e . e e e e ..l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr or debt negotlatlon
services? If "Yes,' complete Schedule D,Partlv. . ...... .. ... ....... ... . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.  ..... ... . R 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. R B
a Did the organrzatlon report an amount for land burldmgs and eqmpment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI . ... e i e e e e iy e 11a X
b Did the orgamization report an amount for |nvestments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil ... e e e 11b X
¢ Did the organization report an amount for |nvestments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. . ...... .. . .t (i e 1Mec 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
n Part X, ine 167 !f 'Yes,’ complete Schedule D, Part IX..... e e e e e e o i1d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 . [ 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XI1. ... ... . . . i it e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeai: /7 res,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. .............. . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.... . ... ...... . .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...... ...... B I 71 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 forelgn investments valued
at $100, 000 or mare? If 'Yes,' complete Schedule F, Parts land IV ... . ... . .. .. ... ... i ciin e 14b X
15 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? If 'Yes,' complete Schedule F, Parts tland IV ... . ... ... ...... . ... .. 15 X
16 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' comp/ete Schedule F,Partsllland IV..... . ... .. . i i . |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? /f 'Yes,' complete 'Schedule G, Part | (see instructions) .  .............ccovevenn. .17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross ncome and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partl.. .. ... . i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes
complete Schedule G, Part Ill.. ... ... .0 (... i i e e e e L) X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........... ..... .. ...... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisrewrn?. ...... . ..... | 20b

BAA TEEAQ103L 11/08N13 Form 990 (2013)



Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatrons or
government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule 1, Parts 1 and Il e e e e 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . .. . . N 7.4 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% f%rn}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If ‘Yes,' complete 23 X
chedule J..... ... . i e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandin princi al 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 hne25a . . . . ........  ..... . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" e e . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds?. e e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year" .. . 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part [ ... .. S B 1]

b Is the organization aware that 1t 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 orgamzation's prior Forms 990 or 990 EZ? If 'Yes,’ complete
Schedule L, Part 1. .  ........ L.l o s . | 25b

26 Did the orf?anlzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an1y current or
former officers, directors, trustees key employees hlghest compensated employees, or disquahfied persons?
If so, complete Schedule' L, Part Hl .. .. .. .. ... T . 26 X

27 Dud 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 Ill .. ............... .......... e . 127 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

o

instructions for applicable filing thresholds, conditions, and exceptions): L
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 employee7 If ’Yes, complete
Schedule L, Part IV. e e e e s O - X
< 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? /f Yes, complete Schedule L, Part IV. ... ............ . ... . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M ... . 129 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,’ complete Schedule M.. ........ .. .. .. . i i i e e e e e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /l 'Yes complete Schedu/e N Part . 13 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il..... . ... . . . . . . i e . .. .| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ......... ... .cuiuuiiiiiiiiiininn o e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and V, e T.. . . o e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)? ................. e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, ine 2.. .... ... ... |35
36 Section 501gc)(3) orgamzatlons Did the or}gamzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . ... ... ... .. ... « 0 i v e . |36
37 Did the organization conduct more than 5% of its activities throu?h an entlty that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI.. ... . .. ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ltnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ .......... . e e e e ... |38 X
BAA Form 990 (2013)

TEEAQI04L 1171113




Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ....... .... ......... . ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... .. .] Va 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... 1b 0 '
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng S
(gambling) winnings to prize winners?. ........ ...... ...... 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn .. . | 2a ] . :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tc: ot _ris? 2b
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .. .. ... . ..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . .. e e e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia!l 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: » !
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 orgamization that it was or is a party to a prohibited tax shelter transaction?.......... .| 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .... . ....... e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . ............. ..o 6a X
b If 'Yes,' did the orgamzatron include with every solictation an express statement that such contributions or gifts were
not tax dedUCtiBIE?  .... ... ... oer e e e e e e T 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 contribution and partly for goods and e
services provided to the payor?..... e e e e e eeee e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ......... 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which 1t was requrred to file
Form 82827, . it i e e e e e e e i e e e e e e 7c¢
d If 'Yes,” indicate the number of Forms 8282 frled durrng the year...... ... Loeeia... L7dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ...... 71
g If the organrzatron received a contribution of qualified inteliectual property, did the organization file Form 8899
= Lo (=T [V Lo 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?. ... .. .. .. it e .. e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ' jl
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busrness
holdings at any time during the year?. ....... ... . . .. L i e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the orgamzation make any taxable distributions under section 49667 ........ ....... ..... .. .. .. R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .................. ... ..... 9b
10 Section 501(c)X7) organizations. Enter: l
a Imitiation fees and capital contributions included on Part Vill, lme 12................ .. .. 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b }
11 Section 501(cX12) organizations. Enter: IR T
a Gross income from members or shareholders . ..... .............. o0 oo, 1a v
b Gross income from other sources (Do not net amounts due or paid to other sources o i
against amounts due or received fromthem.) ..... ........... . ... ool oo, Mb L IN
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year.. . . UZ bL
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone 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 R
which the organization is licensed to 1ssue qualified healthplans .... ."... ..... ....... 13b -
cEnterthe amount of reserves onhand.......... ... .. . (i i 13¢ i
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

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 6

{Part VI IGovernance, 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 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI............. ...... e e e e e v .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ..... la 12 {
if there are matenal differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. l
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 12 5
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?...... C e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the d:rect supervusnon
of officers, directors or trustees, or key employees to a management company or other person?.... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filled?. ... criviir i e e e e e 4 X
5 Did the organization become aware during the year of a sngmflcant dwversion of the orgamzatlon sassets? .. ......| 5
6 Did the organization have members or stockholders? . ...SEE .SCHEDULE. O.................... C e 6 | X
7 a 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? .SEE .SCHEDULE. O...... ... ............ ... . ... e 7a| X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .............. e e e .. 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by 1
the following:
aThe governing body? ..... . . . .. il e e e e e e e e e ....| 8a] X
b Each committee with authority to act on behalf of the governing body?.. . . ... ... i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ......... ....... e e .. . |110a X
b If 'Yes,' did the organization have wnitten polictes and procedures governing the activities of such chapters, aﬁlhates and branches to ensure thelr
operations are consistent with the organization’s eXempt pUIPOSES? ... ... it o e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . .. e e Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13.. . e e e e e e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise
to ConfliCtS 2. . .. L i e e e e e e e e ... .. |12b
¢ Did the organization regularly and conS|stentl§ monitor and enforce compllance with the polncy" If "Yes,' describe in
Schedule O how this was done .. SEE SCHEDULE. Q... ... ... ... .. .. i o i . .112¢] X
13 Did the organization have a written whistleblower policy?......... . ....... ......... e e .. 113 X
14 Dud the organization have a written document retention and destruction policy?............. ...... .. ..... ... .. 114 X
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? N
a The organization's CEO, Executive Director, or top managementofficial ...... . .. ... it e 15a X
b Other officers of key employees of the organization. ............. ... ..o i & i it e e e 15b X
If 'Yes' to line 15a or 15b, describe 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? ... ... .. i i s e e o 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . . . ... |116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website I:] Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe tn Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and e~~~ 5f the organization:

—— i —— e —— o —————————— —— —— —— ——— i — ———— _— . ———— ——— ———— —— e ——— A A A e ————

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) OREGON GOLF COURSE S| SUPERINTENDENTS ASSOC 91-1203635 Page 7
|iE@rMI}[ COmpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . e e e e e e D
Section A. Offlcers, 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- 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 defimtion of ‘key employee.’

¢ | ist 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 ail 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.

® List all of the organization's former directors or trustees that receved, 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 followm% order: individual trustees or directors; institutional trustess; 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 Position (do not check more than D E
o e e | EIEE SR R com;*:g’::)ﬁ:n'ﬁm com';:é::).?:n'efmm S
ognes- | 3 5| E1 8| 3| 0% 3 cong related,
e |85|3 /%38 ¢
' | &ls| || %
o 3 %
_( RUSS_VANDEHEY _ ___ __ -2 _
DIRECTOR 1 0 X 0. 0 0
_(@ CHRIS CONDON________ | _2 _
DIRECTOR 0 X 0. 0 0
_3)_KRIS AMMERMAN _ ___ __ | -2 _
DIRECTOR 0 X 0 0 0
_@)_SCOTT LARSEN ___ | _2_
DIRECTOR 0 X 0. 0 0
_®) DARRELL FIELDS ____ __ _2 _
DIRECTOR 0 X 0. 0 0
_©)_JEFF WILSON ____ ____ | -2 _
DIRECTOR 0 X 0. 0 0
_@_BRENT RADFORRD _ _ _ _ _ _ | 2 _
AFFILIATE DIREC 0 X 0. 0 0
_® DOUG_MCCULLEN___ __ __ | 2 _
AFFILIATE DIREC 0 X 0. 0 0
_ NOLAN WENKER ___ __ __ | -5 _
PAST PRESIDENT 0 X 0 0. 0
Q0 _RICHARD JENSEN __ __ __ | —2
VICE PRESIDENT 0 X 0 0 0
a1 _MIKE TURNER __ _ ______ -2
PRESIDENT 0 X 0 0. 0
(2_DQUG_HUBERT __ ___ ___ | -5 _
DIRECTOR 0 X 0 0. 0
(13)
ey ———

BAA TEEAO107L 07/0813 Form 990 (2013)



Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC

91-1203635

Page 8

l Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| ©)
P
(A) A;grage égo notlchec?(s Irtrllgrrle mta’: one ©) ® (D)
urs X, Uniess rson is an
Name and title per officer and apgnrector/lrustee) comggre:;t?:rlrehom comg:gg:t?grl-efrom amﬁig;n:ftzct’her
week = =] the organization related organizations compensation
(st any JQ 3 § g > IS H 3| wandesmisc) (W-2/1089-MISC) from the
hours” 1o 8 FIR % 3 organization
vel'glred g' =4 (3 2da and relatte;:i‘s
organiza g» 5] § 2 8 o organizatio
- tions gl = S
e | BEl |® §
line) 3 8 g
Qs e ___] —_——
as i S
a o B
a8 ] _——
a ] _—
Qe ] _——
2y ] _—
e __ e _____ 4o
e _ ] _—
@ _ e ___ i
e ] _—
ThSubtotal .. . ... .. L e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.. ... > 0. 0. 0.
d Total (add lines Tband 1c) ...... e e, > 0. 0. 0.
2 Total number of individuals (including but not imited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
i
3 Did the organlzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee d
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIGUAL . .. ...\ .\ s e e e o e 3 X
t
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from i
the organlzatlon and related organlzatlons greater than $150,0007? /f 'Yes’ complete Schedule J for g
SUCh INAIVIAUAL ... . . e e e e e e e 4 X
]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,’ complete Schedule J for sucnperson...... .. ......... 5 X

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

. (B) ,
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 ™

BAA

TEEA0108L 1171113

Form 990 (2013)



Form 930 (2013)

OREGON GOLF COURSE SUPERINTENDENTS ASSOC

91-1203635

|Eart Vllll Statement of Revenue

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

(A)
Total revenue

Related or

(B)

exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS [~
0

AND OTHER

[ 1a Federated campaigns

b Membership dues
¢ Fundraising events
d Related organizations... ..

e Government grants (contnbutions). ..

f All other contnibutions, ?lfts, grants,
similar amounts not included above. .

g Noncash contnbutions included in lines 1a-1f:  §

h Total. Add lines 1a-1f ..

Ta

1b

41,002.

1c

1d

le

and

1f

51,772.

T 92, 774,

PROGRAM SERVICE REVENUE

2a CONFERENCES &_SEMINARS

c
d
e

f All other program service revenue ..

g Total. Add lines 2a-2f . ..

Business Code

65 145.

65,145.

> 65,145.

OTHER REVENUE

3 Investment income (lncludlng dividends, interest and

other simitar amounts). .

4 Income from investment of tax-exempt bond proceeds. L

5 Royalties..... ........ ..

175.

175.

() Real

6a Grossrents........ .

b Less: rental expenses

¢ Rental income or (loss) ..

L

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

{u) Other

assets other than mventory..

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss)... ....

d Net gain or (loss)..... ....

8a Gross income from fundraising events

(not including. . §

of contributions reported on
See Part IV, line 18 .
b Less: direct expenses .

¢ Net income or (loss) from fundraising events... .

9a Gross income from gamlng activities.

See Part IV, hne 19..
b Less: direct expenses.....

¢ Net income or (loss) from gaming actuvnties

10a Gross sales of inventory, less returns

and allowances.. ........
b Less: cost of goods sold .

¢ Net income or (loss) from sales of inventory

line 1¢).

30,950,

26,931.

- > 4,019.

G
(o

....... . b

. b

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions. ..

R

> 162,113.

{
}

b ¢
H

P o

65,320,

BAA

TEEAO10SL 07/08/13

Form 990 (2013)




Form 990 (2013)

OREGON GOLF COURSE SUPERINTENDENTS ASSOC

91-1203635

Page 10

{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 or note to any line in this Part IX

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

o)
Fundraising
expenses

©)
Management and
general expenses

10 Payroll taxes ..
11 Fees for services (non- employees)

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 . ... ... .. ..........

2 Grants and other a55|stance to individuals in
the United States. See Part IV, line 22.

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. .........
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages.

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b) employer
contributions) ..

9 Other employee beneflts

a Management . .
b Legal.
¢ Accounting
d Lobbying

e Professional fundraising services. See Part IV I|ne 17
f investment management fees

g Other. (If line 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). .. .

12 Advertising and promotion............ ....
13 Office expenses..... ..
14 Information technology. .
15 Royalties.............

16 OCCUpanCy........... .« viviienn o aunns.

17 Travel.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings. ..

RERES

Interest . ...
Payments to affiiates... . .
Depreciation, depletion, and amortization ..

Insurance.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche . .

25 Total functional expenses. Add hines 1 through 24e . . .
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 » if following

SOP 98-2 (ASC 958-720) .. . ....... .....

31,550.

31,550.

445.

445.

1,923.

1,923.

1,418.

1,418.

3,485.

3,485.

44,628.

42,204.

2,424.

1,128.

1,128.

57,000.

57,.000.

5,902,

5,902,

1,854.

1,854,

1,514.

1,514,

3,332,

3,332,

154,1789.

75,677.

718,502,

BAA

TEEAO110L 11/0813

Form 990 (2013)



Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 11
IPart X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .......... ..... ... ... oo . U
Beglnm(:g) of year End(oBl)year
1 Cash — non-interest-bearing.. . ..... ... . i . e e 27,888.] 1 305.
2 Savings and temporary cash investments ....  ....... ..... ... L. 77,335.] 2 116,799.
3 Pledges and grants receivable, net ~ .... .. ... L. L 3
4 Accountsreceivable, net.... ... . . ..... . . ... . i e 8,842.] 4 4,895,
5 Loans and other receivables from current and former officers, directors, ey A == l
trustees, key emplo Eees and highest compensated employees Complete e
Part Il of Schedule L . .... ... ... ... el 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958€c)(3)(B) and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S . e
beneficiary organizations (see instructions). Complete Part It of Schedule L ..... 6
é 7 Notes and loans receivable, net .... ..... ... .. . oo o 7
E 8 Inventories forsaleoruse..... .. ..............  ...... ... .. 8
E 9 Prepaid expenses and deferredcharges . .... ... . .... . . ..... 9
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part Vi of Schedule D ....... .. .1 10a o o
b Less: accumulated depreciation . ...... ... .... 10b 10¢
11 Investments — publicly traded securities... ....... ....... 1"
12 Investments — other securities. See Part IV, line 1. ..... .. ....... 12
13 Investments — program-related See Part IV, line 11.. . ......... ...... . 13
14 Intangible assets..... . ... ... Ll i s e e e e 14
15 Other assets. See Part IV, line 11. ...... ... ..... ...... e 15
16 Total assets. Add lines 1 through 15 (must equal hine 34)............... .. 114,065.] 16 121,999.
17 Accounts payable and accrued expenses ....  ..... . 17
18 Grantspayable... ... ... .. i i o e e e e 18
19 Deferredrevenue........... . ... L ittt i e e e e 19
L | 20 Tax-exempt bond iabilities ..... ........ ...... .. .00 Lo 20
'A 21 Escrow or custodial account iability. Complete Part IV of Schedule D......... 21
|B 22 Loans and other pazables to current and former officers, directors, trustees, }
L key employees, highest compensated employees and dlsquahfled persons.
LS Complete Bart 1 of Schedule L. o o oo AN sauaed persons. . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties ............... 23
S| 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 liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25.. ... e e e i 0.]26 0.
F Organizations that follow SFAS 117 (ASC 958), check here » and complete [
: lines 27 through 29, and lines 33 and 34. L N B |
2|27 Unrestrictednetassets ... ....... ....... . oo e L 114,065.] 27 121,9989.
i 28 Temporarily restricted netassets . .... . ...... ... ool L 28
29 Permanently restricted netassets.. .. ..... .. ..o ol e, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D !
7 and complete lines 30 through 34, . R _- ,,J
B | 30 Capital stock or trust principal, or currentfunds. ..... ... .. ...... ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund. ........ ........ 31
E 32 Retained earnings, endowment, accumulated income, or other funds. ...... . . 32
g 33 Total net assets or fund balances... . .... ......... ... ... el 114,065.] 33 121,999.
s | 34 Total liabihties and net assets/fund balances ........................... 114,065.] 34 121,999.
BAA Form 990 (2013)
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Form 990 (2013) OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line InthisPart X1 ............. ... oo (0 v, . D

1 Total revenue (must equal Part VIll, column (A), line 12). ... ... .......... e e e 1 162,113,

2 Total expenses (must equal Part IX, column (A), IN€ 25). ... .. .. . it e e 2 154,179.

3 Revenue less expenses. Subtract line 2 from line 1. e e e e e 3 7,934,

4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))..... ......... 4 114,065.

5 Net unrealized gains (losses) on investments... ......... e e e e e e e 5

6 Donated services and use of facilittes.. .. ........ .. ... ... ... .. ... e e e 6

7 Investment exXpenses. ... ... .. i e e e e . e e e . 7

8 Prior period adjustments e e e e i e e 8

9 Other changes in net assets or fund balances (explain in Schedule 1 ) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
COlUMN (B)). ... . i i e e e e e e e 10 121,999.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . .................... . ....ovinn. L D
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... .. ... | 2a X
It *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revnewed ona i ]
separate basis, consolidated basis, or both: N °J‘
D Separate basis DConsolxdated basis |:| 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:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compulatlon 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

Audit Act and OMB CIrCUIAr A-1337. ... .. ovmeinn oot e e et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .................... .. 3b
BAA Form 990 (2013)

TEEAQ112L 07/08/13




Supplemental Information Regarding OMB No_1545-0047
ggﬂﬁg},’bﬁﬁm undraising or Gaming Activities 2013
Complete if the organization answered "Yes’ to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on 'Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public ,
Depariment of the Treasury * [Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection .
internal Revenue Service at www.lrs.gov/fonn990. i
Name of the organization Employer identificati b
OREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635

- 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 [_] Mail solicitations e [_] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professiona! fundralsmg services? e DYes . No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whicri e .undralser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnibutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . L > 0.

3 LIS} all states in which the organization is registered or licensed to sohcnt contributions or has been notified it is exempt from registration
or licensing.

e e e = e e e e e e - ——— v — — — — — — — —— — . T T . e e . e — — — — — — ——— — — — — = = — - ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 OREGON GOLF COURSE SUPERINTENDENTS ASSOC

91-1203635

Page 2

iRartilg) F undraising]Events Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

A Garie

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TOURNAMENTS NONE through column (c))
FE‘ (event type) (event type) (total number)
v
E 1 Gross receipts.  .......... 30,950. 30,950.
E
2 Less: Charitable contributions .
3 Gross income (line 1 minus fine 2). . 30, 950. 30, 950.
4 Cashprizes . ........
5 Noncashprizes. . . .. . ......... 7,404. 7,404.
)
& | 6 Rentfacilitycosts .. ... ..... 5,400. 5,400.
E
c
T | 7 Foodandbeverages......... . . 14,053. 14,053.
£
X | 8 Entertainment ... ...........
E
g 9 Other directexpenses . ............... 74. 74.
E
s
10 Drrect expense summary. Add lines 4 through 9 incolumn (d)... . ............. .. > 26,931.
Net income summary. Subtract line 10 from line 3, column (d)....... . > 4,019.

Complete if the organization answered 'Yes' to Form 990 Part IV Ilne 19 or reported more than

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

$15, 008 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column {a)
v Ingo through column (c))
N
]
€ 1 Grossrevenue... ... . ..............
2 Cashoprizes .. ............
E
D X
a Bl 3 Noncashprizes......... .
EN
cCS
TEl 4 Rentfacilitycosts . . . . .. ... ...
5 Other direct expenses .............
| |Yes % | | Yes % | Yes %
6 Volunteerlabor ........... ... . ..... No No No

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:

TEEA3702L

06/26/13

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 QREGON GOLF COURSE SUPERINTENDENTS ASSOC 91-1203635 Page 3
11 Doés the organization operate gaming activities with nonmembers? . . e e e D Yes D No

12 s the organization a grantor, beneflaary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable GamiNg? ....... . .. .. e e e . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... . . .......... .... ... . s e e e e e e e 13a
bAnoutside facility ....... ... . e e e .113b

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

o0} o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ _ and the amount
of gaming revenue retained by the thwrd party» $ . T T T TTTT
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a s the organization requ1red under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? [JYes []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 » $
IREIVAl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information’ (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 930 or 990-E2) Complete to growde information for responses to specific questions on 201 3
' rm 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. <
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen t°c':“b"° 1
Internal Revenue Service at www.lrs.gg//fonnsso. 1 «ingpection .
Name of the organization ) Employer Identificati b
OREGON GOLF CQURSE SUPERINTENDENTS ASSQC 91-1203635

FORM 9390, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

__ CIASSES OF MEMBERSHIP. SEE BYLAWS. ___ ___________________________________
__ _THE_ANNUAL,_ELECTION MEETING. _THE ELECTION_OF THE DIRECTORS SHALL BE MADE IN THE __ __
__ _ORGANIZATION WEBSITE, THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS. ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




