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Department of the

Internat Revenue Service

Treasury

Extended to November 16,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)

2015

P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B Check it
applicable

Address
change

C Name of organization

Southern Texas Prof.

Foundation

Golfers Association

Name
change

Doing business as

D Employer identification number

76-0466150

Initial
return

Final
return/

Number and street (or P 0. box if mail 1s not delivered to street address)

21604 Cypresswood Drive

Room/suite

E Telephone number

(832) 442-2404

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

Spring, TX

77373

G Grossrecepts $

2,062,845.

DAppnca-
tion

pending

F Name and address of principal officer Mike Ray
same as C above

for subordinates?

I Taxexempt status [ X 501(c)3) [ 1501(c)(

) (nsertno) [ 4947@)(1) or [ 527

J Website: p» N/A

H(a) Is this a group return

|:|Yes E No

H(b) Are all subordinates |ncluded'7|:]YeS D No
If "No," attach a hst (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association

[ ]otherp

| L Year of formation” 1 99 4] m State of legal domicile: TX

iBarll| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: See Schedule O
3]
c
g 2 Checkthisbox P !:l 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 VI, line 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
9| 5 Total number of iIndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
"E 6 Total number of volunteers (estimate if necessary) 6 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
it Prjd% Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) N~ 269 ,473. 381,073.
g 9 Program service revenue (Part VI, ine 2g) 1,164,656, 1,681,716.
@ | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 2 45. 56.
« 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), 1,434,174. 2,062,845,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 109,127. 96,702.
i | 14 Benefits pad to or for members (Part 1X, column (A), ine 4) 0. 0.
§g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
u:fg” 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
N& b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
>|.u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,284,380. 1,845,110.
© | 18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), line 25) 1,393,507, 1,941,812,
= | 19 Revenue less expenses Subtract line 18 from ine 12 40,667. 121,033.
%g Beginning of Gurrent Year End of Year
22120 Total assets (Part X, line 16) 412,985. 521,233.
iﬁg 21 Total habilities (Part X, line 26) 96,940. 84,155,
Ogu:_ 22 Net assets or fund balances Subtract line 21 from line 20 316,045. 437,078.
@ [Part I | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signdture of officer/ Date /0 / [','
Here Mike Ray, EXECUTIVE DIRECTOR (29 (205
Type or print name and title 4
Print/Type preparer's name Preparer's signature Date g"“" L_I[ PTIN
Paid selt-employed
Preparer |Fum'sname Firm's EIN g
Use Only |Firm's address >
Phone no.

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

D Yes

E:]No

432001 11-07-14

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

Form 990 (2014)
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. . Southern Texas Prof. Golfers Association
" Form 990 (2014) Foundation 76-0466150 Ppage2
JRart’lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il . [E
1 Briefly describe the organization’s mission

See Schedule 0

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

the prior Form 990 or 990-E2? [ves [XINo
if "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IX] No

If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 1,697,491- including grants of $ 96,702. ) (Hevenue$ 1,329,771. )
THE SOUTHERN TEXAS PGA FOUNDATION RUNS SEVERAL GOLF PROGRAMS FOR
JUNIORS THROUGHOUT THE YEAR. THE JUNIOR TOUR IS A COMPETITIVE
TOURNAMENT PROGRAM FOR JUNIQRS AGES 12-18. IN TOTAL, THE SOUTHERN TEXAS
PGA FOUNDATION OPERATES MORE THAN 300 GOLF TOURNAMENTS, CLINICS, AND
PROGRAMS. IN ADDITION, THE FOUNDATION RUNS A "LITTLE LINKSTERS" PROGRAM
DESIGNED FOR AGES 7-12 QOF ANY SKILL LEVEL. THIS IS AN INSTRUCTIONALLY
BASED PROGRAM TARGETING THE RULES OF GOLF AND ETIQUETTE, AS WELL AS
GOLF FUNDAMENTALS. THE PARTICIPANTS ARE ALSO GIVEN THE OPPORTUNITY TO
PLAY IN ORGANIZED TOURNAMENTS.

IN ADDITION, THE SOUTHERN TEXAS PGA FOUNDATION ANNUALLY AWARDS
SCHOLARSHIPS TO PROMOTE THE ATTAINMENT OF HIGHER EDUCATION GOALS FOR

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,697,491.
Form 990 (2014)
1oras : See Schedule 0 for Continuation(s)
2
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. . Southern Texas Prof. Golfers Association

" Form 990 (2014) Foundation 76-0466150 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 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 isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
} If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, iine 167 /f "Yes," complete Schedule D, Part Viii 11c X
d Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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? If "Yes," complete
Schedule D, Parts X! and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? /f "Yes," complete Schedule E 13 X
14a D the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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. . Southern Texas Prof. Golfers Association
" Form 990 (2014) Foundation 76-0466150 Page 4
~Part-lV-| Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? if "Yes, " complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule I, Parts | and Il 22 | X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hines 24b through 24d and complete

Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 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 "Yes, "
complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ' 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, hine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 3 | X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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. Southern Texas Prof. Golfers Association

" Form 990 (2014) Foundation 76-0466150 Pageb
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued durnng the year be l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c
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 O 14b
Form 990 (2014)
432005
11-07-14
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. : Southern Texas Prof. Golfers Association
* Form 990 (2014) Foundation 76-0466150 Pageb
‘Part'Vl | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to /ine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
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 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followtng:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "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 Intemnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No, " go to hine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 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?
i a The organization’s CEO, Executive Director, or top management official 15a | X
‘ b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public iInspection Indicate how you made these available. Check all that apply.
|:] Own website [:] Another’'s website m Upon request [:I Other (explain in Schedule O)
19 Descnbe 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 durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
S. Texas PGA Section Controller - 561-624-8400
300 Avenue of Championsg #205, Palm Beach Gardens, FL 33410
‘ 432008 11-07-14 Form 990 (2014)
6
. 15081016 791870 S.TEXASFOUND 2014.03010 Southern Texas Prof. Golfer S_TEXAO1l




. ) Southern Texas Prof. Golfers Association
" Form 990 (2014) Foundation 76-0466150 pPage?
[Part VIl| Compensation 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 VIl D
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.

® { st 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 definttion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st all of the organization's former officers, key employees, and fighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |_ist 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | ..o cr’i gf'rf"g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for -; - B organization (W-2/1099-MISC) from the
related g| g P (W-2/1099-MISC) organization
organizations é = £lE, and related
below g § 5 5 E:’E 5 organizations
line) E|E[E|& |25 2
(1) GLENN LEE 5.00
HONORARY PRESIDENT X 0. 0. 0.
(2) GORDON JOHNSON 3.00
PRESIDENTIAL APPOINTEE X 0. 0. 0.
(3) MARC DEWALL 3.00
PRESIDENTIAL APPQINTEE X 0. 0. 0.
(4) BRYAN MINNICK 3.00
AT-LARGE ELECTED BY MEMBER X 0. 0. 0.
(5) JAMES BROWN 3.00
AT-LARGE ELECTED BY MEMBER X 0. 0. 0.
(6) JEFF HUNTER 3.00
WESTERN CHAPTER VICE-PRESI X 0. 0. 0.
(7) HEATH MARTIN 3.00
EASTERN CHAPTER VICE-PRESI X 0. 0. 0.
(8) SCOTT CORY 3.00
EASTERN CHAPTER VICE-PRESI X 0. 0. 0.
(9) DOUG DESIVE 3.00
SOUTHERN CHAPTER PRESIDENT X 0. 0. 0.
(10) JEREMIAH CABRERA 3.00
SOUTHERN CHAPTER VICE PRES X 0. 0. 0.
{11) REID MEYERS 3.00
INDEPENDENT DIRECTOR X 0. 0. 0.
(12) DENNIS HOBBS 3.00
INDEPENDENT DIRECTOR X 0. 0. 0.
(13) DAVE ALTEMUS 10.00
PRESIDENT X 0. 0. 0.
(14) JEFF STRONG 5.00
VICE PRESIDENT X 0. 0. 0.
(15) BRAD LARDON 5.00
SECRETARY X 0. 0. 0.
(16) MICHAEL RAY 36.00
EXECUTIVE DIRECTOR X 0. 155,721. 33,975,
432007 11-07-14 Form 990 (2014)
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. Southern Texas Prof. Golfers Association

" Form 990 (2014)

Foundation 76-0466150 Page8
P ?i!‘.’" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (o ot cfegf:'ggman one Reportable Reportable Estimated
NoUrs Per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below S1E|.|2|8 s organizations

1b Sub-total > 0. 155,721.] 33,975,
¢ Total from continuation sheets to Part Vil, Section A | g 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 155,721. 33,975.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 X
5 D 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 such person 5 X

Section B. Independent Contractors

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

NONE

(8)

Description of services

(€
Compensation

2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

432008
11-07-14
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) Southern Texas Prof. Golfers Association

" Form 990 (2014) Foundation 76-0466150 Page9
[Part VIli | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil [:l
oo (A) (B) (C) (D)
et Total revenue Related or Unrelated Revenue excluded
PO exempt function business "O?egfolr’]gder
L revenue revenue 512 - 514
2 £| 1a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
g.t_'_i d Related organizations id
g‘ E e Government grants (contnbutions) 1e
gg f All other contributions, gifts, grants, and
2 similar amounts not included ahove 1 381,073,
Eg g Noncash contributions included in lines 1a-1f $
&5 h_Total. Add lines 1a-1f » 381,073.
Business Code
2 2a JUNIOR TOURNAMENT REVE | 900099 |1,329,771.1,329,771.
2ol b SPONSORSHIP REVENUE 900099 351,945. 351,945,
32 .
§3| d
a f All other program service revenue
g_Total. Add lines 2a-2f > 1,681,716,
3 Investment income (including dividends, interest, and
other similar amounts) > 56. 56.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (foss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less- direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns -
and allowances a
b Less cost of goods sold b
c_Net income or (ioss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 2,062,845.]1,329,771. 0.l 352,001,
BT A Form 990 (2014)
9
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'Form 990 (2014)
JPartiIX'| Statement of Functional Expenses

, Southern Texas Prof. Golfers Association

Foundation

76-0466150

Page 10

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 1X

X1

Do not include amounts re lines 6b, (A) (B) (C) D)
75, 8, 95, and 100 of Pat vl Total expenses PO mnses | Gener expenass oxpenaee)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 42,402. 42,402.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 54,300. 54,300.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 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 disquahfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes )
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 206,208. 206,208.
12 Advertising and promotion
13 Office expenses 89,634. 44,817. 44 ,817.
14 Information technology
15 Royalties
16 Occupancy 8,949. 8,949.
17 Travel 99,920. 99,920.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,734. 867. 867.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

a MANAGEMENT FEE 660,768. 462,538. 198,230.

b TOURNAMENT OPERATIONS 544,533. 544,533,

¢ FOOD & BEVERAGE 55,879. 55,879.

d TOURNAMENT PRIZES 46,375, 46 ,375.

e All other expenses 131,110. 130,703. 407.
25 Total functional expenses. Add lines 1 through 24e 1,941,812. 1,697,491. 244,321. 0.
26 Joint costs Complete this hne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:' if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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" Form 990 (2014)

Southern Texas Prof.

Golfers Association

Foundation 76-0466150 Page 11
[Part X [Balance Sheet T
Check If Schedule O contains a response or note to any hne in this Part X :]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 297,224, 1 250,232.
2 Savings and temporary cash investments 2 61,048.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 16,080.| 9 6,657.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 22,248.
b Less accumulated depreciation 10b 14,483. 5,068.] 10¢c 7,765.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 94,613.| 15 195,531.
___ 116 _ Total assets. Add lines 1 through 15 (must equal line 34) 412,985.! 16 521,233.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 96,940.[ 19 84,155.
20 Tax-exempt bond habiltties 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
:_E' key employees, highest compensated employees, and disqualified persons
] Complete Part 11 of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 96,940.] 26 84,155.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 208,433.[ 27 382,125.
T |28 Temporanly restncted net assets 107,612.| 28 54,953.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P» [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paud-in or caprital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 316,045.| 33 437,078.
34 Total habilities and net assets/fund balances 412,985.| 34 521,233.
Form 990 (2014)
432011
11-07-14
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. Southern Texas Prof. Golfers Association

" Form 990 (2014) Foundation 76-0466150 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| [:I ‘
1 Total revenue {must equal Part Vill, column (A), ine 12) 1 2,062,845.
2 Total expenses {(must equal Part IX, column (A}, ine 25) 2 1,941,812.
3 Revenue less expenses. Subtract line 2 from line 1 3 121,033.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 316 . 045.
5 Net unreahzed gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 437,078.
‘Rait-Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! D
Yes | No

1 Accounting method used to prepare the Form 990 !:’ Cash L_X] Accrual [:j Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis [:’ Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financtal statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis |:] Consolidated basis [:] Both consoldated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audtt,
review, or comptlation of its financial statements and selection of an iIndependent accountant? 2c
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 Crrcular A-133? 3a X
b If "Yes," did the organmization 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
Form 990 (2014)
432012
11-07-14
12
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" SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) R oo . s .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form980. Inspection
Name of the organization Southern Texas Prof. Golfers Association Employer identification number

Foundation 76-0466150

'Rartidl’ | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
|:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)-

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hosprtal described In section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state

HWON =

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part I}

|:] A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 E] An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in

section 170(b)( 1){(A)(vi). (Complete Part II.)

l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

11 [____] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a E:‘ Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type lil non-functionally integrated supporting organization

O ogd O

-

Enter the number of supported organizations I

g Provide the following information about the supported organization(s).
(i) Name of supported (in) EIN {iii) Type of organization [(1v) Is the organization| (v) Amount of monetary {v1) Amount of
organization (described on kines 1-8 isted :;1 your t’7 support (see other support (see
above or IRC section ~ [3OVerNIng Cocumen Instructions) Instructions)
(see nstructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedulle A (Form 990 or 990-EZ) 2014 Page 2
Bartll’] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 _(d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts from line 4

8 Gross ncome from interest,

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here | 4 l_—_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part |l, iine 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualsfies as a publicly supported organization > |:|

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | g l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2014

432022
00-17-14
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Golfers Association
76-0466150

Southern Texas Prof.

Schedule A (Form 990 or 990-E7) 2014 Foundation Page 3

]ﬁé_’@"l‘u | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualiied persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtractline 7¢ from ime 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

77,186.

211,013.

217,781.

269,473.

381,073.

1,156,526,

743,894.

809,727.

887,073.

1,018,708,

1,329,771,

4,789,173,

120,271.

71,118.

83,792.

145,948.

351,945.

773,074.

941,351.

1,091,858,

1,188,646,

1,434,129,

2,062,789,

6,718,773,

0.

3,712.

12,014.

39,901.

43,120.

66,560,

165,307.

3,712,

12,014.

39,901.

43,120.

66,560.

165,307.

6,553,466,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support (addineso 10c, 11 and 12)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

941,351.

1,091,858,

1,188,646,

1,434,129,

2,062,789,

6,718,773,

2,291.

2,393.

1,335.

45.

56.

6,120.

2,291.

2,393.

1,335.

45.

56.

6,120.

19,920.

19,920.

943,642.

1,094,251,

1,209,901,

1,434,174,

2,062,845,

6,744,813,

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

check this box and stop here

»l 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f))
16 _Public support percentage from 2013 Schedule A, Part Ill, ine 15

15

97.16 %

16

97.83 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.09 %

18

.14 %

»[X]

»[ ]
[ |

432023 09-17-14
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: ; Southern Texas Prof. Golfers Association
Schedule A (Form 990 or 990-E7) 2014 Foundation 76-0466150 Pageas

RaIV:] Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document) 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If "Yes, " complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Qa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detarl in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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: : Southern Texas Prof. Golfers Association
Schedule A (Form 990 or 990.E7) 2014 Foundation 76-0466150 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above?If "Yes" to a, b, or ¢, provide detarl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at alt times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization i1s the parent of each of its supported organizations Complete line 3 below.
c |:] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported orgamization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this reqgard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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;RaTt V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

QbW IN |=

|0 |bh|WIN (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7 Other expenses {(see instructions)

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lnes 1a, 1b, and 1¢)

1d

o a0 |C|w

Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

w

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of prior-year distributions

® N (D[

Minimum Asset Amount (add line 7 to line 6)

0[N3 (b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of Iine 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N (& (DN |-

|0 [H WD [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Instructions).

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

432026
09-17-14
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: Southern Texas Prof. Golfers Association

" Schedule A (Folm 990 or 990-E7) 2014 Foundation 76-0466150 Page?
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

® [N O (D> W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, ne 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, If any, to 2014

i >

h

From 2013

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distnbutions for 2014 from Section D,

line 7: $

a Applied to underdistnibutions of pnor years

Apphed to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3
and 4c¢

8 Breakdown of line 7

Tk i™® a0 |oo

—

H

-3

Excess from 2013
Excess from 2014

o Q (O [T |o

Schedule A (Form 990 or 990-EZ) 2014
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. N - - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 14

Part WV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. oPen to Public
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Southern Texas Prof. Golfers Association Employer identification number
Foundation 76-0466150

EP;‘é‘r"té §|§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (durning year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 legal control? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:l No
LPJé‘ﬁﬁlLl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 a histonically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)A)B)(n)? Ldves [nNo
9 In Part Xlll, 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
tRarwlll.) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descrnbes 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, histoncal
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) Revenue included in Form 990, Part VIll, line 1 > 3

(ii) Assets included in Form 990, Part X > $

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

a Revenue included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Southern Texas Prof. Golfers Association

" Schedule D (Form 990) 2014 Foundation 76-0466150 page2
IRaRIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) |

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a E:| Public exhibition d L__—] Loan or exchange programs
l:j Scholarly research e |:] Other
c Ej Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Durnng the year, did the organization solicit or recetve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

[PartdY: Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:l Yes l:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance i 1c ,
d Additions during the year 1d
e
f

Distributions durnng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes :] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X!l
*PartV’. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporanly restnicted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descrbe in Part Xili the intended uses of the organization’s endowment funds.
] ;VIf'l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 22,248. 14,483. 7,765.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 7,765.
Schedule D (Form 990) 2014
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Southern Texas Prof. Golfers Association

) Scheduie D {Form 990) 2014 Foundation 76-0466150 Page3

['Paft VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
_©)
(%)
(3]
(@)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)

2

3)

4)

(5)

(6)

@)

8)

9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| 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
() DUE FROM AFFILIATES 195,531.
2
(3)
4
®)
(6)
@)
(8)
9)
Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15 ) » 195,531.

]m‘af_‘nmcg | Other Liabilities.

Complete If the orgamzation answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4
)]
6)
7
8)
)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25) >

2. Lsability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financral statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl| I:I

Schedule D (Form 990) 2014
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‘ ; Southern Texas Prof. Golfers Association
Schedule D (Form 990) 2014 Foundation 76-0466150 Paged
XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrbe in Part XII1) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 ) 5

IRatPX1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1.

a Investment expenses not included on Form 990, Part Vill, hne 7b 4a

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ine 18.) 5

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

432084, Schedule D (Form 990) 2014

30
15081016 791870 S.TEXASFOUND 2014.03010 Southern Texas Prof. Golfer S TEXAOQO1l




(v102) (066 wu04) | 8inpeyag

T¢

PL-GL-0L
Loicer

'066 W0 10} SUOION.ASU| 3y} 33S ‘DIIION 1Oy UOONPaY dJomiaded 104 vH

, | a|qe} | aul| 8y} w palsi| SUONEZIUEDBIO Jayjo JO Jaquinu [B}0y 18u3 €

¥ « 8|qe) | aul ay) ul pays)| suoneziuebio uswuianoh pue (£)(0)L0G Uooas Jo Jagquinu [Bjoy Jsiug 2
“IT09 HOINN 3004”0 TLLTTS GS0BSLT-FL ¥Z98L XI DUNESYOIHIAIYI - T0T
JO HIMO¥D FHI TIOWO¥d OJ dLINS ‘1S NIYW ‘M T0§ - A¥INAOD
TIIH XI FHI 40 0710 STHID 3 SX0d
"NEZYGTIHD 301 M00g" 0 "89¢ 'S v86vZ2Z-LT TOF8L XI ILSI¥HO SNd¥0D
40 SISNIAXE HLIM dTEH OJ - HANFAY NYWETOD €£ZL - NOILVANNOJ
YADNYD SAIN ¥IAO HIRNIML
"NIFHQIIHD ¥OIS M00H" 0 *G8T 8 GGGO0TI-PL 0€0LL XI NOISNOH
d0 SHSNIAXT HIIM d'I3H O IS NINNVI TZ99
TYII4SOH S,NIUATIHO SVXIL
"J705 YOINAS 300g|" 0 "89S 6 €VZ86€0-9L LSOLL XI NOISNOH
J0 HIMO¥D FHI FILORO¥d Ol FATHA IIAONINVN 908T
NOILVANNOJd KTIHVA NOWMVH

;mmamwuwy 4 aouejsisse
aouejsisse 1o GOUBISISSE USBOUOU | ') o_ﬂm\yﬁ> yseo-uou juelb yseo a|qeoidde 4 wawuIanob 1o
Jueib Jo asodind (u) 10 uonduosaq (B) jo unowy (d) | o unowy (p) uo1399s Ny (o) Ni3 (q) uoneziuebio jo ssaippe pue aweN (e) |

j0 poyisiy {3)

pspaau si 89eds [euollppe J) paleddnp aq ued || Led 000'S$ UBLY S10W paAiddal ey} uaidioal
AUe 104 ‘L Z 8UI| ‘Al UBd ‘066 WI0 0} ,S3A, PaIemsue uoieziuebio sy) i 819|dWoY "SIUBWILIBA0H D1ISaW0Q PuE suolieziueb.Q dnsawoQ 03 3IUBISISSY JBYIQ Pue SIeD [ ey

S8JB1S paliu ey} Ul spuny JUeIb JO esn 8y} BULIO}IUOW 10} Sainpad0id S,UoNEZIuebIo 8y} Al Weg Ul 8qudseq ¢

ON[] SoA B ¢ 80UR]SISSE IO SjueIb 8y} pJeme 0} pasn euaId
UOI108|3S 3Y) PUE ‘9oURISISSE JO SIURIB BU 10} ANIqiBie ,seajurIb sy ‘aouB)SISSE 10 SJURIB 8Y) JO JUNOLUE 8y} 81BIIURISQNS O] $PI0Ja) ulejuiew uoneziuebio syy saog |
92UB)SISSY PUB SJUBIE) UO UOIIEULIOJU| [BIUDY) _ J3ed _
09T99%0-9L UoT3epunod

Jaquinu uonesynuapl 9Aodwy

. 0 &
. uonoadsur - ..

anang oyuade;™ |

- 110¢

L¥00-G¥SL ON BINO

UOT3RTOOSSY SIDITOD
“066 WIOJjAOT SJf MMM JE S SUOIIONISUI SH PUE (066 U0 ) | 9[NPayJS INOGE UONEWIOH] «

‘066 W04 0} Yydeny o

*Joxd sSexa] UIsaylnos

uoneziuebio ay) Jo aweN

‘22 40 LZ 3Ul| ‘Al Med ‘066 W40 0} ,SBA, Palamsue uoneziuebio ayy yi a3ejdwo)
$9}eJS Pajpun Ay} Ul S|ENPIAIPU] PUE ‘SJUBWIUIBA0Y)

‘suoneziuebiQ 0} aoue]SISSY JaY10 pue sjue.r)

80I1AIBS ONUBADY [BUIB)Y)
Ainseel] ey jo Juswyedeq

(066 wJo4)
13NA3HOS



{r102) (066 wLI0d) | 8INpayog

(43

PL-GL-0L 20L2¢v

*YVHEA OIWHAVOVY T10d dHL 40 #SUNO0D

dHL ¥IAO d¥SN ST AUNOW HHI HINSNA OL SWYHIL HTIILTIAN SSO¥OV SATHSUVTIOHOS

HHL 40 SINIWAVd LITdS OL SNOILOOWLSNI NUIAID NIHI d¥YV SHILISYHIAINR °ddASN

dd TTIM SJIHSYVTIOHOS HHL HYIHM ALISYIAINAO HHL OL ATLOIIIA CHTIVH HJYV SAOHHD

tg outd 'I 3xed

"UOIJELLIOJUI [BUOIPPE JBYI0 AUB pUE *{q) UWN|0D ‘||| UBd ‘¢ 8l ‘| UBd Ui paiinbal UONEWIOUI 8] SPIAOIJ ‘UOREWIoU| [ejusia|ddng | Al Med

0 "08Z 9 9 dTHSHY'IOHOS NONNVH - JdIHSYVIOHOS
0 "000 02 4 dIHSYY'IOHDS NOWMVH d - JIHSYVIOHDS 3DHITIO0D
"0 "00S° T T dIHSYVTOHOS NTIWY3ANOT AQYVH - JIHSYYIOHDS dDITTIOD
"0 “000°9 € dTHSYV'IOHDS MDO0DAVY AWWOL - JIHSHVIOHOS EDATTO0D
0 0059 3 JdIHSYVIOHOS NOLLIS T1I€ - JdIHSHVIOHOS E941100
. {s8u10 ‘[esiesdde ‘A4 '¥oog) | 8ouElsISSE ysed welb yseo sjuaidioal
aoue}sSISSE Yseo-uou jo uonduoseq (J) UOIENEA JO POUla ﬂwv -uou Jo junowy {p)| jo junowy (9) | jo Jequny (q) aoue)sIsse 10 Jueib jo edA) (e)

22 aui| ‘Al Ued ‘066 W10 0} S84, paiomsue uoneziuebio ey} yi 838|dWoy) "S[ENPIAIPU] D1}S3WO( O} @OUB)SISSY JaYIO PUB Sjuesn

"papaau 1 aoeds [euonippe yi payedndnp eq ued ||| Wed

0ST9970-9L

uoT3epunog {F102) (066 wio4) | 8INPayos

UOT3IBTOOSSY SISIJTOH *JOId sexs] uasyjinosg




(066 wuoy) | aNpayos

£t

bL-10-S0
eveeey

0 "0GL € T INYAVIS - JIHSYVIOHOS EOETTI0D
‘0 005 ¢ T dIHSYVTIOHOS HIIWS NIYUVYM - JIHSYVIOHDS dDdTI00
"0 0007 T T JIHSHUVTOHDS SNOXT ¥ - JIHSYYIOHOS dADIATI0D
‘0 000 € G dIHSYY'IOHOS NOSNHOL NFUNVT - JIHSYVIOHOS dIDdE1100
0 ‘005 ¢ T dIHSYVIOHOS ¥IIAWIEL D - dIHSHYVIOHOS @odTi00
(reyyo ‘lesiesdde
: ‘AW Y00Qq) uonenjea 9oUBJSISSE YSED esb yses sjuaidioal
soue)sisse Yseo-uou jo uonduosaq () JO poyisp (9) -uou Jo unowy (p)|  jo Junowy (9) | jo sequnp (a) aoue)sisse 4o juelb Jo adA) (e)

(111 Ved 066 w404 | INPBYOS) SIS PaIIUN U3 Ul SIENPIAIPU| 0} SOUEISISSY JAUI0 PUE SIUEIS JO UORENURUOD [JIjEEd;

Rl b

¢ abed 05T9990-9L

UoTjepunogd {066 Wio5) | 8INPEYIS

UOTIBIDOSBY SIASJTOD °*JOId SeXd] UIsyanos




SCHEDULE-J Compensation Information OMB No 1545-0047

(Form. 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AttaCh to Form 990. Open to P_Ub“c
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Southern Texas Prof. Golfers Association |Employeridentfication number
Foundation 76-0466150
E_B‘,é'r,t I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items
|:l First-class or charter travel L__l Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:| Health or social club dues or imitiation fees
l:l Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the fiing organization used to estabhish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee l_}_ﬂ Wnitten employment contract
|:| Independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations IE] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" to Iine 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In knes 5 and 6? If "Yes," describe n Part IlI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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' SCHEDULE'O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Southern Texas Prof. Golfers Association | Employer identification number
Foundation 76-0466150

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

TO INTRODUCE AND PROVIDE YOUTH IN SOUTH TEXAS BROAD OPPORTUNITIES TO

EXPERIENCE THE GAME OF GOLF, DEVELOP THEIR TALENT AS PLAYERS AND

THEMSELVES AS INDIVIDUALS AND PROMOTE SCHOLARSHIP BENEFITS TO AS MANY

QUALIFIED CANDIDATES AS POSSIBLE. THE STPGA FOUNDATION WILL UPHOLD THE

HIGH DEGREE OF PROFESSTONALISM NECESSARY TO MOTIVATE YOUNG MEN AND

WOMEN TO STRIVE FOR PERSONAL INTEGRITY, HONOR, AND IDEALS.

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

TO INTRODUCE AND PROVIDE YOUTH IN SOUTH TEXAS BROAD OPPORTUNITIES TO

EXPERIENCE THE GAME OF GOLF, DEVELOP THEIR TALENT AS PLAYERS AND

THEMSELVES AS INDIVIDUALS AND PROMOTE SCHOLARSHIP BENEFITS TO AS MANY

QUALIFIED CANDIDATES AS POSSIBLE. THE STPGA FOUNDATION WILL UPHOLD THE

HIGH DEGREE OF PROFESSIONALISM NECESSARY TO MOTIVATE YQUNG MEN AND

WOMEN TO STRIVE FOR PERSONAL INTEGRITY, HONOR, AND IDEALS.

Form 990, Part III, Line 4a, Program Service Accomplishments:

YOUTH THAT HAVE DEMONSTRATED A HIGH LEVEL OF ACHIEVEMENT IN HIGH SCHOOL

AND COLLEGE, AND HAVE DEMONSTRATED A FINANCIAL NEED. SINCE 1999, THE

SOUTHERN TEXAS PGA FOUNDATION HAS AWARDED MORE THAN 253 SCHOLARSHIPS

VALUED AT OVER $665,000.

Form 990, Part VI, Section B, line 11:

THE EXECUTIVE DIRECTOR OF THE SOUTHERN TEXAS PGA SECTION REVIEWS THE

COMPLETED 990 RETURN FOR COMPLETENESS AND ACCURACY PRIOR TO FILING. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizaton Southern Texas Prof. Golfers Association Employer identification number
Foundation 76-0466150

RETURN IS SENT TO THE BOARD OF DIRECTORS PRIOR TO FILING FOR FINAL

APPROVAL.

Form 990, Part VI, Section B, Line 1l2c:

BOARD MEMBERS ARE REQUIRED TO SIGN A FORM ANNUALLY DISCLOSING ANY POTENTIAL

CONFLICTS OF INTEREST.

Form 990, Part VI, Section B, Line 1l5a:

THE ORGANIZATION HAS NO EMPLOYEES. THE EXECUTIVE DIRECTOR IS COMPENSATED BY

A RELATED 501(C)(6) TAX-EXEMPT ORGANIZATION, THE PROFESSIONAL GOLFERS

ASSOCIATION OF AMERICA SOUTHERN TEXAS SECTION. THE ORGANIZATION REIMBURSES

A PORTION OF WAGES PAID TO THE EXECUTIVE DIRECTOR BY THE RELATED ENTITY.

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE ORGANIZATION'S

EXECUTIVE DIRECTOR BY THE RELATED ORGANIZATION INCLUDES REVIEW AND APPROVAL

BY THE BOARD, COMPARISON TO A COMPENSATION STUDY, AND DOCUMENTATION IN A

WRITTEN EMPLOYMENT CONTRACT APPROVED BY THE BOARD.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY CONTACTING OUR OFFICE AND REQUESTING THAT IT BE

MADE AVATLABLE TO THEM.

Form 990, Part IX, Line 1llg, Other Fees:

OTHER PROFESSIONAL FEES:

Program service expenses 206,208,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 206,208,
388754 28 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organizaton Southern Texas Prof. Golfers Association Employer identificatiton number
Foundation 76-0466150
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 206,208.
|
|
|
0887 Schedule O (Form 990 or 990-EZ) (2014)
39
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