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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2! ! I 5
P> Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No_1545-0047

Departrfient of the Treasury
Internal Revenue Service p>_information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Ched( it C Name of organization D Employer identification number
applicable
chanee’ | SCPGA FOUNDATION, INC.
teanse | Doing business as 33-0468104
l’;&'.‘.‘."n Number and street (or P_0. box if mail 1s not delvered to street address) Room/suite | E Telephone number
L 3333 E Concours Building 2 2100 951-845-4653
aog™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,063,130.
mum|_Ontario, CA 91764-6541 H(a) Is this a group retumn
[ Jaeete= '¢ Name and address of principal officer:Tom Addis III for subordinates? _ _ [ Ives [XINo
pending gsame as C above H(b) Are all subordinates lncluded7DYeS D No
I _Tax-exempt status: I_T—ﬂ 501(c)(3) [:I 501(c) )< (insert no.) D 4947(a)(1) or E] 527 If “No," attach a list. (see instructions)
J_Website: p» SCPGA . COM/FOUNDATION H(c) Group exemption number P>

K_Form of arganization: { X | Corporation [ ] Trust | ] Association [ | Otherp» 1L Year ot formation; 19 9 7] m State of legal domicile; CA
Partl| Summary
3 1 Briefly describe the organization's mission or most significant activites: See Schedule O
[ =
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) e 3 17
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 17
8 5 Total number of individuals employed in calendar year 2015 (PartV,ine2a) . . ... ... . ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) L 6 25
E 7 a Total unrelated business revenue from Part VIl, column (C), lme 12 L i | 2a 0.
b Net unrelated business taxable income from Form 990-T,lin@ 34 .. . ... .. ..o iiiieo iiiiiiiiiis s io e aeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 232,162. 484,275,
£| 9 Program service revenue (Part VIII, line 2g) . 2,574,173. 2,537,035,
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) . 1,234. <214.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 6,322, <31,049.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ......... 2,813,891. 2,990,047.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 106,648. 98,376.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
® | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . .. . . . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P 136,583.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _ . 2,686,657, 2,752,419,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine25) . . 2,793,305, 2,850,785,
18 Revenue less expenses. Subtract line 18 from line 12 s STTrerrvr o rrear W 20,586. 139,252.
Eé R E@ ElVED Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, ine 16) . . . L I e e 420,549. 433,592.
ﬁ“.; 21 Total liabiltties (Part X, ine26) . 1] NOV .U) L 211,141. 84,932,
25| 22 Net assets or fund balances, Subtract line 21 from I 20 2 3 2016 3 ) 209,408. 348 ,.660.
[Partli [ Signature Block =
Under penalties of perjury, | declare that | have examined this return, nciudlnﬁﬁéﬁﬁ?ﬁﬁ hgr,sghé'—dﬁles and statements, and to the best of my knowledge and belef, it is

true, correct, and corplet, laation gf preparer{etkerthan officer) is based on all information of which preparer has any knowledge.

fﬁé@f W2
Sign Sigtlaturé o Date
Here Tom Addis ITTI, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date ,"’““" L J| PTIN
Paid seft-smployed
Preparer | Fim's name p 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 l:] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

I G-37



Form 980 (2015 SCPGA FOUNDATION, INC. 33-0468104 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Ml . .. . . . . iiiiiiiiciis iiiiiirioees ce ceees conee oo ax D

1 Briefly describe the organization's mission:
The organization is committed to providing opportunitieg in the game
of golf to juniors in the Southern California area, and is alsgo
committed to providing grant funding to deserving juniors and
organizations.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOM 990 07 990-EZ2 . . ..o oo\ oo es e oee oo e eoee e eee e oo e+ eeereeiens eoe e e L1 Yes [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? ____ . ... .. I:IYes @ 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.

43 (Code. ) (Expenses $ 2,5091618. including grants of $ 98L376. ) (Revenue $ 2J 475,721. )
The organization introducesgs and promotes golf to juniors either
directly through competitive golf events or indirectly through grants
igssued to various organizations. Its Junior Tour has over 2,300
participants between the ages of 7 and 18 and conducted more than 250
events in 2015.
SCPGA Foundation Inc. also conducted activitieg intended to promote the
game of golf for juniorsg, including Neighborhood Golf, WNBA activities,
and various others.

4b  (Code. ) (Exponses $ Including grants of $ ) (Revenue $ )

4¢c  (code ) (Expenses § Including granta of § ) (Revenus $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses 3 including grante ot $ ) (Revenue $ )
4e _ Total program service expenses P> 2,509,618,
Form 990 (2015)
532002
12-18-15
2

09301027 791870 SCALFND 2015.04030 SCPGA FOUNDATION, INC. SCALFND1



Form 990 2015) SCPGA FOUNDATION, INC. 33-0468104 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
. If “Yes," complete Schedule A . .. . .. . e e e e e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e L__2_ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? If "Yes,® complete Schedule C, Part! __ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng actwrtres. or have a sectlon 501 (h) electlon in effect
dunng the tax year? /f "Yes," complete Schedule C, Partll . . 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght 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? /f “Yes,* complete Schedule D, Partll. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll .. o R : X
9 Did the organization report an amount n Part X hne 21 for escrow or custodral account habrlrty, sgrveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV . .. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI | o e e e e e e e e e e e e e e e e e e 112 X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, hne 167 If "Yes,® complete Schedule D, Part ViI = . ... |111b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill = . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX = . SRR e i [ X
e Did the organization report an amount for other Irabllmes in Part X lme 25? If Yes complete Schedule D PartX e 11e]l X
t 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 posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xland XUl . . e e e | 122 X
b Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional ... ... |12b X
13 s the organization a school described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness,
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 1and IV . . ... ... .. il e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part! . .. .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If *Yes," complete Schedule G, Partll . . . e 118 [ X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Ime 9a? If 'Yes
complete Schedule G, Part ll ... ... .. .. . ..o 19_ X
Form 990 (2015)
532003
12-18-15
3
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Form 990 (2015 SCPGA FOUNDATION, INC. 33-0468104 Page4
| Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dld the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ... .. .. ... ... .. ... .. ... 120a X
b If "Yes" 10 line 20a, did the organzation attach a copy of its audited financial statements to this retum’? ________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,® complete Schedule |, Partsland il .. . . . ... 211 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . X

s

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ ... .. . ........ .. .. . (23 X
24a Did the orgamzatlon have a tax -exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . .
d Did the organization act as an “on behalf of“ iIssuer for bonds outstandmg at any tlme dunng the year’?
253 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! . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | e et e e e e et e e e e e et e e e e e
26 Did the organization report any amount on Part X lme 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Partil . i i | 28 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer d|rector trustee key employee substantnal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or tamily member
of any of these persons? If “Yes," complete Schedule L, Partlll . . . T I 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV ..
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L Part IV s
¢ 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 . . o
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... .. ... ..
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . .
31 D the organization liquidate, terminate, or drssolve and cease operatrons?
I “Yes,” complete Schedule N, Part] _ . e
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Partil . . .
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Flegulatlons
sactions 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! _ . e
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complets Schedule R Part lI lII or IV and
35a
b

BB BR OER

>4 >4

>

Did the organization have a controlled entrty wrth|n the meamng of sectlon 512(b)(1 3)?
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V,line2 __ . .. ... . .
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . .
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, PartVI . .. .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 980 filers are required to complete Schedule O .. ... ..... ... ... ... e e e i ag8 | X
. Form 990 (2015)

C] C T o T - -
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]

532004
12-16-15
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Form 990 (2015) SCPGA FOUNDATION, INC. 33-0468104 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPattv -~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable __ .. ... . . .. . . 1a 75
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e v o e e e e e e« e e e e e | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | . 2a 0
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? e e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . ... ... . .. r
3a Did the organization have unrelated business gross tncome of $1,000 or rmore durning the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f *"No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. . . .. 4a X
b if “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? e ba; X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? == . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? = . ., 8a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? | L s e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... ... .. e e e e e e e e e e e U I (- X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the YORT l 1dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . .. 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . |L7g
h If the organization received a contribution of cars, boats, arplanas, 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 duringtheyear? .. .. .. ... . . .. . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e e, 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... ... ... .... |11
b Gross incomne from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon ﬁl|ng Form 990 n Ileu of Fonn 10417 12a
b If “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year .. ... ...« L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more thanone state? _ . . . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ... ... .. ... ... . ... .. 113
¢ Entertheamountof reservesonhand . . .. ... ... ... ... .. SRR I [ -
14a Did the organization receive any payments for indoor tanning services during the tax year? . I s C - | X
b_If "Yes," has it filed a Form 720 to report these payments? I/f *No, " provide an explanation in Schedule O s i aiia. mb
Form 990 (2015)
532005
12-18-15

5
09301027 791870 SCALFND 2015.04030 SCPGA FOUNDATION, INC. SCALFND1



Form990i2015) SCPGA FOUNDATION, INC. 33-0468104 Pageb

Govermance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyline inthisPart VI . ... ... .. ... ... .. ... ... . ... ...... Ifil
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 17
It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . ... 1ib 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? o e 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? __ .. ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was ﬁled? ...... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. .. . .. . 5 X
6 Did the organization have members or stockholders? . e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = . . ... .. i .. | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? = . |LTD X
8 Did the organization contemporaneously document the meetlngs held ar wntten actlons undertaken dunng lhe year by the lollowmg
a The governing body? eeere e e et eeteaetes + aeee et e e s e e+ eerereeaeenes 8a | X
b Each commrttee with authorrty to act on behalf of the goveming body? g | X

9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If *Yes, ® provide the names and addresses in Schedule O . ... e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Flevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . = . . . e ... 1102 X
b If “Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, afﬁllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /if “No,"go to line 13 . i o l12a1 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conlllcts? e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thiswasdone . VPOV B -3 I 4
13 Dud the organization have a written whlstleblower pollcy? e e e 13 X
14 Did the organization have a written document retention and destruction pollcy? T e 1a 1 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . F O |- | X
b Other officers or key employees of the organization == SR i |- <) X

if *Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . .. .. . ... ... .. ... ... . |16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requinng the orgamzatlon to evaluate |ts partlcxpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? — . : 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_i] Another’'s wabsite D_ﬂ Upon request I:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
S. Californja Foundation Controller - 561.624.8400
300 Ave of the Championg, #205, Palm Beach Gardens, FIL 33418
§32006 12-16-15 Form 990 (2015)
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Form 880 (2015 SCPGA FOUNDATION, INC. 33-0468104 page?
| Part VII| 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 = = e e e aaen s m

8qcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 employaes, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) () (D} (E) F)
Name and Title Average | . . d'?::ﬁ'g:‘ shan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | = g and related
below _é_' Els|E B HIE organizations
iine) E|E|E|E|SE| £
(1) Jeff Watson 1.00
Director X 0. 0. 0.
(2) Jerry Anderson 1.00
Director X 0. 0. 0.
(3) Susan Roll 1.00
Director X 0. 0. 0.
(4) Amy Alcott 1.00
Director X 0. 0. 0.
(5) Joshua Jacobs 1.00
Director X 0. 0. 0.
(6) Andy Thuney 1.00
Director X 0. 0. 0.
(7) Pearl Sinn-Bonanni 1.00
Director X 0. 0. 0.
(8) Nikki Gatch 1.00
Director X 0. 0. 0.
{9) Matt Knabe 1.00
Director X 0. 0. 0.
(10) John McNair 1.00
Director X 0. 0. 0.
(11) Todd Keefer 1.00
Director X 0. 0. 0.
(12) Tony Letendre 1.00
Director X 0. 0. 0.
(13) Matthew Gilson 40.00
Player Development Manager X 0. 0. 0.
(14) Tom Addis 15.00
Executive Director X 0. 0. 0.
(15) Tom Sargent 1.00
Chairman X 0. 0. 0.
(16) Jeff Johnson 15.00
Chief Operating Officer X 0. 0. 0.
(17) Frank Talarico 1.00
Co-Chajlrman X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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orm 990 (2015). SCPGA_FOUNDATION, INC. 33-0468104 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not :e‘;f‘i':‘g'e‘ than one Reportable Reponabl'e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
: week officer and a director/rustee) from from related other
(st any -E the organizations compensation
hoursfor |=| B organization (W-2/1099-MISC) from the
related é ¥ 2 (W-2/1099-MISC) organization
organizations| 2 | § 8 |e and related
below |[Z|E|_|2|88 . organizations
line) 15 E : |E8 3
= = » | o
1b Sub-total .. .. . ... ... .. ... .. DRI 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) .. . - N 0. 0. 0.
2 Total number of iIndividuals (i ncludlng but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key amployee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . . .. . .. . 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... ... ... .. ... ... 4 X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . .. ... ... e ieen i iiioceoaiie: 5 X_

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
The Southern California Section of the Prof
3333 E Concours No. 2100, Ontario, CA 91764See Schedule O 902,855.
American Golf Corporation
6080 Center Drive, Log Angeles, CA 90045 Tournament Services 238,191.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (2015)
532008

12-16-15
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Form 9980 (2015)

SCPGA FOUNDATION, INC.

33-0468104 Page9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI . .. ... ... ... oo oon i [
(A) (B) ©) R gD) uded
Total revenue Related OI'. Unrelated ?]"l:[%uta;ﬁ?]g e?
exempt function business sectlons
revenue revenue 512-514
28! 1a Federated campaigns 1a
g 3 b Membership dues |
é‘s ¢ Fundrasingevents _ . . . |1e|] 106,596,
58| d Related organizations . 1d
g _E e Govemment grants (contnbutlons) 1e
g‘g t Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f 377,679.
59 . 26,555.
|°:'g g Noncash contributions included in iines 1a-1t $ z
O&| h Total. Addlinestatf . ... ... ... .. D 484.,275.
Business Codel
8 | 2a Tournament revenue 900099 2,475,721.2,475,721.
Eg b Sponsorship 900099 61,314. 61,314.
c c
§3| «
& .
Q f All other program service revenue = .
] Total. Add lines 2a-2f _ e i >TQ'537'035.
3  Investment income ﬁncludmg dmdends mterest and
other similar amounts) __ . . 1,238. 1,238.
4 Income from investment of tax exempt bond proceeds »
5 Royalties ... ... i i i o PP
(i) Real (i) Personal
8 a Gross rents .
b Less: rental expenses _______
¢ Rental income or (loss) __ ..
d Net rental Income or (loss) e e i e e | -
7 a Gross amount from sales of () Securities Q Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,452.
¢ Gainor(oss) . . <l1,452.
d Net gain or (loss) . .. > <1,452.> <1,452.>
o | 8 a Gross income from fundralsmg events (not
E including $ 106,596. of
E contributions reported on line 1c). See
5 PartiV,line18 . .. ... ........ al 40,582,
g b Less: direct expenses . . . bl 71,631.
¢ Net income or (loss) from fundralsmg events > <31,049.b <31,049.>
8 a Gross income from gaming activities. See
Part|V,line19 I -
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes . | 4
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold o b
¢ _Net income or floss) from sales of |nventonL . >
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue .. .. ... . ... ..
e Total.Addlnes11ai1d . . ... .. ....... ... P
12 _ Total revenue. See instructions. . . »12,990,047.2,475,721. . 30,051,
532008 12-16-15 Form 990 (2015)
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Form 990 {2015)

[Part IX|

SCPGA FOUNDATION, INC.

33-0468104 PageiO

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX .. ... . ... ... ..o iioiii i ieor coiiies opae areen

[

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

. H‘S‘D) :
Fundraising
expenses

1

2

10
1"

Q@ *o0oa0 00w

[ - Sy I -

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

89,626.

89,626.

Grants and other assistance to domestic
individuals. See Part IV, line22

8,750.

8,750.

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 _ _ __

Benefits paid to or formembers . . ..

Compensation of current officers, directors,
trustees, and key employees . .

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages | .. .

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroil taxes e e
Fees for services (non-employees):
Management . . . ... ... ..
Legal . .. . ... . ... ...
Accounting . .. ... ..

Lobbying .. .. . . _. e e e
Professional fundraising services. See Part IV, line 17
Investment managementfees . .
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion .. ...
Officeexpenses.. .. .. .. .. . ... .....
Information technology . . .. . . ..
Royaltes . . ... ... .. . ... ... .. ...
Occupancy .. ... ... .

Travel e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings __ .
Interest
Payments to affiliates . . ... .. .. .. ..
Depreciation, depletion, and amortization __ ___
Insurance

Other expenses. Itemize expenses not covered

abaove. (List miscellaneous expenses In ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ..

Tournament operations

643.

482.

129.

32.

12,000.

9,000.

2,400.

600.

13,503.

10,127.

21701.

675.

7.468.

71468-

70,835,

53,126.

13,324.

4,385.

16,506.

14,855.

825.

826.

344,710.

275,768.

34,471.

34,471,

3,987.

3,987.

14,805.

740.

740.

13,325.

1,157,894.

1,157,894.

Reimbursed Expenses

902,455.

721,964.

90,245.

90,246.

Processing fees

106,715.

106,715.

Equipment Rental & Main

62,916.

12,583.

47,187.

3,146.

All other expenses

37,982.

23,948.

12,572.

1,462.

Total functional expenses. Add iines 1 through 24e

2,850,795.

2,509,618.

204,594.

136,583.

85

Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhasp» [ | following SOP 98-2 (ASC 858-720)

532010 12-18-15
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Form 990 (2015) SCPGA FOUNDATION, INC. 33-0468104 Page 11
Part X | Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X ... s e e ae e e o e aie eae  aiee iieriesee e s an se aresra: D
(A) (B)
Beginning of year End of year
"1 1 Cash-noninterestbeanng _ e e e 30,589. 1 41,384.
2 Savings and temporary cash |nvestments e 357,325. 2 358,563.
3 Pledges and grants receivable, net ... ... .. 3
4 Accountsreceivable, net = = 4
§ Loans and other receivables from current and fonner ofﬁcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
PartliofScheduleL . .. .. ... .. ... .. . ... ... .. 5
68 Loans and other receivablaes from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part llof Sch L | ___ 6
& | 7 Notesandloansreceivable,net . ... . ... ... . ..... . ... .. 7
<ls Inventores for sale oruse .. . e 16,590./ 8
9 Prepald expenses and deferred charges e e e 6,213.l 9 5,996.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . .. | 10a 85,083,
b Less: accumulated depreciation _ . | 10b 74,072, 6,652.]10¢ 11,011.
11 Investments - publicly traded securites .. .. . ... ... ... 11
12 Investments - other securities. See Part IV, line 11 _________________________________ 12
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets . . eere te et e e e e e e e eeeee e e 14
16 Otherassets.SeePartiV,hne 11 3,180.] 15 16,638.
118 Total agsets. Add iines 1 through 15 {mustequalline34) ... .. ... .. _ 420,549.] 16 433,592.
17 Accounts payable and accrued expenses . .. . 13,083.] 17 13,169.
18 Grantspayable . . . .l e 18
19 Deferredrevenue . . . . ... . ... ... o 71,835.] 19 33,400.
20 Tax-exempt bond Ilabllmes e . 20
21 Escrow or custodial account hablhty Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L L 22
~ 123 Secured mortgages and notes payable to unrelated thlrd partles ........ 23
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . e e e e 126,223.] 25 38,363.
——126_ Totalliabilities. Add lines 17 through 25 _ 211,141./26| 84,932,
Organizations that follow SFAS 117 (ASC 958), check here > [X__] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @ssels . ... . . ... ... oois o o e 204,222.| z 344,474.
S |28 Temporarily restricted netassets .. .. ... ... ... ... ....... 5,186.({ 28 4,186.
2 29 Permanently restncted net assets .
i Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
-] and complete lines 30 through 34.
8 130 Capital stock or trust principal, or current funds e 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund T 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . . 32
Z |33 Totalnetassetsorfundbalances . . . 209,408.| 33 348,660.
— 134 Total liabilities and net assetsffund balances . . ... 420,549.] 34 433,592,
Form 990 (2015)
532011
12-18-15
11

09301027 791870 SCALFND 2015.04030 SCPGA FOUNDATION, INC. SCALFND1



Form 990 (2015) SCPGA FOUNDATION, INC. 33-0468104 Pagei2
-Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any N8 iN this Part X1 . ... i e o e e e e e e eeeenen eee vaeeens D
1_ Total revenue (must equal Part ViI, column {A), line 12) 1 2,990,047.
2 Total expenses (must equal Part X, column (A), lne25) _ . .. 2 2,850,795,
3 Revenue less expenses. Subtract line 2 from line 1 3 139,252.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) _______ 4 209,408.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites . 6
7 Investment expenses 7
8 Pnor period adjustments 8
8 Other changes in net assets or fund balances (explam n Schedule 0) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33,
column(B) ... SOV N (¢ 348,660.
| Part Xll| Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 .. ..... ... .. .iiiiiiin i ie i ceeee ciiece ceennaes [_—_l
Yes | No

1 Accounting method used to prepare the Form 990:; D Cash [X‘ Accrual |:| Other
if the organization changed i1ts method of accounting from a prior year or checked “Other," explain 1n Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? L 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:
[:l Separate basis E:] Consolidated basis l:l Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? . I 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate baS|s
consolidated basis, or both:
[:l Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
I the organization changed either its oversight process or selection process during the tax year, explan in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? . . . . . ool e s e s e e e e et e e e e e eereneas e 3a X
b if “Yes," did the arganization undergo the requnred audlt or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits .. .. .. .. ................... ... 3b
Form 990 (2015)
ek
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‘iz:igo”;iﬁm Public Charity Status and Public Support °”2‘”6’:‘i"§"

Complete if the organization is a section 501(c)(3) organization or a section
) 4847(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Internal Ravenue Service P> Information about Schedule A {Form 890 or 990-EZ) and hts Instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SCPGA FOUNDATION, INC. 33-0468104

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).

D A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ7).)

A hospital 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)}{ 1){A){iv). (Complete Part 11.)

A federal, state, or iocal government or governmental unit described in section 170{b){ 1){A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part lil.)

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

11 L—__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 508(a){ 1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

a D Type . 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.

l:l 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.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

hWN A

o

%0 00 O

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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
_functionally integrated, or Type Hi non-functionally integrated supporting organization.

t Enter the number of SUPPOted OIGANZAUONS . ... ... .. .o s e o e e e e e i
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 Iisted in your support (see other support (see
above (see nstructions)) [9oveming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2015

Form 980 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 SCPGA FOUNDATION, INC. 33-0468104 Page2
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 lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in)>{ __ (a) 2011 {b) 2012 __(c)}2013 {d) 2014 _(e) 2015 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)

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

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

4 Total. Add lines 1 through3 .

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

coumn(h ...
68 _Public support. Subtract line 5 from lins 4
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts fromlined4 = . . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part V1) _ .
11 Total support. Add iines 7 through 10

12 Gross recelpts from related activities, etc. (see mstructlons) L 12 (
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a sectlon 501(c)(3)

| organization, check this box and stop here i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . ... ... . .. ... . 114 %
15 Public support percentage from 2014 Schedule A, Part i}, line14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on llna 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . > D

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1Sa and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. .. ... . .. ... .. .. ... e
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 | . .. I E:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 = ... .. .. .. P E:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __.....
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 SCPGA FOUNDATION, INC. 33-0468104 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
under the tests listed below, please complete Part |1.)
Section A. Public Support
0aléndaryear (or fiscal year beginning in) p> _(a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuaigrants.”) | 27,158.] 71,099. 179,011.] 232,162.] 484,275. 993,705,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose 1,591 911 1,847 341 2,375,866, 2,488,535, 2,475,721, 10,779,374,

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under secton 513 61,336.| 56,625.] 68,244.] 85,638.] 61,314.] 333,157.

4 Taxrevenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through5 . . . 1,680,405, 1,975,065, 2,623,121, 2,806,335, 3,021 310, 12,106,236,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 24,836.] 21,250.} 82,954.| 151,356.{ 315,914.| 596,310.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 196 of the

amount on ine 18 fortheyear == = = | 0 L)
cAddlines7aand7b . .. . 24,836.] 21,250.] 82,954.] 151,356.] 315,914.| 596,310.
8 Public support. (Subtmctfing 7¢ from line 6) 11 .509 926,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromlne6 .. .. .. 1,680,405, 1,975,065, 2,623,121, 2,806,335, 3,021 310,{ 12,106,236,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources __ 3,169. 1,612. 1,230. 1,234. 1,238. 8,483.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquuwed after June 30, 1975
cAddines 10aand10b . 3,169. 1,612. 1,230. 1,234. 1,238. 8,483.

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is

regularfly camedon 325. 2,390. 6,322. 0. 9,037.
12 Other income. Do not include : galn

e ey 6. 626. 6.626.
13 Total suppont. (add iines 8, 10c, 11, and 12) 1,683 574, 1,977,002, 2,633,367 2_.813 891, 3,022,548, 12,130,382,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... .. .. .. .. ... ... ... e ]
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (®) . .. . . .. ... .. 15 94.89 %
16 _Pubiic support percentage from 2014 Schedule A, Part Il line 15 . . T I - 96.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column {f) divided by line 13, column(®) . .. . ... .. | 17 07 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . . ... .. 18 .07 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. ... .. ... > L_X]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and hne 16 is 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 ... . P |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... . B []
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SCPGA FOUNDATION, INC. 33-0468104 Pagea
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. 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 11c 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 goveming
documents? Iif "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did 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 dascribad in section 509(a)(1) or (2). 2

3a Did 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.

¢ Did the organization 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 Untted States ("foreign supported organization®)? /f
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organtzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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," explain 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

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 503(a)(1) or (2))? i "Yes," provide detail in Part V1. ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. S9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organtzation had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Sch.edule A (Form 990 or 990-E2) 2015 SCPGA. FOUNDATION, INC. 33-0468104 Pages

[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person described in (a) or (b) above?/f “Yes" to g, b, or ¢, provide detail in Part V1.

Yes

No

11a

| 11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustess, 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 all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actuvities. 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, applied to such powers during the tax year.

2 Did 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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)? /f *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). _

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees aither (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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 dunng the tax year? If *Yes, ® describe in Part VI the role the organization'’s
supported organizations played in this reqard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 8 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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.

b Did the activities described in (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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's nvolvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 regard.

Yes

p

&

| Sa

3b_
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Schedule A (Form 990 or 990-E2) 2015 SCPGA FQUNDATION, INC. 33-0468104 Pages
| PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here 1if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 6
7__ Other expenses (see instructions)
8__ Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

o (b [G (N |-

0O | WIN |-

-

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 securnties 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 _Acquisttion indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

Cash desmed 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 ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |Ql0|ore

N

(~]
W

H

0 |~N O |tn
®(~N D ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimurn asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year i1s the organization's first as a non-functionally-integrated Type |l supporting organization (see
instructions).

o (WD (N |-

RN (bW IN |
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33-0468104 Page7_

Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

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

Qualfied set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ (b [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See Instructions.

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(i)
Distributable
Amount for 2015

1

Distnbutabie amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[~

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Appled to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== ocmi+lo a0 joo

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

H

Distnbutions for 2015 from Section D,
line 7: $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from ine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

® |a 0 |o (o

Excess from 2015

532027
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Schedule A {(Form 990 or 990-£2) 2015 SCPGA FOUNDATION, INC. 33-0468104 Pages
Part Vi Supplemental information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part I, line 12;
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Sb, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047
(Form 990 or 890-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Departm ) rotthe T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

internal ;;‘mu.;,wmtuw P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

if the organization answered “Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complste Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part {I-A.
If the organization answered "Yes,” on Form 990, Part IV, line 6 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {(Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |II.
Name of organization ' Employer identification number

SCPGA FOUNDATION, INC. 33—0_468104
l Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditUres . . . ... e e i s e e e e PP B
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... = . .. . .. ... .. . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. ... .. »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . .. . . . . .t e, ]__—] Yes E:I No
4a Was a correction made? e e s D Yes [ Ne

b If “Yes," describe in Part IV. —
(Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function aCtIVIIBS . . .. L e e e e e >3
3 Total exempt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL,
N 17D e s e e e e e e e e L PP B
4 Did the filing organization file Form 1120-POL for this year? _ U |:I Yes [:l No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions rece_ived and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 890-E7) 2015 SCPGA FOUNDATION, INC. - 33-0468104 Page2
l Part li-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P> [_—_I if the filing organization checked box A and "imrted control” provisions apply.

Limits on Lobbying Expenditures org(:Aizlah;:gn‘s ®) Afﬁ:'g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. . . ... ... .. ..
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . ... .. . ... ... 12,000,
c Total lobbying expendrtures (add lines laand 1b) . . .. . ... ... .. .. ... ... 12,000.
d Other exempt purpose expenditures T .1 2,838,793,
e Total exempt purpose expendrtures (add ines tcand 1d) ... ... . | 2,850,793,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 292,540.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: |
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ot line 1) . . . . 73,135.
h Subtract line 1g from line 1a. If zero or less, enter -0- . .. .. 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- . . 0.
j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? .. .. ... e iiiirres e eeiae . eaee E:l Yes [:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ye
(or fiscal year b'e’é"a‘; ing 1n) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a_Lobbying nontaxable amount 249,674. 296 ,493. 289,665. 292,540.{ 1,128,372.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,692,558.
c_Total lobbying expenditures 16,000. 16,000. 14,667. 12,000. 58,667.
d_Grassroots nontaxable amount 62,419. 74,123. 72,416. 73,135. 282,093.
e Grassroots celling amount

(150% of line 2d, column (e)) 423,140.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 SCPGA FOUNDATION, INC.

33-0468104 Pages

Part Il-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
locat legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? . .. .. ...

Paid staff or management ( nclude compensatlon in expenses reported on ||nes 1 c through 1)?

Media advertisements? . .

Mailings to members, Ieglslators. or the publrc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government off\clals ora |eg|s|at|ve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

—_— - T -0 a0 T o

Total. Add lines 1c through 11 el

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)7

N
[

If "Yes," anter the amount of any tax incurred under section 4912 s
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 A

2]

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... .. .
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).

1 Were substantially all (80% or more) dues received nondeductible by members? __
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carry over lobbying and polrtical e

penditures from the prioryear? ... ... ... .

Yes No

-

N

Part lli-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers ... . . . .o e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 5§27(f) tax was paid).
a Curentyear .. .. ... .. ... . ...
Carryover from last year

N =

b L 2b
€ Total | e e e et e e e e e e e et e e e e e e . | 2¢
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble section 162(e)dues . ... ... .. 3
4 if notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? _ 4
Taxable amount of Iobbylniand polmcal e)g.lendltures (see |nstmct|ons) .1 5

U’art IV | Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and 2 (see

instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Scheduie C (Form 990 or 990-EZ) 2015

532043
10-05-18
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SCHEDULE D Supplemental Financial Statements QMR Mo N
(Form 990) P> Complete if the organization answered "Yes® on Form 990, 20 1 5
PartlV, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service orm 990) and its instructions is at www._irs.gov/form990. Inspection
Name of the organization Employer identification number
SCPGA FOUNDATION, INC. 33-0468104

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

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

1 Totalnumberatendofyear . .= .
2 Aggregate value of contributions to (dunng year) __________
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ . . . et D 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

impermigsible private benefit? ... ... ... e i e [:l Ye_s@
IPart 1]

Conservation Easements. Complete rfthe organrzatlon answered "Yes on 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) l:] Preservation of a historically important land area
[:l Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . L s i |22
b Total acreage restncted by conservation easements e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture
listed in the National Register = . 2d
3 Number of conservation easements modrﬁed transferred released extrngurshed or tennrnated by the organrzatron during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
§ Does the organization have a written policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . R D Yes I__—I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year

| & ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170(M@)B)M? .. ... .. B Cves [Cno

8 In Part Xlll, descnbe how the organization reports conservatron easements in rts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
ta [f 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 descnbes these items.

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

(i) Revenue included on Form 990, Part Vill, line1 . | e e i . D B
(i) Assetsincluded in Form990, PartX R O

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

a Revenue included on Form 990, Part VIll, line 1 . . .. . ... .. ... i ... DB
b_Assets included in Form 990, Part X .. ... .. . T 2
g-al-zlol\5 , For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2016
1102-18
29

09301027 791870 SCALFND 2015.04030 SCPGA FOUNDATION, INC. SCALFND1



33-0468104 Page?

ScneduleD Form 990) 2015 SCPGA FOUNDATION, INC. =
[PartTir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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 all that apply):
a l:l Public exhibition
b [:l Scholarly research
c |:] Preservation for future generations

d l:l Loan or exchange programns

D Other

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

e o [:IYes

DNQ

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a
onForm990,Part X? _ = .

b If "Yes," explain the arrangement in Part Xlll and complete the followrng table

Beginning balance

Distnbutions dunng the year
Ending balance

b"‘@ﬂ.ﬂ

Addrtions duringtheyear . .. ... . .

]PartV

Did the organization mclude an amount on Form 990 Part X llne 21 for asCcrow or custodlal account Ilabllrty’?

If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xilf
Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

. I:]Yes

DNO

Amount

1c

id

1e

11t

. [:] Yes

DNo
(]

_{b) Prior year

{c) Two years back

{d) Three years back

_(e) Four years back

Beginning of year balance

r_(gLCurrent year

Contnbutions .

Net investment eamings, galns and losses

Grants or scholarships

o aouU

Other expendrttures for facilities
and programs

Administrative expenses

-y

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p

%

¢ Temporarily restnicted endowment p>

%

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

by:

(i) unrelated organizations | | . .. . . e e e e e e e e e e e e e e e et e e

(ii} related organizations .

b If “Yes" on line 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule Fl?

Describe in Part Xill the intended uses of the organization's endowment funds.

IPartVI

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

Yes | No

 3afi)
3alli)

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
tla tand = L
b Buﬂdmgs e e - N
¢ Leasshold lmprovements e
d Equipment . . . .. ... . 22,559. 12,209. 10,350,
__e Other . 62,524. 61,863. 661,
Total. Add llnes 1a through 19 (Column (d! must egual Form 990, Part X, column (B), line 10c.) » 11,011.
Schedule D (Form 980) 2015
s
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Schedule D (Form 950) 2015 SCPGA FOUNDATION, INC. 33-0468104 Page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneiuding name of ssourity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e e e e e e e
(P)] ‘Closely-held equity interests
(3) Other
(A
(B)
(C)
(D)
(3]
(3]
@)
{H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p»>
Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {(c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forrn 990, Part X, line 15.

(a) Description (b) Book value

m’ Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
__(@ Due to Southern California Section
3) of the PGA 38,363.
{4
5
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . .... ... P 38,363.

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X | |
Schedule D (Form 880) 2015

532053
00-21-1§
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Schedule D {Form 980) 2015 SCPGA FOUNDATION, INC. 33-0468104 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements .. . ... ... 1

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains (losses) on investments . ... .. ... . e | 2a
2b
2c
2d

-h

Donated servicesand use of facilites .. . . . . ... ... . ... ... .
Recovenes of prioryeargrants . . .. L. . ... oo
Other (Describe in Part XIi1)
Add lines 2a through 2d s
3 Subtractline2efromline 1 . . . . L. L e e
4 Amounts inciuded on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . = . . l_i

b Other (Descnibe in Part Xill.) e e e e e e e : 4b

€ Addinesdaand b . . L. il e e e e e e e e e e e | BE
§ _Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part I line 12.) . . ... ... ... .. . o ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 oo

w ¥

1 Total expenses and losses per audited financial statements . . i 1
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand use of facilities .. . . . . . ... .. .. .. 2a

b Prioryearadjustments L L L. L 2b

c Otherlosses .. .. ... .. ... . e e 2c

d Other(DescnbeinPartXIll) . . .. . ... ... ... ... L2d

e Addlines2athrough 2d . . . L et e e e e e e e e n e 2e
3 Subtracthne2efromline 1 | . .. .. . L L L i e e e s 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine7b I 4a

b Other(DescribeinPart X} . . . . .. ... . . ... ... ... L%

¢ Addlinesd4aand4b . . SO .. -

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line 18.) . .. ........ .. .. ... . ......... 5
| Part X|I|| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2; Part X,
lines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information.

Saa s Schedule D (Form 990) 2015
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SéHEDULE G . ) . . .. OMB No 1545-0047
(Form 990 or 990- Supplemental Information Regarding Fundraising or Gaming Activities
or E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
: organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service information about Schedule G [Form 990 or 880-EZ) and its Instructions is at www.irs.gov/form9g0. Inspection

Name of the organization Employer identification number

SCPGA FOUNDATION, INC. 33-0468104

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

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

a D Mail solicitations e Solicitation of non-government grants
b I__—I Internet and email solicitations f [j Solicitation of government grants
c I:] Phone solicitations g I::] Special fundraising events

d E—_‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual (i) Activity h'\(a'r:I a?s%g; {iv) Gross receipts t(‘) %Or retaineg by) tg"(’o?ﬂ?;ﬂf,ﬁaé‘:,)
or entity (fundraiser A contioiof | from activit fundraiser :
v ) conmONg? y listed in col. (i) organization
Yes | No
[
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
33
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33-0468104 page2

Schedule G (Form 990 or 990-£7) 2015_SCPGA_FOUNDATION, INC. -
[Part Il Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PATRIOT PRO (add col. (a) through
AM Play Golf LA 2 col. (c)
° (event type) {event type) (total number)
3
[ =
§ 1 Grossreceipts . . ... . ... ... 53,260. 79,651. 14,267. 147,178.
2 Less:Contnbutons . . . 18,860. 79,.651. 8,085, 106,596,
3 _Gross income (iine 1 minus line 2) 34,400. 6,182. 40,582.
4 Cashprizes . . . .. 27. 42,282. 0. 42,3009.
5 Noncashprizes . . 5,231. 3,555. 275. 9,061.
-]
§ 6 Rentfaciitycosts 1,488. 700. 2,188.
B[ 7 Food and beverages 6,093. 6,958. 561. 13,612.
£
8 Entertanment .. ... ... ..
] Otherdlrectexpenses . 1,232, 1,821, 1,408, 4,461.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > 71,631,
| 2 <31,049.>

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

Net income summary. Subtract line 10 from line 3, column {(d)
] Part 1] |

Gaming. Complets if the organization  answered "Yes® on Form 990 Part IV Ilne 19 or reported more than

(b) Pul! tabs/instant ) (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming 1.,y (a) through col. {c))
(-]
3
o
11 Grossrevenue .. . . .. . .. .. ... ... ..
w2 Cashprizes . . ... .. . ... _.
]
5
Ig» 3 Noncash pnzes
k]
£14 RentAacilitycosts . . .. ... .
[a]
§ Otherdirectexpenses .. . ... ... .
[ Jves 9| Ives % |[__]|ves %
6 Vounteertabor .. . .. ... . |[[INo [ _INo [_INo
7 Direct expense summary. Add lines 2through Sincolumn (d) . . . . 4
8 Net gaming income summary. Subtractline 7 fromlne 1, column(d) .. .. ... .. .. . ... ... ... _p

9 Enter the state(s) in which the organization conducts gaming activities:

b

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . .. . o l:] Yes [:l No
If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... .. . D Yes L_:] No

If "Yes," explain:

532082 089-14-15
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Schedule G (Form 990 or 980-£7) 2015 SCPGA FOUNDATION, INC. 33-0468104 Page3

11 Does the organization conduct gaming activities with nonmembers? o D Yes D No
12 Is-the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? .. . .. e e e CIves [INo
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . L L L L e e e et e e . ... 1132 %
b An outside facilty OO PP I - %

14 Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and records

Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ = . . [:' Yes [: No
b If “Yes," enter the amount of gaming revenue received by the organmzation p- $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . D Yes [:I No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part {li, lines 8, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Form 990, Schedule G, Part II, Line 3, Column B

This event is showing an overall net loss because the revenue was

collected by a different organization while the SCPGA Foundation

provided for all the expenses.

632083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990- SCPGA FOUNDATION, INC. 33-0468104 Pages_
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 5
- P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury” D> Attach to Form 990. Open To Public

Internal Revenue Service P information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization Employer identification number

SCPGA FOUNDATION, INC. 33-0468104
[Part]l | Types of Property

(@) () (©) .
Check if Number of Noncash contnbution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted} Form 890, Part Vili, line 1g

Art-Worksofart . ... ...
Art - Histoncal treasures e e
Art - Fractional interests . . . . ... ..
Books and publications . . . . ... . ..
Clothing and household goods

Cars and other vehicles . .
Boatsandplanes . ... .. ... ..
Intellectual property e e
Securities - Publicly traded . .
Secunties - Closely held stock . ... .. . ..
Secunties - Partnership, LLC, or

trust interests e e

Securities - Miscellaneous
Qualified conservation contribution -

Histonic structures e
Qualified conservation contribution - Other _
Real estate - Residential e
Real estate - Commercial .. = ... . . ..
Realestate -Other .. .. .. .. ..
Callectibles _ . . .. ... ... .. ... ..
Foodinventory . . . ... . ... . ..
Drugs and medical supplies ... ... ... .. ..
Taxidermy

Historical artifacts e e

Scientific specimens .. .. ... . . ..
Archeological artfacts . . .. . .
Other P ( VARIQUS GOLF ) X 55 26 ,555.FMV
Other P ( )
Other P ( )
Other »  (

Number of Forrns 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

© O ~NOO?ML-EWDN

-
(=]

-
-

-
N

-
w

-
H

-
[

SBNBRRBREBBEIB

Yes | No

§

During the year, did the organization receive by contribution any property reported in Part I, ings 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which s not required to be used for
exempt purposes for the entire holding penod? .. .. . .. L L L. Lol L e e e e 30a X
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . L L L e e e et e e e e e e . .. | S22 X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) SCPGA FQUNDATION, INC. 33-0468104 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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[

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2015

C o
SCHEDULE O
(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on
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 Revenus Service and its Instructions is at www._irs.gov/form990. Inspection

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

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

The organization is committed to providing opportunities in the game of

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

to providing grant funding to deserving juniors and organizations.

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

The executive director reviews the Form 990 for completeness and accuracy

prior to signing and filing.

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

The governing board regulates, through policy, any conflicts. If a conflict

comeg to the attention of the board, the director involved shall submit

paperwork and allow the sitting board to determine what conflict exists, if

any.

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

The organization makes its governing documents and financial statements

available to the public upon request.

Form 990, Part VII, Section B

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

efficiency and provides all employees to the organization.

5%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 290 or 990-EZ) (2015)
09-02-15
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