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Return of Organization Exempt From Income Tax = |-S¥3le usses

2017 |

Under sectton Sin{c), 527, ar 4347{a}(1) ot the trtermad Ravenue Coda {axcept m‘ to-tRuidftiong)
Lersrimem ot the 1-axary » Do not enter 50c13l secunty fUMbers on this torm as it may be mad sLmjc. ; ._?Qpenﬂ'-‘t_o ublie, -
irtermud Rmenua Servics » Go o wwwurs.gov/Form290 for mstructions angd the latest information N
A Fﬂtr_te 2017 calendar year, ar tax year beginming , 2017, and ending
B Creckd applicarie: | C Name of arganization WOMENS OKLAHOMA GOLF ASSOCIATION o O Employer identificsbon number
{1 address change Od~g Lrus ness as WOGA i 13-1197623
{:} Narmo charga Number and stroet (or P O boa if mad i5 =or deftvored tu street address) Roerrvsulie E Taaphone number —
L) tnoat-atum 6218 S LEWIS AVE 200 918/760-4255
[ Fvud ro untomnated] il o *own stato of province country, end 2P o toreign rosind code .
O amendoc 1oum TUILSA, UK 74136 0 Grassrocaipts § 118068
1 Appbratinr pang ng |F Namo and addross of pracps ofices  SHEILDA DILLS Mgy ls res 2 gp s tr s oerzie 2 L) Yes (2] Mo
. 7318 5 GARY PL., TULSA, OK 143135 e faan) f)__L | FTE) Avre o) cupordinies incuds? {Uves L INo
1| Tax-nvampt clatrs Flsowam . s } 4 tazening LL] speT) o S5 | f“Ne ™ aMtach a hst (320 inatructions;
J _Wchste > WWW WOGA US \ & Hic) Group rromption pumber = _
K ferm '-" ogantzaion (7] Copormaon [ irust { 7] Association [Jokew 4 ! L Yewr A furrnzbion 1997 ] M Siate of lma) da—ic o QK

R Summary A~
1 Brefly desciibe the orgamzation’s mission or most signrfir ant gﬂmnpg
§ SUPPORT, PROMOTE AND GROW THL GAME OF GOLF FOR WOMEN AND GIRLS IN OKLAHOMA [
g 2 Check thlb box w )t lr‘c‘arganxé‘ah}:;\ d]écd;mr{uerj xl% ot‘anahuna or dxspos;a ‘of mf‘u= lr df‘ 25% of its ne- a‘;se s. ’
3 3 Number of vcting members 6! the goverung body {Part VI, ne 1a) . 3 13
W) 4 Mumber of Independent voting members of the governing body (Part VA, ine 1) N __13
81 5 fotal nurnber af indvduals employed in calendar year 2017 (Part V hne 2a) 5 1
&| 6 Total number of volunteers {estmaie i necessary) . . [ 50
€2 £} 7a Totat unrelated business revenue from Part VI calumn (U} g 12 70
o b Net unrelatedd business taxabie meome from Farm ﬂl}]( Enc 341 . 7b
o~ e [ D Pnor Year Current Yasr
BX !'8  Gontnbutians and grant {Part VUL kne 1h ‘34g90 I
=i é 8 Program service revenue (Part VIIl, ine 2g) | “ ’TT—'? 82027 76410
== 5 Y0 Investmentincame {Part VIi, columrn A), Iines-3 . Ape 1042 3482
Q) C 141 Qherrevenue {Part VIH, column (A}, knas 5, bd 8r -"-l'.‘)ﬁ c dftﬁ‘ﬁl i A [} 4079
o 112 Total revenur—add Lnes B thraugh 11 (musl e(.Lu) Pa:t vi cdumn (;) 43} 117159 118048
o 13 Grants arfd simitay AnIOURtEAIT](Rart IX, column (A), lines 1-3) o 8500 12250
LAl 14 {lenctits da d _anfor m (@ D(,t,olumn (A} e 4}
= 215 Salanes, o (L_"c;:‘compen nploy beneﬁts('Pan X, cotumn (A, lncs 510} 10828 11812
% 2| 16a Professio él_’f}md{'a'xat?} 2§ad X, co mn {A}, hne 118}
&) g'} b Toltaltun Ltm; ng expagive niX c Yarhn (O), bine 2y & e I e
D W1lt?  Other expt nsea{ﬁ:m 'cufum A) ines T1a-11d 1 Sdg) 96259 97550
18  Total expenses* Add fncs. 13217 {must equaj a1t X, column {A), line 25) 115587 121712
18 RE\{en_ue less expenses Subtract hne 18 from lineg 12 .. 1572 3644
5 Bognn'mul(:urronl Yoot End af Year
85120 Tota assets (Pant X, line 16) e 222333
i 21 Tolal babshities (Fart X, ine 26) o — 0 o
=, Net assets or fund batanges Subitrat hing 21 fmm hne 20 208107, 222323

m__ Signature Block

Ur dit prrwalies of perpry | devlarg that | have axam ned this r8ium, b i, acoumpaninng schediles end statemeris snd 1o the Gant of thy knowtecgs and batet, 1L 15
rue ccraet and compaia Darjancn/'rp:spuer (fmev than officeryis tasid an &l Mmicrmalic of which praparar has amy krosdadge

CanPDle E& L 5-13-1%

- - Dva

Slgn b Q'rn. irm 1 officor

Here > LAves & (.Am/)bc//

Type o print name and htie

Paid PrinV Iype piapater 5 nyma Proparer's sighatute Date J Chewk [ STIN
Picparer on e
Use Only Hitnsname  » . | Eimis BN e
Fimm's adrdrers Phona no .
FMay the TRS discuss this return with the preparer shown above? (Gee mstruchons) , [JYes[INo
Fer Paparwork Rodurbon Act Natice, sea the separate mstructions. Ca No 11287Y Form 330 12017
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Form 980 (2007

Pas

Statememt of Program Service Accomphshments
. _Chechif Schedule O contains a respanse or nate lo 80y line in this Part Il
t Bnefly descnbe the organizatian's rmssion.
SUPPORY, PROMOTE AND GROW THE GAME OF GOLF FOR WOMEN AND GIRLS IN OKLAHOMA

B3

2 1 the orgamizaticn undertake any sigmificant program services dunng the year which were not hsted on the
pnor Form 980 or 9%0-627 . . . . . . - . - [ClYes [ZiNo
If “Yes,” descrnibe these new seraces on Schedule O

3 Dig the organmizatinn cease conduching, or maxe signihcant changes In how it conducts, any program
senices? . - [OYes [[No
it 'Yes,” descabe these changes on Schedule Q.

4 Descnbe the organization’s program scrace accomplishiments for each ef its three largest prograrm services, as rmeasuied by
expenses. Sectian 501{c)(3) and 501(c)(4) organizalions are requued to report the amount of grants ang altocalions to others,
the t1otal experses, and revenue H any, 10r edch progiam service repoed

4a {Code  ){Ewxpenses$ __ samvnciiding grants of § . . YRevenue &

4b (Code Y{Experses$ =~ cluanggmantsof$ 0 jRavenue $ )

4c

4d  Other program services {Descnbe in Schadule )
{Expensas $ including grants ol § ) {(Hevanue § )

4e Total progiam senace oxpenses P

rorm 88023+
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300 (2011 v

[FerfI0V] . Checklist of Required Schedules .
Yoa | No
1 s the orgamization descrbed «n section SOH(CH3) or 4947(aj{1) {ather than a pnvase foundation)? If “Yes.”
complaie Schagula A . . 1 v
2 Is the grganszation required to complete Sckhedule B, Schedu'e of Cantnbintars (see mstmctmnq]? 2 v
3 ixd the orgamzation engage in drect or indrrect political campaign aciivities on behall of or in apposition to
candidates for publc office? I “Yes, * cornplele Schedute C, Pait ) . . . 3 v
4  Section 301(c}(3) orgamzations. Did 1he organization engage in iobbying activines, or nave a section 501(h) e
election in eflect duang the tax year? /7 ~“Yes,” complete Schedule C, Part il : . 4 v
S Is the organzation a seclion S01(c)4), S01{c)S1, or SO1(cHB) vrgamedhion that receves migmbuship ducs, | °
assessments, or similar amounts as defined i Revenue Proceuure 98-197 #f “Yes, " compbete Schiedule C.
Pasa in , ) 5 54
€&  Did the arganizatan maintain any danor adwsed funds or any simuiar furos or accounts for wiuch dongrs ;
have the nght to prowvide advice on the distnbution or investment of amounts in such finds ar ancounts? if
Yes,"” complete Schedide D, Part | . 6 v
7 Dig the orgar.zation receive or hold © conservatian easement, mcluc'ﬂg easements 10 prescrve open space, |
the environment, histonc land arcas, or histonc structures? If “ves, ™ complete Schedule O, Pait 1 7 v
8  [hd the organization mamtam collections of works of arl, twstonizal tredsures, of other similar asscis? If “Yes,® -
complele Scheduke D, Part lit . [ 7
9  [hd the organization report an amaunt in Part X, line 21, tor escrow or Lystadal acceunt hatabty, serve as a
custadian tor amounts not hsied in Part X, or provide credn counseling, debt management, wiedit ceéparr, or i
debt negotiation services? i “Yes,” complete Schaeaule G, Pat IV g v
10 Oid the oigamzation, diwectly or thrgugh a related orgamization, held assels in wmpamniy resticied
endowments, permarent endowments o qudsi-endowments? If “Yes,” rampiete Scheduie D, Fart V' 10 v
11 If the orgamizabion's answer tg any of the folloveng questions is “Yes, ' then complate Schedule D, Parts W,
Vil, VI, IX, or X as applicable,
a Did the orgarnzavan report an amount for Jand nuwddings  ang éguipment n Part X, I'ne 107 I “Yes,”
complete Schedule U Part Vi (RAP. R4
b Mg the orgamzation repinrt an amount for investments — olher secintties -0 Part X, line 12 that is 5% ar more "_—1 T
of ity lotal assets repotted In Part X, iine 167 & “Yes,” compfete Schiedule D, Par Vil ! [11p [ v
¢ [id the organization report an amount for mvestments — pragram refated w Part X Ine 13 that s 5% o more | 'l
Oi 1S totdl assets reported In Part X, iine 167 {f “Yus, coripicie Schedule U, Part Vill . {11e v
d Oid the orgamzation teporl an amount for other dascls m Part X, ine 15 that s 5% or inure of is total assers !
reported in Part ¥, line 167 I “Yes, " compiete Schedule O, Part iX . - !Ljd s
¢ Dd the rganization 1eport an amount for other lahildes in Part X, ine 257 I *Yes " cumplete Schedule D, Part X ‘_1__10_ i
{ Dd the organizaticn’s separale or conschcated finaacid! o atements for the tax vea irclude a "ootnsie that cddresses ‘
the orga~wzation's Lability “or uncertain tax posit ors undsr <IN 48 (ASC 7400 If “Yes, * complete Schedule D, Farr X R AN
123 Dw! the organization obtaln separale, Independent auditaed finarclal staterrents for the taxk year ? if “Ves,” curmglele |
Schedule D, Parts Xi and Xi l12a s
© Was the arganization included in consahdated. independent audiled fianudg slatements for the tax year? it {
“Yes, t and if the orgamzabon answered “No™ to e 123 then comnpieting Schedu'e B, Parts Xt and XI5 optignal ‘L‘ 2b J
13 s the organization a school described in section 1 70@)1)ANG? i “Yes * conpiele Schedu'e F ER A
148 (hd the organtzat:on maintan an office, employees, or agents outside of the United States? 14a '
h g the orgamzavor have aggregale revenues of -expenses o more than $10,00U frun grantinakng, ' }
furdraisinng, business, nvestroent, and pragram setvice achivities outsidz the Jnited States, or aggregale !
toreign wnvestmerns valued at $100,0G0 or more? #f “Yes, " complete Schedute F, Farts | and IV 14b J v
15 (xd the orgamzaton regort on Part IX, column (A), fine 3, o e than 35,000 of grants or other assistanee to or !
for any foroign orgamization? if “Yes,” complete Schedule F Parts M and (v 15 4
16 [ud the orgamzation report on Pant X, column (A}, hine 3, more than $5,000 of aqqrcqatc graniu or o*her v
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Farts 4l and IV . 16 [ v
17 [Od the wrgamization report a total of mare than $15.000 oF expensas tor professional fundraising senices on !
Part IX, column (A}, ines 6 and 11e? If “Yes,” compiete Schedule G, Part { isee instnictions) 17 S
18  (id the ergamzation report more than $15 000 101a) of fundraising event gress inceme and cantrbutions on T
Pant Vil, ines 1c and 8a” It “Yes,” complete Schedule G, Fart !t 18 J
19 id the organizatan report more than $15.000 of gross incame frum gaming getiviies an Part Vill kne 9a/ ‘——
If "Yes.® cornplete Schedute G, Part il 18 | v

Fonn 990 (2637,
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Feam 390 (201 7)

iZﬁim Checkiist of Required Schedules (continued) —— =

20 a Dnd the arganmization operate onc of more hospual fnciitiss? /f ¥Yes,” complete Schedule H 7
b H “Yes™ to fine 20a, did the arganzation attach a ccpy of fs aud-ted financral statements 10 this retum? v

21 nd the organization report more than $5,.000 of grants or other assistance to any domertic orgamzation or
daomestc govemnment an Part tX, column {A}, ine 1? Jf “Yes,' compiete Schedule i, Pasts fgng i 21 7

22 {id the agrganization report more than $5,000 of gramts ar otner assistance to or tor domestic individuals on
Pan X, cclumn (A), ine 27 If “Yes, " complete Scaedule 1, Parts | and il . . 22 v

23  Dnd the ogrgdmizgtion answer “Yes” to Part Vi, Sechkon A, ing 3, 4, or 5 abaut compensaton of the
orgaruzation's cunent and former otticers, dwectors, trustees, rey employees anc¢ tughest compeasated

employees? If “Yes.” complete Schedule J _ . 23 /
24a (nd the organization have a tax-exempt bond issye with an outstanaing pnncpal amount of more than
$100.600 as of the last day of the year, that was 1ssutd alter December 31, 20027 #f “Yes,” answer ings 240
thraugh 24d and complete Schedule K if “No,” go to ine 253 . 244 v
b Dud the arganization invest any proceeds of tax-exemat bonds beyond a temparary penod exception? 24b 7
¢ Dud the organization mantan an escrow greuurt uther than a refunding escrow at any tme during the year
to defedse any tax-exempt bonds? . . . . . . . 24c¢ v
d [ud the organization act as an “on behalf of” 1ssuer tor bands outstan ding at any tine dunng the year? 24d 7/
25a  Soction 501(c}(3), S01(c)4), and 501(c)(28} orgamzations. {: the argrmizat:on engaye i1 an ercess benefit
transdction with 4 disquahltied person dunng tha yea? If “ves,' compete Schedule L Hart! - 25a v

b Is the orgarization aware that it engaged in an excess banefrt transachon with a disqualified persan n a pnor
vear, and that the transaction has not been reporied on any of the organizatian’s pnor Forms 980 ¢r 990-E27
if “Yes,” curnplete Scledule L, Part | . 25b 4

26 Ixd the orgamization report any amount on Part X, ine 8, 6, or 22 {ot receivables frorn or payatles to any
current or forme- officers, directors, trustees, ey cmployees, hxgh"'t compensdted enployecs, of
disquali.ed persans? If “Yes, " complicte Schedule L, Part i . . N 26| |7

o Lig the organizalion prownde a grant or olther aseisiance Lo an officer, director, tustee, key cmplovee,
substantial contnbutor or employee thereof, a gran- selcclion committee member, or to a 3b% controlled
entity or family member of any of these persons? If *Yes,' compleie Schedule L, Part I} R . Pad 4

28 Was the arganization a party to a business transaction with ona of the follcwing parhes cee Screcule 1,
Part IV instrichinns tar applhicahls tding threshelas, conditions, and exceptions)

a A current or former officer, diector, trustee, or key employee? If “Yes " complele Scheduk: L, Part iV 28a v
b A famiy member of a current or farmer officer, duector, lrusler, or key employee? f “Yes © complete
Schedufe L, Part IV | 28h v
¢ An entity of which a cument o former officer duector, frustee of key employee {or a family member thereafl)
was an othicer, director, trustce, or dirccl or induedt owner? 7 Yes, " conplele Soheduwe L, Purt iV ) 28¢ /7
20 Dnd the organization 1eceive more than $25,000 . nor-cash comtrutions? i "Yes, ® complete Scredule M 2 v
30  Did the orgamzation receive contnbutions of art, lustoncal teasures, o other semilar asseis, or qualihied :
conservauon contabutions? i *Yes, ™ complete Schodule M ks R A
3t Did the crgamzation hguidate, terrmunate, or Gissolve and cease opeiations? I "Yes,” comr pleie Schoedule N,
Part1 a1 v
82  Dud the orgamzation sell, exchange, dlspoqe of, ar transfor more than 25% of fs net assets? /i1 ‘ves,’
cormplete Schedu'e N, Part il , 32 v
33 Didthe o'c;cuuzahou own 100% of an entity distegarded as seoaldw from the organization L.-dcr Regulatcns i
sections 301 7701-2 and 301./701-37 If “Yes,” camplete Scredule R, Part | 33 L
34  Was the arganization related to any tax-cxempt or {axable mmtyi It “Ves, * complete Seheduke F, Part i, il )
or iV, and Part V, iine 1 . . 34 v
353  id the organizatton have a contralled erity vathin the meaning oi secton 512bK113)7 354 4
b I “Yes™ lo ine 35a, did the arganization receve any payment from ¢r cngage in anv transaction with 4
ronirolled enlity withurt the meaning of sectiun 312(U)13)? ¥ “Yes, " cornplete Schedule A Part V, hne 2 35b v
38  Section 501(c){3) organzations. Did the organization make any transiers to an exempt non-chantable
refated organization? if “Yes.” complete Schedule R, Part V, iine 2 . . 36 7/

37 Dud the orgunization conduct mare than 5% of s achvitics through an entily that is not a reluted organizatian .
and that s treated as a partnership far federal iIncome tax purposes? #7 “Yes, ” complete Schedu'z R, i
)

Pan Vi . ] . . . a7 v
38 Didthe orgamzmlon complete Schedule O and prowice cxpldnatwn., in Scheduie O for Part Vi, ines 116 and
13?7 Note. All Faorrn 990 tlers are required to complete Schedule O 8 v/
-om 8980 20N
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g 890 2017 . Fags S
" {ERY]  Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O conlains a response ¢ note o any hine in this Part V [}
. Yes | No
ia Enter the number reporied in Box 3 of Form 1036 Enter -0- o not apphicable . 12 -
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f noi apphicable tb (]
¢ {nd the organization comrply with backup wdhholding rules for reponiable payments to vencars and
repoitable ganung {gambling) wannings to pnze winners? . fciv
?a Enter the number of employees teported on Farm W-3, Transmimal of Wage and Tax
Statemeants, fded for the calendar year ending with or within *he year covered by this return | 2o
b IF at least one rs reported on ine 23, did the organ zation file all regquired tederal emplaoyment tax returns? ?hiv
Note. if the sum of lines ta and 2a i1s greater than 250, you may be required 1o e-file (sze imstrucliuns)
33 [id the orgamzaticn have unrelated business grass micome of $1,200 or mere duning the yeor? 3l |/
b if *Yes,” has it filed a Form 990-T for this year? i/ "No® ro I ne 3b provida an explanation n Schedule O 3b -
42 Al any tirnc dunng the calendar year, did the orgunicatiun have anontciest iy, o1 g signature o other authonty
over, a tinancial account in a foragn counlry (such as a bank account, secunties account ar other hnancd!
account)” 4a v
b It “Yes,” enter tha name of the foreign country > . .
See nstructions for (iling requiierments for FinCEN form H- Rl:p(.)'\ E aotugn Bark and l"lnanmai Au‘,ourb :
(FBAR) ]
S5a  Was the o1ganization a party 0 a prohibited tax sheler bansaction at any line ducng the idx yea? . ‘ 5a v
b Oid any tavable party nohity the organization that 1t wos o115 a party 10 a Frehibited tax shelter bansacthian? i 5b v
C tf “Yes' toline 5a or Sb, did the orgdrization e Fonn 8886-17 | 5¢
6a Uoes the orgamzation have annual gross receipts that are normally gvealer than $101,000, and did the !
uvgdm(dhun sol.Cit dny contitbutions that were not tax dedu.ctitle a4, chariable contributions? p6al |«
b it ' Yes” did the organization incluge with every sohonation an express statement that such contnbutions or
gifts wers not tas deductible? 6b ) |
7  Organizations that may receive deductible con.nbuhons undor sec(lon 17D(c)
a g the organization recewe a payment in exccss of $7% made pantly as a contabution and patly (o goods
and services provided to the payor”? . 7a |/
b If “Yes," did the organizanon notiy the donor of tha value of the gnods o senaces, provided? . r-T—b 4
c {nd the organization sell, exchange, or otherwse disgrose of tangible persanal property for which ll wds
reguired to fle Form 82827 . . 7C v
d f ‘Yes,” indicate the number of Forms 8282 filed dunng the year lil__ o
¢ Did the organizaticn receive any lunds directly or indirectty, to pay promiums on g persond berefitcontrant® | Je | 17
f Dio the urganization, cunng the year, pay premuwms ducctly orindirectly, on a perseral benetit contract? . 7 S
g i e orgaredlion 1ecaived @ contrbution of quabitier inteflectual propeny, d @ tne orgaruzation file £ orm 8899 as requred? | 7g
h 1 the siganizetion recerved a conlrbution cf cars, boa's, avelanes, 07 olhee vchecles, dd the organizatn file a orm 1089-C? Th
8 Sponsonng organzations maintaining donor adwvised funds B a dunor advised tund maintamed by the -
sponsonng organ zation have excess business holdings at any timo dunng the yonar? . 8
8  Sponsonng crganwations mammaining donor advisad funds
a Did the sponsonng organization make any taxatle distnbutions under sechion 49667 9a
b [hadthe sponsonng orgamzation make a distribution Lo a donoes, donr adwisor or related person? { 8b -
10 Section 501(c|{7) organizatians. Enter
a Imtiation fees and capial contnbutions included on Part VIl hine 12 10a
b Gross receipts, inchided on Farm Y90, Pant Vi, ine 12, for puble use of club facdities b
11 Saction 501(c){(12) organuzations. Enter
a Gross incame {from memgers ¢t sharcholders 1aj ]
b Gress income from other sources (Do not net armou-us due of pad to other sources 7
against amounts due or received fram them . 11b
122 Section 4947(a){1} non-exempt charmtable trusts, Is the vryanzation fling Farm 990 m heu of Form 104172 12a
b i “Yes " emer the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section §01(c)(28] quairfied nonprofit health insurance issuers.
a s the grgamzation hcensed to issue qualitied heafth plans i moie than one state? |, 13a
Note. See tha instructicns for additianal information e organization must repnrt on Scheduls O
b fnter the amount of reserves the orgamization 1s requited (¢ mantan oy the states in which
the argamzation s hcensed o issue qualificd heaith plans . 13b !
¢ Enter the anrount of reserves on hand . 13c !
142  nd the mganizaticn recewve any payments {or maoo’ tanning senices dunng the 1ax yﬁ'u? tdal o
b H "Wes, " has it filed a Foir 72010 report these payments? If No,” provige an explanation in Schedute O 14b .
vam 980 20i7 - =
HaH a3
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Toan €90 {2017

Govemance, Management, and Disclosure-For eazh “Yes™ response to ines 2 through 7b telow, a.')d for & “Ng*
response to line 8a, 8b, or 10b below, descnbe ths circumstancss, processes, or changes i Schedule O. See instructions.

Section C. Disclosure

Check 1t Schedule O contains a response or note to any lne w tus Part Vi -
Section A. Governing Body and Management o o
I Yes } No
1a  Enter the number of vohing members of the governing body at the end of the tax year . ta 13
if therc arc matenal differences in voting nght< amang members of the goverming bady, or '
il the govenning body celegated broad authonty 10 3n execuive commitige or simifar
committee, explain in Schedule O
b Esnter the number nt voling members included in hine 1a, abave, who are independent b 13
2 g any officer, Juectar, tustee, or key employee have a family relalionship or a business fEldllOﬂSh.p wath
any gther officer, duector, trustee, or key empioyee? . 2 v
3 D the erganizalion delegale control over managemcnt duties customanly pcrfo med by o undy lhu dueed
supension of officers, dircctors, or trustees, of ey cmployers 1o a management company or other person? 3 v
4 Did the arganzation make any significant changes (o is goveming cocuments since the pnor Form 890 was fhigg? 4 v
5  Oid the orgaswzation becorme aware dunng the year of a significant diversion of the organiFation’s assets? . S v
&  Oidthe organization have members or stockbolders? 6 | v
70 Oud the organizaticn hava members, stockhalders o ather persars whe had the power 10 elen,l or appont
ane or more members of the governing body? - . . Ta v
b Are ary govemance decisions of the organization reserved to (or subject ta approval by) members,
stockhaolders, or persons other than the governing body? . 7b v
8  Ind the arganization contempuoraneously document the meetings held or wntten achons undenqkz,n du!mg
the year by the tullowing
a The qoverming body? .o 8a | v
b Each committee with authority to 'u:! on behalf of the Unvunmg body? P ab | /
. 8  Is therz any othger, director, trustee, or key employee Lated in Part Vi, bection A, who cannot be veached at
the orgamizatson’s mailing address? If “Ves,” provatz the names and agaresses i Scheduie O 18 4
Section B. Policies (This Section 8 requests. information atout | policies not req;.m;d bLll_wg_(ritgrra! Reyvenue Cude )
Yes | Na
10a Did the orgarvzation have local chapters, branches or attiiates? . 10a v
b it “Yes,” did the orgamzaton have written polizies anc procedurcs l]ovLmlng e aoliaties of such Chapters,
atfiates and branches to ensure thar vperaticns arc consistent with the organmzation's, exempl bUrpoLsEsL”? 10b
t1a  Has the erganuston provided a complete cepy of iris Furm §90 to all members of 1ts goveming bocy before hing the ferm? 11a v
b Describe in Schedule O the process, i any, usec by the organizat on to 1eview this Ferm 830,
12a Did the orgamzabaon have a wntten conthct of interest policy? it “Na ' go to fing 13 . 123 v
b Waere olficers, deeeciars, or trustees, and key emplayees reqred (0 clarlese ant taly Imerests that cculd Qe nse to conticts? {12b | v
€ Oid the organization reguiarty and consistentty momitar ang «nferce comphance with tne policy? # “Yes,” !
descnbe m Schedule O how this was dong 12c| v
13 Did the orgamization have a wittten whistieblower pohicy? . 3 1 v
14 I the orgamzation have a wntten document retention acd destiuction puhc‘y’? ' 1 14 4
15 Mg the process tor determining compensaton of the fallowing persans nclude a review and approval by ]
independent persons, comparability data, and contemperancous substantation of the deliberation and decisicn?
a The organization s CEQ, Executive Director, ur top managernent official ., ., . e 15a v
b Other ufficers cr key employees of the orgamzation | 1%b 4
if 'Yes" to kne 153 or 15b, descnbe the procnss n ‘irhpdulo(){ﬁcp nstmcnon 1)
16a  Oid the crganization mvest in, contnbute assels te, or participate m1 a joint venture O siniilar arrangerient
with 4 taxdble entity dunng the year? . .. R . iba v
b 11 "Yes,” did the organization follow a whtten pruicy or procedure requinng the organizalion to evaluaie 1s
pdriicipalion v joint venture armangements under dpuhcable federal 1ax taw, ang take steps 1o saleguard the
argamzation s exempt status with respect 1o such arrangements? 16b

17
18

19

List the states with which a capy of this Fourm 380 ts reyuned to be hied b OKLAHOMA

Sccuion 6104 requires an organmization 1o make its Foms 1023 {or 1024 4 appllc.ahlej 990, and 990-T ( Section bO'(L)(3}° on'r;;)

avallahle tar pubhic nspection, Indicate how von made these avadable Check all that apply
O Own website O Another's website 7 Uconrequest  [J Other fexplam 0 Schadue O)

Desenbe iIn Schedule O whether (and if so, how) the o1ganization made tts goverming documents, conflich nf nterest pohry, and

hinanciat statemenis available to the public dunng the tax year.

State the name, 3ddiess, and telephone aumber of the peison who passeses the arganizatnn's banks and records B

LALURIF CAMPBELL, 524 E NATCHE? ST, BROKFN ARROW, OK 74011

Forn 980 (2017
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“ago 7

independent Contractors

Chack it Schedule O contains a respanse or nole to any hne in this Part VI

‘?'PEHLVI 3§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplayees, and

d

Secton A, Officers, Directors, Trustees, Key Employees and Highest Compensated Employecs

1a Complete this table for all persons required to be listed Report compensatica far the calendar year ending with or ‘withun the

Crganzation’s tas year

* List all of the orgamzation’s current officers. drectors, tnistecs (whether indmduals ar erganiaalied s, reg irgless of amount of

compensation Enter -0 in columns (D), (E), and

{F} ¢ na compensation wiss paid.

* List alt of the arganization s current key employees, if any. See instructions for debinition of “key ermployes

= List the orgamization’s five current highest conperisalet empiovees toiher than an officer. dwector, trustee, or key employee)
who recaived reportable compensation Box 5 of Fonn W-7 and/or Bux 7 of Form 1099-MISC) of more than $100,000 hom the

arganzation and any related organizations

* List all of the cryamzauon's former officers, key employees, and highest compensated employees whe tecetved more thar,

$100,000 of reportable compensatinn trom the organization and any related orgamazations,

= Lt i of the organization's former directors or trustens thai recoives, In ing capacHy as d faimer dwector or trustee of the

organizauon more than $10,3C0 of reportable comeensation “rom 1he srgamzatiar and any ralated orgamzations

List persons in the following order

cempensaied employees, and former such peisans

L Chieck this box f neither the orgamization nns any relatec orgasnzation compensated any cument afticer, decctat, or trusiee.

mndividud) trustees or awectors, instttinnal tiistaes, officers, ey cmployees, nighest

'

L&)
Cos.tion
A ® 40 nGt caack rara 1wt ane {0} B ®
Nerno anc Titls Average | bov, urisss parson i Foth an Hepor aoia Repartable £t mated
hour- pat | oficer and a erectontrusten; | compensalion {compenzation o ameuint ¢t
wasi ficy gy ———t——— "R = trom wdatad athar
hour= for h(b_. ‘_7'1 X > %.‘Z,: a the arganztiong corpriisalion
reltac salZl&ln 2a 31 organaenon AV-2/1099 MISC) treen the
organiza ons A €1 F ER S TR LRI orgamzaton
beow datied] 451 & a1 and relate i
fie) 8 g 3 t_f grgarnzahuns
E £
S
Sy e e J
i
lswenapis 20 |
! o K9 0
12) susamFERGUSON IS S
VICE PRESIDENT 4 o 0 o
3L LINDA CONLMIA . S U i
—__SECRETARY _ 4 0 ~ 0 0 ,
{4} LAURIE CAMPBELL AU B '
TREASURER 7. D 0 ]
o R S .
) . e e e e | '
.8, . SN S .
B e s e SRR S : '
—_ — 1
{19) .
VYL e e e e e O T :
|
(S} S © e el ,
02 S _ R
- —t )
3 SV SO F
{14)

Form 99 2D
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Farm 800 {2617}

Section A Officers. Directors, Trustees, Key Employses, and Highest Compensated Employeas (confrived])
<) .0
. Pozition
W © done? Chack Maore than ore o 18) ®
Name 2nd ude Aver2go | box ar’eas paraan 13 bath an Reportable Rsponable Eiraled
t Pors ed | eMicer and a duecizin mes) | cOMponation [compensation trar amaount af
wock 171 an g e bl from retztec ather
hours for 8‘ g 3 2 R ’F': [ tho crgantzaiions LOMPEnsation
relatect ZAIE)8 3 w33 organmzation [H-21000 150 trom tha
organ Lticas| ﬁ; 3 332 T [wy-2i1093-M500 apanzanes
below goreal 9 2 1 8 st g And retated
ling) E 3 a 3 organizations
gls 3
3 g
a -
i
I
3
i |
1
! .
_ L
i ! i 1
1b  Sub-~tatal . . .. . | 4
¢ Total from continuation sheets to Part Vi, Section A >
d _Total (add Iines 1b and 1c) L

reportable compensation from the grganizalion o

2 T'otal number of ndividuais (including but not imited 10 these hsted zhove) wha receved more tnan $100,000 of

Yaou | No
3 ULid the orgamzation list any formar cfficer directar, ar trustee, hey employee, or ighest compensated ; i
emplayee cn line 1a? /! “Yes,” complete Schersie J for such indielaua) K| v
4 For any indradual hcted on line 13, 1s the sum of repostabls Lompensation ang other cumpeasetion frum the
organmization and related orgamzations greater than $190,0007 I 'Yes," complete Schedule J for such
midvidual A4 v
5 Did any person listed on line 1a receive or accrue compensation fron any unielaied ergamzatbon or indwvidual
for services tendered to the orgamzation? If "ves,” comnplets Schedule J for such person 5 v

Section B. Independent Contraciors

1 Gomplete this table tor your five ighest Cﬂ.’ﬂ{)‘?;l’s(’ll(’d md;r—)g:ndem comractors that received mate than $10U,000 of
compensation from the organization. Repost wompensdt an tor the « alendar year ending with or within the grganizalion’s tax .
year,

(A) B (=]
Nama and business addrass Dnscrp‘ion of srvices Companzason
— e i —
) !

2 Total rumber of independent cortractors (m:‘h}'dmg bul not Inmiled to those listed above} who
received more than $100,000 of compensation from tne orgamzation &

Form §80 200 7)

Page 9 of 26
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T 0o (201 7) Fagn 8
m Statement of Revenuo
Check « Schedule O containg a responssg os note 1o any hine n this Part VIt . . S
- (8) <) D}
Totad rievenue fuedaleo or Urnretalsd Funermue
exeampt husness exchupad from e
fomtion tevEl ue e SeCtuns
giene L12-514
8 g '8 Federated campaigns . 13
(_:-', 3 b  Membership dues 1h 19570
5 £l © Fundiasingevemts . . . [3c 6647
& A d Related orgavzations ' 1d
g E e Govamnmeni granis (Lontnbat.ons) | e
g v f Al ather comtnbubons, gifts, grants,
ER- and smdas 2mounts ned included above | 4¢ 7397
E 2 g Noncash connbutoes wxluded i lmes 129l -
G &l h_Total Add ines 1a-1t . . . > 38117

9 Business Coda

S | 22 TOURNAMENTS 711300 75410 i}

& 6 R

9 | e memer e e

R B . -

P O e e e o

E e . e . i

§~ t Al o-her program service revenue

& 9 _Total. Add lines 2a-2} b 76410

3 Investment ncome (including dividends. niterest, !
and otrer simliar amounts) . . > 3482l R
4 Inccme l-eminvestment of tax-ecempi bond oroceceds b ] - .
5 Royalies . ol
! T H Real i Persona’ - 3
6a Gross rents R ]
b lLess rental axprenses - :
c Fetalncema or floss) | _ ]
d Netrenmtalincome or floss) . > i '
7a  Gross ame,m o sales of u) Hecun.ies ) Gihe d
dssels ¢:her than 1 wentory J
b Less costof other basts I
and 5aes cxpenses
¢ Gainor loss) m,_________ - .
d Nct gain or {loss) I <

g B8a Gross 1 icome from fundraising

@ evers (nol mcluding § L) A

& af contnhbons reported on fne 16} |

5 See MPart IV, ng 18 a 7080,

g . b Less direct expenses . . bl __ 2921 '
' ¢ Netincome or {loss) from fundraising eveots > 4079 |
| 9a Gross o frum garming acivities ;

See Part IV, ling 19 a {
I Less dicct eapenses o[ . E l
¢ Netincome or (oss) from gamlng activihes [ 1
103 Gross sales of nventory, Jess Ty
retums and allowances . a H
b Less cost of goods sold . . b
¢ Netincome or (icss) from sales of invantory b
Miscdlaneows Aovenue Buninass Cade
Ma R N e
b e oo ‘ _
d Al othier revenue
o Total Add hnes Vla-11d > %)musa . S
12 Total revenue. See instructions >
b 990 ovny -
AR 1P

hups://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmlI?logLevel=all&loc .. 8/23/2018



Fenn 930 (2017)
LN Statement of Functional Expenses - -
Section S01(ck3) and S01(cK4) organzations (nust cumplele all columns AP other orgamzations must complete colun»n (4
Chech f Schedule O contains a respernisc or note to any ne n this Pan IX I .. o
Do not inciude amounts reporied on ling 7 [} 8} {C) _ 3
ab, Sb, and 105 of Part V"’P s 6b, 7b, iotd exponsas Dmg&m.‘s::;ma sqe;lg%rgg:}nix: 1::,421@::19
1 Gran’s and cther assisiance to dorestic wganial ons
and domeste, governmens. See Part [V, ne 21 S0N0 $000
2 Grants and otwer assistance to domesnc
indeaduals Sce Pant iV, ing 22 . 3600 3000 o
3  Grams and other assistance to  foregn T
organzatons, tareign gqovermments, and foreign
indnguals. See Part v, Iines 15 and 16 R
L Benefits pad to or fur members | _;;5;0 3250 1 v s
5 Compensation of current officers, dlrectars, | T T T I
trustees, and key employeas
6 Cempensat.on net mcludee above, 10 disqualified
perscns (de defired under secticn 4958(f)(1) and
persans descnbed in secuon 4958!2)(3)(8)
7 Other salanes and wages 11912 5956 4167, 1789
8  Penwon plan accruals and contnhutlans (nclude
section 401(k) arid 463(b} employer contribut.onsh
g  Other employee benetits B
10 Payroll taxes . - 911 456, 318 137
11 Fues for services {non- employees}
a Management
b Leqal L e
¢ Accuurting e ‘Sg-{‘hi . s 955 5
d Lobbymng . i . e
e Professional luadearsing sorvices Seb Pant IV LR R S D R
f investment management fees | 887 303 4947
g {(khe {itre1g amwr!erceedmo%oﬂmezs cohenn
{A) amourit, Jist line 11 expenses on Schedule 0.}
12 Agvertising ang promotion 891 446 311 134
13  Office expenscs 3913 1956 1370 587
14 Information {achaclogy 4557 2219 1594 684
18  Hovyallies
16 Occupancy e 3300 1650 1155 485
17 Travei
18 Poymernts of travel or entenamment expenses
for any federal, state, or focal public officvals
18 Confergnces, convenugns, and meeungs -
20 Interest X o - . ___ __:___
21 Payments o altihates . 2500 2500? _
22  Depreciation, depletion, and amomzahcn |
23 Insurance 2811 1439’ 10408 432
24  Other expenses ltermize expenses not covered
above (List nuscellaneous expenses in lne 24 I
hine 24e amouni eaceeds 10% of tne 25, calumn
(A} amount, list Ime 24e expenses on Schedule C)
a2 TOURNAMENTS L Jageey  J298O) . [
b JUNIOR GIRLS PROGRAM 2038 2038 S
c HIPS & GRANTS EXPENSES SRR 5 ) POV .| MUY R S
d ................. - - e -~ — e o — et iy v vm—a b ——
e Al other e\(pen.,.es A N )
25 Total funchonat expen&'&'s'.'AHEth -'I_(i'lv-ﬁu-gh.ide i 129212 105069 11380 4263
26 Joinmt costs. Complete thys line only o the
orgamzation reported 10 column (B) jour costs
from a combined educationg! campaign and
furdro sng solctaven Check here B [T of
fultawing SOP 98-2 (ASC 958-720)
~ Form 990 2017
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., 0 201 1) Pugo 11
‘ mﬂaiance Sheet o
‘ Check it Schedule Q contans a response ar note to any hine n this Part X . ]
' (A) (8)
. RBeginning of year £ny ot year
7771 Cash—non-mteresi-beanng . “ssaos] 1 1 55132
'l 2 Savings and temparary cash investiments |, . 2977} 2 0
3 Pledges and grants tecewvable, net 3
4 Accounts recevable, net -4 A
! 5  Lodans and othier recevables from cutrent and tormer uificers d 1eGLOrS,
‘ lrustees, key cmployees. and mghest  compensated  emiployees
Complete Pait i of Schedulel . . ) .o . 5 -
8  Lozns and other rece vables tom sther disqualfied persons {as nefined undser sec..on
' 4958i{1)), persons descnined in necion 4953(c)31E) and connbutng employ2rs and .
snonspring  wganzatens o secton SOHCH volrtary enployess' Leneficiary ,A"E- ‘f__ 4
8 crgamzztions (see mstuctions). Complete Past I ¢f Schedule L . . 6
@1 7 Notes and loans recaivable, net 7
<} 8 Inveniones {or sale or use B8
8  Prepand expenses and deteried charges 2]
10a  bLand, buldings, and equipinent ¢ast or :
ather hasis Complete Part VI of Schedule D 10a; ] ]
b Less dccurmitated deprecidtion 100! o I .11 _
11 Investments —publicly truded secunties ! 150324 il L__ o 1gi2m
12 Investments—other secunties See Fart IV, hne 11 : o 12 -
13 Investments —program-refated Soc Part IV, lino 11 . B . R REE e .
14  Intangbic assets . . PR T ’ B ALY —
15  Other assets Sae Part IV, ina 11 | : T 1s . T
16 Total assols. Addhines 1 through .15 {must equal bro *A) . 208107 16- : 222333
17 Accounts payable and accrued expenses 17
18  Grante payahla . o . . 18
19 Defaned evenus - . K. . 19
20 Tas-exemrpt bond habdines . . - 2d
21 Esuow ur custodhal secount habibty, Co'npleh- Pan N of Scheduls D, Il .
8122 Loans and other payables ta current and former officers, auectors,
= trustoes, kay employces, highest componsated cmployces, and
g disquabliac persans Complata Part | of Schadale L . 22 o
3123 Secured mortgages and notes payable to unrelated third panties 23 | —_
24  Unscocured notes and loans payable to umalated thud parties 2 !
25 Otner Labdties (including federal incoms tax, payahles to related thud
parmas, and othar iabiities not incliided op lines 17-24) Completa Pat X
of Schedule D . 25 [
‘ 26 Totaliahilties. Adr lines 17 thraugh 25 26 4
° Organizations that follow SFAS 117 (ASC 858), check here» (] and
! e complete ines 27 through 29, and lines 33 and 34,
& 127  Umestncted net assets . . . 27
@ |28 Temparanly restricted net assets _ 22
2129 FPermanenlly restinuted net assels 29
! & Organizatons that do not tollow SFAS 147 (ASC 958), chcck here> [} and
5 complets ines 30 through 34,
2130 Capial stack or trust pnncipal, or corrent tunds . zes107 30 222323
§ 31 Paid-in or capital surpius, or lang, buddi.g, or equnpment fund [ o L
f 32 Aetained earnngs, endowmant, accumutated incoma, cr cther tunids 32
£33 Total net asyels or tund balances | . . 209107] 33 222332
34 Total hzbiliies and net assetsAund balar ces . 209107] 34 772333
~orm 990 2017}
t
vab Basy

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. htiml?logLevel=all&loc .. 8/73/7018



Form 2y 12017,

Reconcihation of Net Assets -
Check if Schedule O contans a response or noie to any e n this Part X1

1 Tolal revenue (imust equal Part VIll, column {A), ine 12) _1_1_ . 118068
2 Total expenses (must equal Pant IX, column (A), hne 25} 21 21712
3 Revinue less expenses. Subtract tine 2 fromn hine . . . 3 3544
4 Net assets or fund balances at beginning of year (must eguat Part X, line 33, column (V) 4 209107
5  Net unreahzed gains nsses) on investments 5 16870
6  Donated services and use of laciities 6
7  investment expenses 7
8  Pror penag adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule Q) . ]
10 Net assets or fund balances at end of year, Gombene lines 3 through 9 (nust equal Part X, line
33 column (8)) ) 10 222333
Financial Statements and Reportmg . T -
Check 1t Schedule O contains a response or note to any ing in this Part Xii _ o
Yoa | No
1 Acccunting method used to prepare the Form 380 [ Casr [ JAccrual [} Otner
It the organization changed As method of accounting tiLm a poor year o chevkee ~Other, explain n
Schedule O.
2a  Wete the orgamzaton's finunclal statements compied or reviewed by an mdependent accountant? 2a v
if Y25, check a box below to ind.cate wrether the nnanciaf statements lor the ycar were comptled or
reviewed on a separdte bauis, Lonsolidated basis, ar hith
{1 Scparate basis [ 1Consolidated basis [} Both consclidated and sejarate basis
b Were the orgamization's flnanclal statements audned by an independent accountant? 2b v
1t "Yes," check a box beluw (0 ndgicate whether the financial statements for the year were audied on
separgte basis, consolidated basa, o1 both
‘ [[1Separate basis [ Consohidated basis [ Both consolidaled and scparate: bass : R
¢ !t “Yes” to ine 2a or b, does the arganization have a cummettee thatl assumes responzibdgily for oversighit '
of the audht, review, or compiiation of its financial statements and selechon of an indepzngent accountant”™ 2c
I the organization changed erther s oversight process or select.on ocess dunng the 1ac ycar, orplain n -
Schedule O,
3a As aresult of a federal award, was the orgamzaiion tequred to undarga an audit o7 augls as set torth n
the Single Audit Act and OM3 Gircular A-1332 33 v
b "Yes,” did the mganization undergo the requoed audit or duulb’? If the oquruzdlmn dd not unduqo lhe
' required audit or audits, explain why in Schedule O ana desctibe any steps taken to undergo such audds 3b '

“oarm 890 1z017)
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CNB Ho 15450087

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 999-EZ) , .
Corrplete if the urganzaton 5 0 6e0Uon 561{c){3) argarucalion or 2 ceclon 434 7{{1) noncxcmgl chanlable ust

. -
Ueysslmert <t tha Teemsury » Attach to Form 290 or Form 790-E2.

trarngl Revenum Sornen ¥ Qo to www as.gov/Forrm330 (or ristnuctions and the latest formaton. _
Name cf the orgonizgtion - Employer identifiecation rumber
Wame=ns Gklahoma Golf Association 13-1197623

Reason for Public Charity Status (All organizations must completa this part.) See instructions
The arganizat on s 1ot a pnvate foundation becausa st s (For laes 7 through 12 chack pnly o~2 hox }
1 [TV A church, eonverion of churches, or assoc:ation f churches descnbed n saction 170{b)(1){A)) O

2 [0 A schoul descnbed n section 170mb)(IMANIT) (Atach Schedute £ (Form 190 ar 990-E2) )

3 (O A hospital or a couperative hospitdl service oryanizattur, Jdescnbed n section 170{b}{1}{A)(i).

4 [} Ameocal research organization operatad 1 coniuinetion with a hospida descabad i section 170(b)(1)LAN). Entar the
hospital s name, uty, aid state

n
C
)
Q
o
[X]
2
™
Y
[}
3
o
%
g
g
2
3
(]
o4
3
S
=)
Q
o
b
2
5
w
=2
o
9.
=
5.
z
Ll
a
=
Q
E:
3.
B!
2
3,
&
3.
8
2
S5
&l
=3
<
o
Q
5}
<
.,
EN
3
B!
3:
E
s
c.
3,
21
a-
¥
©
ol
al
!
D ¢
a
5!

section 170{b}(V}{A)iv). (Complete Part i)

6 [} Atederal, state or tocal gnvernment or governmental unit asarnbed m section 170{bi{1}A)(v)-

7 [ An crgqanization that normidlly receves a substantial oarnt of s sepput fram a governmental unit ur from the yeneral pubic
descrbed 0 section 170M)(1)(A)(vi). (Complete Part 11} :

8 [ A commurity trust descibed in section 170(b}{1}(A}(v]). (Complete Pt it

o Uan agnuultural research orydnization descnbed o section 17001 AR} voerated g conpuncine with & e d-grani college
or unnersiy or a non-land-grant college of agrculture (see mstructions) Cnter the name, iy, and stata ot the coilege or )
uriversity

10 [ An o-gamzalion that normally receives (77 more than 33 %3% of 113 sGpport Trom dantinvuitons, meinbership feed, énd gross
rece pts from acuvities related to its exempt functions—subect to certain exceptions and (2} no more tman 33'2% of s
support from Gross investment income and unrelated business taxable incoms {less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 50%{a)d2) (Completa Part )

11 [J An o-gamization organized and operated exclusively to test tor public sa‘ety Sce section 509(a)(4).

12 [ An organzaton organized and operated exclusively for the benefit of 10 perforn the fuictions of. 0 1o cairy out ine S pPOLes
ot one or more pubhcly supported nrganizations dascat«ad i saction SU9{a1) or saction 509(a)(2) Gus section H09(a)3).
Check the bow m ines 124 thiough 124 that desunbus the type 00 supponng crga 12aiina and comvplete hnes 12e 124, and 129

a UJ Typel & supporting organizaticn aperated suparyssd, or coplroliad by its sucperiea orginzahon{s), typicalty by gang
the supportad argamzaticn(s) the power 10 requ by appoint o elect 2 ajonty of the directors or trustees of the
supporting mgamzalion You must complate Part iV, Sections A ond B

b O Typell Asupporling orgamsation supervised ¢ cenbioiad in connmchun aith 15 stopuried orgdni alionis), by having
control or management of the suppurting orgarizat.on « ested i the sariie persons that comtrol of manage the Lupporta=g !
organization|s) You must complete Part IV, Sections A and C.

c ] Type 1t functionally integrated. A suppnrting arga~ization operated in carngction wih and functionally integratoa with,
15 suupoited orgamzation!(s) (see Instiuchions) You must complete Part v, Sections A, D, and E.

d  J1 Type NI non-functicnally integrated. A SUPROITIIG Of gt ' Zahian Sperated i connecion with e sapporied organizatn(s
that 1s not functionally integrated The orgamization generaily must satsfy a distnba won requiremient ard an attentivenass
requicemert {see instructions) You must complicte Part IV, Sectrons A and D, and Part ¥

e (O Check this bax if the organization received a written deiernunation fiom the 1IRS that 11s o Typal Tyea N Typo Il
functionally integrated, or Type lll non-turictionaily integrated supgrting arganeaton

f Enter the rumber of supportad organizations
g Prowida the {ollowing mfermmation about the supported orga wwitian(s)
{1) Nama ol 5 ipprted olganas alinn {id FIN i) Type 2f rgaizaton [ )5 o organation | & Amaunt of ioonetery (v Aunuud o8
{Uescitad 00 ey 1-10 fistrdm o gwemng U (Ko ol s Sup et A0e
AEG 6 500 B LDSUTR)) i enont? Ins e lons) Fiatueic
Yes No
U [ . —— - e S U — '
A
(B) ‘ '
c
D)
——— ] !
(E)
Tatal
For Paperwork Reduction Act Nolice, see tho Instructions for Form 920 oy 800-£2 Cat Mo 11285F Schodida A (Form @80 or 286-£2] 2017
2o L = > ez ar
SdH Roun
S
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Jenedde N Farm §90 o 890673 2017
IEEl “Support Schodule for Organizations Descnbed in Sections 170{b}iNAIv) and 170(b) (1H{AH)
(Compilete only if you checked the box online b, /7, or 8 of Part | or i the orgamzauon faded to qualily under

Part . If the organization fails to qualify under the tests listed below, please complete Part i)

Tage 15 of 26

Section AZ Public Support 4
Calendar year [or fiscal year beginning In) » [ (a) 2013 ) 201« | (c)?015 {d) 2036 (e)2017 | It
1 Gafts, granls, cantribuuons, dand
inembership {ces pcoawved (Do not
nclude any “unusual grants,”) Vi
2 Tax revenues laviad tor tha
arganizalion’s  benefit and either pad
to or expended on 1its behalt
3  The value of services o facilites /
furmushod by a governimenial umt to the
orgamzation without chargn . /
4 Tolal. Add lines 1 thiough 3 B e i i
5 The portion of total contnbutions by
each person (other than a
governmental untt ar pubhcly
supportedd  ergamization) incluced on
line 1 that exceeds 2% of the amount
snown on hne 11, column (f)
G __ Public suppart. Subtract bre 5 frorm lne 4 /
Section B. Total Support . L y
Calondar yaar {or fiscal year beginning in) » {a) 2013 ) 2014 A () 7015 ) 2016 | (opz07 | () Tetat
7 Amoun‘s om ine 4 . /
8  Gross meome from interest, dividends,
paymeants recewved an sccurities |oans,
renits,  royalties, 4nd  micome  from .
simiar sources - X
9  HNet incoma from urelated business / : éa
achvities, whether ar not the business | | :",
15 requiarty camed on { t ff‘l
10 Other incoms. Do not include gamn or ' ;:g
loss from tho sale of capital assets EX
(E)\pluln n Pant Vi) H u;
11 Tolal support Add lines 7 through 10 /4 L !
12 Gross recols from related achivities, étc (see mstruchions) | 12 L :
13 First five years. Il the Form 990 s, ()r the organizat.on's first, second, third, tnurth, a1 filth tax year as 8 section S01{CI) i
orgaruzation check this box and stop here L] 1
Section C. Computahon of Public’ Support Percentage
14 Pubhc support percentage far' 2017 (lime 6, colump ¢ d vuded by hne 1, column () 14| . %
15 Puhiic support percentagefrom 2016 Schedule A, Part i, linc 14 15 S
18a 33'2% supporl test— 2017 I the organizaticn did not check the box on Ime 13 and hine 34 s 33'2% or more, check th ¢
bax ard stop here j orgamzahon qualfies as a prblicly supported 015 LA L
b 33'4% suppont test 2016. Il the organzation did not Lhedk a boxan line 13 or 16a and uhe 1515 43'3% of Mo, chech '
this box and stop here The arganization qualifies as 3 pubhicly supported arganizatior, LA |
t7a  10%-facts-and-gircumstances test—2017. f the orgarizauan oicd rat sbeck a box en line 13 16a or '6b and hne 14 s P
10% or more and.f thy orgaization meeats the "facts-anii-circumsinnces™ lest, check this box and stop here. E«plain in 4
Part VI how theé arganization meets the “facts-and-circumstances™ test The organzalion qualifies as « pubhicly st pported 4
organizatien/’ . O
& 10%-factgand-circumstances test—2016. If the organization ¢l not check a box on hne 13, 16, 16Y, or 174 untd hne 1
1515 10% o7 more, and | the organization meets the “factu-and-crcumstances’ test, check tuy box and slop here
Explain th Part V1 how the argauzation maets the “facts und-circumstances” tes' Tne grganzntion quahhes as a pubicly
supparted arganization L
t8  Private foundation. If the urganization did not check a box on lne 13 loa 18b, 179, of 17b check this box and sce
ingtructions > ]

Sehoctuta A {1 orm 990 or 980-EZ} 2017
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Scheduta A (Foer 930 or S90-E2) 2C17

F2q23

LELEl Support Schedule for Organizations Descnbed in Section 509(aj)(2)
(Comptete only if you checked the box on hne 10 of Part | or 1t the organizaion failled to quality unde: Part il
H the orgamization fails 1o qualfy under the tests lisied below please complete Part il )

Section A, Public Support

Calendar year {or fiscal year beginning in) » [ {a) 2013 (b) 2014 {c) 2015 ({2016 (e} 2017 {f) Total
1 O3, grants, covnbuions, and memdersh p fecs 1
2ceved OC Rot ncinte 20y “unusual g-ants %) 103075 148975 134255 34090 38117 254452
2 Grass recedls from admiss.ons, merchandise
s0'd o1 seraces perfomed or fazilites H
tunusl ed ¢ oy actsaty that is related to the !
WQArAHOR 'S las-exempt pumese 73040 1315369 112953 42022 78410 459794
3 Gioss receipls from actvitigs tiat are not an I
unrala ed rade or Husinass Lnder section 513 {
4  Tax reventes levied for *ho
organization's beneht and either paid to
or eapended on s behalf
5 The wvialue ot senraces or facbhLes
furishied by g qoverrunerntal unit to the H
orgamnization withcut crarge
6 Total Add lines 1 thiough 5 174115 264294 247208 _ 116117 __110227 913061
73 Amounts inciuded on inos 1, 2, ard 3
receved trrom disqualitted persons
b Amcunts ncluded on hnes 2 and 3
recerved frem  other than  cisquathed
persons at eacend *he greater of §5,0010
or 1% of the amount 5n ling 13 tor “he year
¢ Acdhres 7aand 7b i
B8 Public support. (Subtiact luw 7¢ from
|IHF.‘ E‘) - B Q13901
Section B. Total Support
Calendar year (or fiscal year beginning ) » (a) 2013 (b) PN14 {¢) 20°5 {dY 2016 1 (o) 27 N Total
9 Amoudts from hne 6 .o 176115 264204 247208 1al17! o2zl 915941
108 Lross ncoine  from ferest  dwdends
poprents received on secunins loans, rents,
joyaltie, and mcome from <imular soure e 20 29 20 1042 3202 an73
b Umiclated business taxable ncorme (less
sertian 511 tases) from businestes
acquired atter June Ju, 19/5
¢ Acdlires 10aand 10b e 29 20 1042 3362 4573
1 Nel wrcome from  unreldled Lus ness
activibes not neluded in hne 10k, whethe:
or rct the husiness 1s regudarly camed on
12 Other income Do not include gam or
lose fram the sale ol vapital assels
xplan in Pant VH) ! j
13 Total support. (Add nes 9, 10c 11 | ‘
and 12} 3 176115 Shaxvi|  rarwa 112189] asRe| o 9was
14 First five years If the Formn 490 15 for the organizaticn’s first secoind thind tourth, or fifth {ax vear as a section SUHEHD
organization, cech this box ard stop here L
Section C. Computation of Public Support Percentage =~ i ) .
15 lublc support percentage tor 2017 {ine 8, cotumn {f) divided by e 12, cclumn (1) 15 n9 5 9%
16 Public supporl parcentage from 2013 Schedule A, Part il bne 15 _ I .- A %
Section D. Computation of Investment Income Percentage j C
17 Investrnent ncome percentaqe for 2017 fine 1Gc, column ity divided by fine 15, column {i)) . Tﬂ __ 5 %%
18 imestrentincome percenlage from 2016 Schedute A Part ltl tre (¢ 18 i
19a 33'a% support tests —2017. it the organzation did not vheck the bor on hine 4, and Lne 15 15 rore than 33%.:%. and line
1715 not more than 33'3%, check this box ard stop here. it cryganeabon yualtes as a pub'icly sugporiea organization ]
b 33'% support tests ~2018. If the urganization did not check a cex on fne 14 or i1g 194, and ne 16 1c more than 322 anc
tine 18 is not more than 33'%, check this box anc stop here. The argarization qualifes as a cublicly suppested o-ganzatior - ™ 7]
20 __ Pnvate foundation If the organizaticn did not chieck 2 box on line 14, 149, o 18b, check this bax and see s truglony b ]

Schodide A (Form 990 or §30-E2) 2047
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Schecule A Form §S0 ar 950-£0 20:7

Paod

Ll Supporting Organwzations
{Complete only if you checked a box in Ime 12 on Part | il you checkad 12a of Part |, complete Sections A
and B. I vou checkec 12b of Part |, complete Sections A and C It yau checked 12¢ of Part |, complate
Sections A. U and E H you checked 12d of Part {, comlete Sechions A ana D and comrplete Part V)

Section A. All Supporting Organizations

4a

g

10a

Are all of the organizator's supported crgamzatens hsted by name i the argam-ahiciv's yoserning
documents? ! “Ne, ™ descnibe n Part VI how the suppoited orgaseators aro designated If designated by
class or purposs, descnbe the designation. I histosic ana conbinunig ralatioshn explan

Dud the crgan-zaiion have any suppo-ted orcamization that does nat have an [RS delerminatinn of status
under section S0%a){ 1) ur (2)7 If “Yes,” explain in Part VI how the urgainzation detenined hat the supportey
crganmization was descrbed i sectian S09fa)1) or (7).

Did the orgamization have a supported organization descnoed in suction 30T} {9). or (b1 * )7 “Yes “ answer
(o) and {c} below

Did the oryamzation conlirm that each supposted organcatcn quahtieq under secuon LOUCKY Ly, or (b) and
satisficd the pubhc cupoort tests under section SOX)2)? § “Yes, ™ dewcabe ) Part VI when and how lhe
vrgarmzation made the deternunation

D the orgamzation ensure that ail support 1o such orgamizations ~as uwed exciusively tor section $ TOW2HS)
purpuses’ {f “Yes,” explain w1 Pact VI what controts the ergan.cation pat i plice 16 enswe such use

Was any supperied orgervcation not orgarntzeo m the Undad Slates (“forzign suppored otgamizeiion™)? If
“yYes,” and if you checked 12a or 12ban Part |, answer (b} and (¢) boiow

hd the organization have ultimate control and discretion In deciding whether to make grants to the fareigr
supportted arganw ation? I ' Yes, " desenbe it Part VI how the Grganzation had such controf and disaieton
desprte being controlled or superased by Grin connect-on with ils supported organizaticns

Did the orgarzaten support any foreign supported argarization that dees net have an IRS detenmunation
under sechons SO{cH3) and 5090)(1) or (2)7 Jf ~Yes,” cxplan o Part VI what controls the orgaoization wsed
to cnsure hat 6if suppor! o the forewyn suppurted CrGanZst.an was Jsed eaclusivgly or sectior 1,01L)2X8)
DUPOsCS

Did the orgarizatien add. substitute, or remiove any suppared o gamzatons dunng tne ax yeor? ' Vves
answar (b) and {c;} below (7 applicable) Also, crovide ovtal i Part VI, wicludiag 0} the names ang LIN
numbers of the supported orgarizalions added, suhsutuied oriemove. (1 thg ragsons o7 0ach such action
i) the authonty undaer the oraanzation’s organzing doLuncnt duihonzery such achon, @kt (iv) how the achon
wos accomiplishad (such as by amandmient (o the orgarianyg documenly

Type | or Type I onty. Was anv added or substituted) supnodtad argamizabon part of a class abeady
designated in the organzation's organtzing docurment ?

Substitutions only. ‘Was the substitition the resuit of ar cvert ey ond the orgamzalion s control?

Dhd the orgamzation provide support (whether in the rann of grarte or the grovision ol services or tacilities) to
anyora other *han {i} its supparted orgamizations, () mdhaduals lat e part of the char lable dass benefitod
by one or more of s supporled orgdnizations or (i othes suc porbing wgdngaiions hat also supporl or
beneht ane or micre of the Iling vrgan 2ativ’s suppourted vigancat ens? i *Yes " prowae detdif 11 Part VI

[id the orgamzation provide a gra™, foan, compensdahor o ather symifar paymant to a eubstantal centnbutor
fdefined In secliun 4958(CH3NCY. o farmily member of 4 subatan al coddntader, o1 a 35% controlted enuty with
regard to a substanhai coninbutar? If *Yes,” compinte Part | of Scheduie L Form: 933 or 990 E2)

Did the urqanization make a loan to a disqualficd person @s det 0ee i saction 1358} not descniec i line 77
# “Yes,” cormpleta Part 1 of Schedule L (Form 990 or 999-£2)

Was tne arganzation controlled directly or mdirectiy at any tsne dunng the lax year by ong cr more
disquahfied persons as defined in section 4948 {olher than foundabion managers 4nd orqanizations dascnted
n section S09{ai()) or )" If Yes, " provide deiad i Part Vi

tid one cr more disqualfrec persans (as defined in hne 9a) hold a controiling interes: 1 any entty 1n which
e supporting arganization had an nterest? (f “Yes T provide detud o Part VI

id A disqualified person (as defined o line 9a) have an ownership iterest in of denee any persanal oenefit
frem, assats in which the supporting organizaton alsa had an infe-est? if “res, " provide oetart in Part VI.

Was the organization sudject to the excess business hoklings rides of section 4543 because of secton
4943( (regarding certain Type Il supporting orgamzawons, and all Type 1l non-funcuonally integrated
supporling arganwzatons)? If “Yes, ” answer 10b below

Did the organzation have any excess busmess holamagy in the tar vea? (Use Scheaule C Form 4720, (o
deterrine whethar the organuabor hind excess busiass holding )

Yos! No

ab

53 |

Sc

9h

9c

10a

s

Schediute A (Form 990 or 990-E5) 2017
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“shecuyy A Torm 990 or 9306245 2C17

|Eﬂ§i Supporting Orgamzations (contnued)

11 Huas the orgaizativn atcepled a gt or contnibution from any of the (ollawing persons?
a A person who ducctly or indrectly controls, either alone or together with persons descrnbed i (0) and (€}
below, the govenung body ot a subporied orgamzalion?
b A famty member ol a person descnbed in (a) above?
€ A 35% contralled entity of a persen desanbed i (2) or D above? I *Ypa" 1o a b orc, provicde deta:' i Part VL

Yes

11
11b

116

Section B. Type | Supporting Organizations

] Did the directors, rustees, or membership of une o1 mwrg supponed ciganizalions have (e power (o
reguiarly appoint ar elect at least a majorty of e organ zaton s dweciurs or trustees ot il ey duning the
tax yea-? If “Nc " gescnbe in Part VI how the sipported Crgaruraiian(c) effevively operaed, siperisen, ~r
controlieq thy oryarnration’s achvibies {f the organwalien) had mare tnan ana supp.ored crganzahen,
descdie fiow the powers to gppowt ana’or remove Hhrectoss or hustees were allocated a.nang the Lug. oorled
organzalions and what conafions or restnctions, if any, acphed to such powers dunng the tas vear

2 D the organization operate ;of the benelit of any suppantad argauration other than the spnon~a
organ.. ations) that operated, supervised, ar controlied the supporting orgamzaion? (1 Yes,” erplan in Part
Vi how providing such benent cerned out the pumposes of the supported crganzaton(s) that opealed
supervised, or cantrolled the supporting orgarization

-

No

Section C. Type Ii*éupponunq Orgqanizations

1 Woere a majorty of the argamization’s directors or trustees dunng tha tax year alse a majonty of the areclors
or trustees of each of thu organization’s suppornted organizalion{s)? i "No,” descerbie i, Part Vi how conteo!
or managqement of the supporting crganizaticn was vested in the same persons that ¢antrolled or managed
the sugporied omamzanos(s)

No

Section D. All Type Nl Supporting Organizat.iovn‘g)~ o

1 D the orgamization provide 10 gach of its supponied Lrgds izabiony, by the Lot day of tha Hfibos onth of thy
organ 2aton s 1ax year () a wntten notice desenbing the ivpe and amount ~1 suppon provided durrg tha pror tar
y&at, (i a copy of tne Form 990 that was most recently fismd as ot ' & date o} rohhicnbion, arc (i cepies of e
organ zation’s govarning documnents in effect on the date of nouf cation, i the ertent not previcusty proviged?

[

Viere any of 1he orgemization s officers, directors or trusteas eitqer U agpowniied or electsd by the supporied
argarization(s) or (i) serving an the govemirg body of a supported orgamzation? it “Na,” explan .n Part Vi how
the nrganzaton mantaired a close and continuous working relat onship with tha supported oraan:zatnnts)

3 By reasan of ihe relationship desc~bed in (25, did the organization s supported cigaméal ons have a
signrfizant voize .0 the orgarization’s investment polic s and i directing the use of the o gamraton s
income Gf assels at all imes duning the tan year? {f "Yes,” aescnbe .n Part Vi the roig 1he orgarusetion 5
supportad orgarizations played o itus regard

Yes

Section E. Type Il Funcuignally Integrated Supporting Organuzations

1 Cliech the bux 1 eat (o the trettod thal the ergericalion used 10 sat sly (ru intagra! Part Tes! dunng the yzar iseo nstructions,

a [JThe organization satisfied the Activities Test Cormpletc ine 2 bolow
Orne organization s the parent of each of ts support=d arganmizatons ( op'ete hne 3 below

o

¢ JThe orgaruzation supported a governmendal entity. Dosor b e Past VI how fou supponted J gacverime st potity (see i drucbnost

2 Actwtes Test Answaer (a} and (b) below

a  Did suhstantially all of the crganization’s actvities diir ng the tax year d recily furtner tha exemipt nurposns of
the supported organizationis) to which the organization was responsicza 2 i °y 65, then in Part VI ideniity
those supported organizations and expfam how thesc actwiies directh, firtiered thor exemipt pui2oses
how the orgunuzation was responsize 10 these suppavtod organzaiors, and how the orgen-grcn deleraey
tha! thess activities constituted substantialty alf of 1is actvities

b D the aclivities descnbed i {al conshitite acmities that, byl tos the organization s rvalvement, Jne o1 more
ot tha arganization’s si'pported organization(s) would hava neon engaget in? # 'Yns * explan i Part Vi the
easons for the orgarization s position that s supported organzaticn(sy woutd have cngaged i these
acteniies but for the crgarnzation's inveivement

3 Parert of Supoorted Orgamizations Answer (a) and (b} befow

a4 Oid the organzation have the power 1o regularly dppo G 2Ct 8 ooty of the officers, directrs, o
tnistees of rarh of tha supnorted argamizations? Prowde detads «n Part VI

b Dud the orgarization exerciso @ substaial degree cf diraction cver the policies programs, ard actnities of each
of its supperted organizations? If “Yes, " descnbe in Part Vi tna role play ed by the organzation in this egard

Yas

2b

[No_

Ja

b

Schedua A Form 930 ar §90-
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Page 19 ot 26

Scaeeutn A [Form 960 or 990-F7) 2017
. _ Type ii§ Non-Functionally Integrated 5089(a)(3) Supporting Organizations
1 C)Check here if the organization satisfied the Integral Part Tes! as a quantyng trust on Nov 20 1870 (explan in Pant Vi) Sce
instructions. Al other Type |lf non-functionally mtegrated supponing crgamzations must conplele Sectirns A “hrough E L
(B) Current Year o
: r
___topaonal) {,:l

Scction A - Adjusted Net incame {\) Prar Yezr

1 Not short-lerm capr‘\alv_;_a.-m

2 Recoveries of prior-year distnbialions

3 Othar yross income (see nstructions)
___4Adclnes 1through 3

5 Depmclaho-n and depletion

6 Portian of operaling expenses pad ar incurred far nroduciion or
collection of aress iIncome of far management, consarvation, or

lolwinla!

rmainenaince of propernty hetd for produchon of ncome (see instnictions) © |
7 Other expoenses (See nstnictions) 7 r
_ 8 Adjustod Net tncome (subtract lines 5, 6, and 7 from hne 4) 8 3

17 Current Yoar

Section B - Mintmum Asset Amount (A) Pnor vear
o). Yonai

o g 4

1 Aggregate far inarkel value of all non-esempt-use dssets {see
Instructions for shart tax year or assets held for pan of year

i
|
Er~

8 Averaqe menthly value of secunties _ _ Yo i
___ b Average mounibly cash batances b N
¢ Fair market value of other non-exempt-use assats 1c ?;3'
___dTotal (add knes 1a_ib, and 1c) N . _Itd . — g

© Discaunt claimed for plockage or other
factors {explam i detail in Part VI

2 Acquis tion innebtodness applicable to nen-exempt-use a+seits 2 .
3 Subtract line 2 from fine 1d 3 _ s
4 Cash desmed held for exempt use Enter 1-1/2% of ine 3 {tor greates amaoun', ] K
___See Instruchions) O - X R L.
5 Net value of non-gxempt-use asseots (subtract kine 1 from hne 3) S i
6 Multipty ine 5 by 035 6 _ y
7 Pecovenes of pnor-year d-strbuticns e RN _ [ !
8 Minimum Asset Amount (urdd line 7 to lina B) 8 'L
Secton C - Distributabie Amount Current Year F-Frj
1 Adyustey net mcome for pnor yedr (from Scction A, tine 8, Colunn A 1 e ,'3(
: 2 Enter 85% of hne 1 e 2 - ~ "
| 3 Mintmum asset amount for pnor year {from Section B, [ne 8, Culur_n_nA}}Lh 3 :"1
4 Cnter greater of ine 2 orhine 3 4 ;,
S Insnne tax ampasad in pnor year 5
6 Distnbutable Amount Subtract line 5 from line 4, unless subjaot to o
emergency temparary reduchion (see instructions) 6

7 [ Check here # the curent year 15 the organizalion' s tr: s o nun-funcuionally integrated Tvpe 1l supporting organizatian (3u9
instrachens) '

Uchutiuie A {t orn SO0 or §30-62) 01T
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Schecla A {Form 330 o 599-£2 2007

Paze 7

L PartV|

Type [lIt Non-Functionally Integrated 508{a}{3) Supporting Organizations (continued;

Secton D - Distnbubians

Current Year

_ 1 _Amounts pay to supported arganizations to accomplish exenpt pugx.ses

2 Amounts paia ta perform activity that directly furthers exempt burpuses of suppe.ted
crgan.cations, in excess of income from activity

_AGCMINISIIative e£penses pdid 1o ycuomplish exen‘p: Dury g €4 upwrl‘:d Grganzaions

Amounts p:nd to acquire exempt-use assets

Qualified syt-aside amounts (pnor IRS agproval required)

Other distabritions {descabo in Part Vi) See instruchons

1

Totai annual distributions. Ada lines 1 through 6

Bistrbutions 1o aitentive suppeorted organizations to which the orgarizaiian 1s responsive
_iprovide details in Part Vi). See mistructions

@O W

"9 Cislebutable amount for 2017 from Section G, ine 6

0 1ine 8 amount divided by line 9 amount

{in)
Underdistnbutions
Pre-2017

0]

Section E - Distnbution Allocatians (see instructions) Excess Distnbutions

Pastr butable amount for 2017 trom Section C, 1ne 6

—_—— e e e ——im e -

{n1)
Distnbulable

Amount tor 2017

t

2 Underdistnbutons, f any for years prior to 2017

(reasonadhke cause regquired — explainin Part VI See
nsiniclons

3 Ercess distnbutiors camyover of any, to 2017
a —
b Teom 2013
¢ From 2014 - e
d From 2015 o __
_ e Trum 2016 T e _
1 _Tatal of knes 3a through a L —
9 Applied "o underdistnbutions of pnos years = _ ST,
h  Applied "0 2017 distnbutable ar.ount ;
i Carryover from 2012 not apphed (see instrur tions) ]
{ Remainder Subtractlines 3g 3h, and 31 from 3t i
4 Dstrbutions for 2017 from

Secwon D hine 7 3

Apphnd rc underdsstinbutions of ;,r ar yedrs

Remainder Sub‘ract hnes 4a ?nd 4b trom 4__

§  Hemaining underdisinbutio=s for years pnor to 2017 «f

any Subtract ines 3g and 1a from hina 2 For rasylt
Grzater than zoro, eapian n F Pall V]l Ses l'lsfruc,hons

6 Remaining underdl..tnbuluon_. tor 2017 Subtract lines 3h

and 4b from ine 1 For resul: greater than zeto, expld i
Part V1. See instniclions

Excess distnbutions carryover to 2018 Add lines 3
and de

Breakdown of tine 7

Excess from 2013

Fxress from 2014

Encess from 2015

_Exeeys fun 2016

kacess trom 201/

Schudulo A Fom 930 o1 000-£23 2047
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Screcule A (Form 990 o 990-F7) 2017

Supplemental Infermation. Provide the explanations requred by Part 1, ine 10, Part Il kne 17a or 17b' Part
i, line 12, Part IV, Section A, bnes 1, 2, 3b, 3¢, 4B 4c, 5a 6, 2a, 9b 9¢, 11a t1b, ard 11¢c Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV Section 0, ines 2 and 3, Fart IV, Section k&, linas 1¢, 2a, b,
3a, and 3b, Part V, fine 1, Part V, Section B. iine le, Part V, Section D, lin2s 5, G, and 8, and Part V, Section E,
nes 2, 5, and 6. Also complete this part for any additional information (See instauctions )

Satroctido A (Forrn 990 or (50-€27) 2017

Page 21 of 26
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SCHEDULE D
(Forni.9a0)

Depanert of the Treas ry

I age 22 of 26

OM3 Mo tiat-cpy

Supplemental Financia) Statements
> o the organizaton answered “Yes™ an Form 9590,
Pant IV, Ing 6,7,8,8. 10, 114, 11b, 11¢, 11d, 11e, 191, {25, or 12b

B Aftach to Form 930, @i e Eofsds

{ Eml |

inlema Raawniio Service 1> GO to www.os.gov/Farm820 tor mutructons and the latest infonnation, 1 InSperticn
Name of tha orgamZation Employar Kentification number
WOMENS OKLAHOMA GOLF ASSOCIATION 713-31197623

Orgamzahons Maintaining Donor Advised Funds ar Other Similar Funds or Accuunts.
Complets f the organization answered “Yes* on Forrn 930, Part IV, line 6

(a) 2o pdvisou tunds (®) Funds ard other accounts
1 Total rumber at end of year . i i
i 2 Aggregate valuc of contributions to (during yedr) a e
' 3 Aggregate value of grants from {dunng year) \ ) R .
4 Aggregate value at end of year e
5 Did the organzgtion inforn all dorors and donor agwisors In witing thal the ansels held 0 denor advisad
funds are the organization's property, subject to the orgamzahion's exclusive legat cantiol? 171 Yes L1 No
6  Did the organzelion inform gl grantees, donors, anc dono: adv.sors 'nwnling that grant furtis can be used
‘ only tor chantacie purposes ang not for the henefir of the danor or cannr adwvienr, or far any other purpase
| centerning Lapemusstbie povate bengfit? O ves No
! Fedll | Conservation Easements. , :
Complete 1f the orgamnization answered “Yes ' on Form 948, Part iV, line 7 L
‘ 1 PMupose(s) of conservation easements held by the orgarwzatio~ {check afl that apply}
[C1 Preservation of fand tor public use {e g . recreation ar educatuomnm O Preservation o 4 bastoncalty 'mpotiant 1and drea
O Pratertiny ol natural hapiat i Preservation of a vurliicd listong str. sture
' [ Preservation of apen space
2 Compiete ines Za through 24 i the organi.gtion held a quakfied conservation contnbution in the form of a consesvishion
! easemen: on the lust ddy ot the tax year. THetd at tho End ui the Tax Yoar
a Total wmber of conscrvation casements 221 .
‘ b Total acieage isticted by conservation easements 2b
¢ Number of conservatian easements an a certified historic stuture ncluded in ( ) 2c | -
: d \lu"ber of consenation easements ncluded n (¢) acquured atler 7225/06 and not an a 3
‘ stanc struciure histed in lhe Natwndl Register 2d | e
‘ 3 Number of consaervation easements moditied, transferrea, released. exﬁngunshed or termimated by Whe arganization dunng the
‘ lax yedr &
‘ 4 Number of states where property subject o conservalion casement 1s lucated &
5 Does the organmzation have a wntten policy reqardmg the pencd.c. montanng, nspection, handling of
violat ons, and enforcement of the conservation easements it holds? . M Yes [ No
' 6  Stalf and vo unteer hours devoted te mantonng, mnspecting handli~g of vialations, and entorcing conservation edsoments ¢unng the vear
7 Amount of expenses ncuned in monitormg, mspectindg, handling of vinlannns ard erforong Lonservation easements dunny the yass
>3 ‘
8  (oes each conservation easernent reported on hine 2{d) above satisly the recuirements of section 1 70{exEhm
! and section 170MAE? . .o - 3 Yes [J1 No
: 8 InPart Xill, desunbie how the argamzation reports conservation easements in its revenue and expense statement, and

bdldnce sheet, and mclude, if appliicavle, the text of the fantnote tn the or-nzation’s feancal statements thal descnbes the
orgamzation s accounting tor consecrvation easerments

[BaRI] Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.

Comglete if the orgamization answered “Yes™ on Form 880, Pant iV, line 8

1a

Il the orgartzation etecled, as permitied under SFAS 116 (ASC 858} nol to repart i s evenue statentent and dalance sheet
warks of art, histoncal treasures, or other similar ausets held for public extibiion, educalinn w research in tuttherarce of
pubin service, provida, in Par XN, the text ot the footnote toits financial statements that descabes these dems,

b If the orgamization elected, as permitted under STAS 115 (ASC 958) to purt i ls revenue sidtement and halance shect
i worke of art, histoncal treasures, or other similar assets held for pubic exhibiticn, educatinon, or research in fustherarce of
\ pubilic service, prowide the tollowing arnounts reldating 10 these dems
! fi) Pevenue included on Form 940, Part VIH, hne 1 > s .
(i) Assetsincluded in Form 990 Part X B
2 I the orgamization recewved ot held works of art, histancal tieasures, or other simiar assets for fmadadl gam, piovide the
followany amounts required to be reported under SFAS 116 (ASU 958} relating to these dems
a  Revenue tnicduded on Form 980, Part Vili, line 1 s )
‘ b Assetsincluged in Form 990), Part X . . ) o
' for Peperword Reduction Act Kotice, see the nstructions for Form 930 vat No 522330 Schedute O iFaﬂr\ngﬁ?Y—_}"

a
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“chedula D (For 960) 2017
: Organizations Maintai ining Collections of Art, Histoncal Treasures, or Othar Similar Assats [continuad)

3  Using the organization’s acquisstion, accesston, and other records, check any af the fol]\.m.ng that are 3 significant use of ds \.i

collection dems (check all that apply) X
a (] Pubfic extubrion d [] ioan or ewchange proqams h:
b {71 Scholarly reseach e [ Othe e .
¢ T Preservation for future generations Ea
4 Prov.de a descnption of the organization’s collections and evplair how they further the oroaniration’s exempt purpose in Pan 1 A
b1 §
5 Uunng the year, did the orgamzation solicit ot raceive donations of arnt, histoncd treasures, o oiber similar "
asscls to be sofd 1o raise funds rather than to be maintained as part of the organization’s collection? . 3 Yes [1No b
Escrow and Custodial Arrangements. "
Cumplete it the orgamzation answered “Yes” on Form 90, Part IV, ling 8, or reported an amount un Form
____ 980 Part X, ins 21. i - ;
1a fsths organization an ngem mistee, custodian or other Lntr‘m\cdmry for contnbutions or other assels not p
included on Form 990, Part X? . . . . . . ; L] Yes [ No 'y
b Yes,” explain the arrangement i Part X1t and (.omulute the folluwiny tatle. 3
Amount i
¢ Beginming balance . - Co . | 1c | .
d Additions dunng the year . - R . 1d ' ?
e UDistnbyhions dunng the year . .. . .. 1e o y
t  Ending balance " é
2a Did the orgarization include a= amount on Form 990 P e lmc 21, for estiow o (.LNlOJIdl Jecunt I*abhly’? [] Yes [J No '
b 1t "Yes ” explan the arrangement in Part XIf Check here f the explar gion has Leen provided on Pact X ] &

Endowment Funds. —"1

(a} Cunent yoar X 0:_] Pﬂc- yax )7 W';E:I—S'kld'.k ) ‘{d)‘ﬂ-vﬂ:,:w:tx_u_xi, ] {1} Femn yua 5 baen ! "
1a Beguaing of year balance T . - _¥: T !
b Contnbutions o
c Netinvestment earmings, gamns, and
losses ]
d Grants or scholarships . ' '
e Other expendturas for tacihiivs and 3
programs —
f  Administrative expenses | I R - 4
g [~d of year balance . :‘
é Provide the estimated percentage of the current year end halance: thine 1q, cc!umn {a) hetd as K
g a Board designdted or quas-endowmnent » % :
b Permanent endowment b L% o
¢ Temporadly restnicted endowment b Y

The pe:centages on knes 2a, 2b, and 2¢ should equal 100, p
Jda Ase there endowment funds not in the possession of the orjanization that are held and administered for the '

arganization by . Yes| Mo !
(i} umelated ovganizatons . . - . 3af)
(1} reiated @rganizations . 3a(u)

b {f'Yes” on ing 3aiiy, are the reldled orgdnlzahons llsted as r°quued on Schedule R? . 3b ]

4  Descone in Pant Xiit the intended uses of the organization’s endowment unds
Land, Buildings, and Equipment.
Complete if the orgamzation answered “Yes’ on Form 980, Fart IV, ling 14 Ses Funn 980, Part X, Iing 10

Cescrption of property {a] Costo gther Lasts | () Costor uther bal's {c} Accumotated {d) Buzr valuo A
(nvasimont} lother} degrecialion j
1a Land . . . o T T T L
b Buildings EUEPAIE B
¢ leasehold improvements I R
d Equipment -—
v Other _/r
Total. Add lines 1a through 1e (Coluinn (09 must equal Form 990, Pgnt X, column R}, line 10c.) . P

Schadide O (Form B9 2007
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PP cnocue O Form §30) 2017 Paga 3 l
Investments — Other Securities.
Coinuleta i the orgamzation answered “Yos™ on Form 990, Part V. lne t1b. See Forin 880, Part X, ing 12,
(3) Duscnpton of security or category (b} Bech vidun {c} M=tnod ot valuauan
Orch:ding nams of secunty) Cost or ond-o'-yey marke” \iue
{1) Financial denvatves
{2) Closety-held equity miterests o
{3) Other _
34248 - _ e -
63070 ~ .
1Basg| —
2148 ,
N 3877 ' /
33701
5658 '
Total Cotimn (3 musl equa! Forn 930 Pan X col Bibe 12)» T 167201
Investments — Program Related. .
Compleie if the organization answered “Yes” on Form 940 Part IV, Ine 11c See Form 390, Pant X, lne i3
{a) Descripton ot irvest—ent (b) Bock salun {c) Method of vaduston
Cott ar orrd-of-yoar marka vaun
A - e B I SR
@ ] _
@) I I _ -
4 e e e e e e e e —
\5) . )
(5] L o
o ) e
] _
)

Tolal {Corarn () must aquel Form Y00, Farl X, col (@) hne 13) P

Other Assets,

Complete f the orgamzation answered “Yes' 0 Form 990 FartiV, g 11d Sae Forrs 890, Parl X, ine 15

{a) Descrptin

{b) Book veluo

9

Total. (Colunia () miust equal Foan 980, Part X, col (B} line 15)

S

Other Liabilities,

Complste if the orgaruzation answered “Yes' on Form 949G, Part IV, line tig or 111 See Form 990, Part X,

age 24 of 26

lng 25. .
1 (8) Sescr.ption of latuhty MY Ooob valin
{1} Feceral incoma taxes
T p
&Y - -
14)
&)
(8) o
in
)]
{9 T
Tiui_{('—mmn o) must equal Foirm 930 Part X cal i) lne 25) »

2. Ugbiny Tor uncertiun tax postcns. In Part X, provide the text of e Iaonote to the crganzation’s financ &l stalerments that reports the
organzation s iability for uncerta ntax cositons under FIN 48 (ASC 740). Check here (f the teat of the faginate has been provideo in Part i 0

Schaduls B (Foryied gn? Ui K
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2age 25 of 26

Scheduis D (-orm @90 2007
Reconciliahon of Revenue per Audited Financial Statements With Revenue per Returm.

Gomplete i the oryamzation answered “Yes® on Form 830, Part IV, ling 12a i R
1 Total revenue, gans, and othor support per audteo financial staterrems 1 . o
2  Anountsincuded on tine 1 bt not on Form 990, Part VIii, line 12 N
a Netunrcalized gams (asses) on investments - 23
b Donated semvices and use ot facilites . . 2b
c Rccovengs of prior yaar grants .. 2c
ad Other {(Descnbe in Part Xiil.) . I 2d
e Add fines 23 through 2d . . . .o | 2e |
3 Subtract line 2e from ine 1 . . . . 3
4  Amounts mcluded on Form 9380, Part VI, hne 12, bul not on kne 1
a Investment axpenses not included on Form 930, Part Vll, line /b 34 e
b Other (Descnbe in Part X)) . . 4b
¢ Addlnes 4a ano 4b . . . 4c _
5 lotal revenue. Add ines 3 and 4¢ (1711.. mus l cqual Fonn 20 Fartd, ine 1)) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.
Complate 1f the organization answered “Yes” on Fonm 990, Part IV, hne 124.
hi Tatal expenses and losses per audited financial statemenis . B 1
2 Amounts included on ing 1 byt not on Form 990, Part IX, ine 25
a  Donaled sermvices and use of (4ciities 2?3
b Puot year adjustiments . . R _2b
¢ Otherlosses . . . . . . 7c
d Other {(Descnbe m Part Xt ) | .. . 2d
e Add lines 2a through 2d . . . 20
3 Subhactine 2e hbomhnet . . . AN . . 3
4  Amounts included 6n Form 990, Part IX Iun, 25 but no\ on hne 1
a Investment expenses not included on Form 990, Part VIll, ke 7b 4l
b Other {Descnbe in Part XIlt) . . 4b
¢ Addlines 4a and 4b . . .. 4c K
5  Tolal expenses, Add lines 3 and 4c. (Thac muysi equal Fomr 990, Pa;r f, ine ‘BJ 5 b

Piovide the descnplions required for Part I, ines 3, 5, ard 8, Part ], mws 13 ard 4, Parl IV, hnas 15 and 20: Part v, ine 4, Pait X, ne ‘
2, Part X1, ines 24 and 4k, and Part X, lines 2d and 4b Also compiele this aart o provide any dddiional tnformaticn e

i 5,

e et cemeeeee e et e £ et ereree e+ b+ oeeeeemereees £ e 1

W T

6chadute D (Forrm 080) 2017
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J'age 26 ot 26

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBMNa 15850047
(Form 98Q or 990-E2) Complete te provide irtormation for rasponses to specthc queshans on |

Form 890 ar 990-EZ or to prowide eny additional ritormatan.

Detarinei of e Freasury » Attach to Form 880 or 990-E2.
Intomal Rovonue Sarvice » Go to www.os.gov/FormSa0 1or the latest mfgrmation

MName 5! the orgarzation Employor idantification rumber
WOMENS OKLAHOMA GOLF ASSOCIATION J13-1197622

DUTY 1O DISCLOSE IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONHLICT OF INTEREST AN INHERITED PERSON MUST -

DISCLOSE THE EXISTENCE OF THE FINANCIAL INTERST AND BE GIVEN 1HE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO__
THE DIRECTOR' AND MEMBERS OF COMMITTEES WITH GOVERNING HOARD DELEGATED POWLRS O CONSIDER 1rE PROFOSED _

DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVLRNING BOAPD CR COMMITTEE MEETING WHILE THE |

FORM 990, PART V), LINE 18 DISCLOSURE ... ... .. e e e e e e e s e e e e

COVERNING DOCUMENTS, CONFLICT OF INTERESY POLICY AND FINANCIAL STATMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST. e e en et en e e n e+ e e e e e s o

For Paperwork Reduction Act Notice, see the Instructions for Form 880 ar 9960-E2, Gat Ne. 51056K Schedute O (Form 880 or 990-C71 (2017)
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