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Department of the Treasury
internal Revenue Service

2949332702615 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No $545-0047

2018

Open to Public
Inspection .

|Partl|

A For the 2018 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable g
owange. | MINNESOTA SECTION PGA FOUNDATION
ohimge | Doing busnessas PGA REACH MINNESOTA 41-1810679
ratuon Number and street (or P.O box if mail is not delivered to street address) Room/sutte | E Telephone number
fra | 12800 BUNKER PRAIRIE ROAD 763-754-0820
ated" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 975,602.
en®?l COON RAPIDS, MN 55448-1445 H(a) Is this a group return
on Name and address of principal officer JON TOLLETTE for subordinates? l____]Yes @ No
pending SAME AS C ABOVE ;l_ ) Are all subordinates |ncluded7|tes l:l No
| Tax-exempt status [ X1 501(c)3) L] 501(c)( )< (insert no.) L 4947(a)(1) or l_] SZ7) 5 If "No," attach a list (see instructions)
J Website: p» N/A (c) Group exemption number P>

K Form of organization® [ X | Corporation Trust Association | Other >

lL Year of formation 1 9 9 6{ m State of legal domicile: MN

Summary

g 1 Brefly describe the organization’s mission or most significant activities SEE SCHEDULE O
c
§ 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
$ | 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 13
2 7 a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ineBB=E A IN /0 7b 0.
— = Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) g 8 86,484. 327,929.
§ 9 Program service revenue (Part VIII, line 2g) O NOV 13 2019 8 488,801. 616,218.
& 10 Investment income (Part VIII, column (A), ines 3, 4, & 29,600. 31,455.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, - 0. 0.
12 Total revenue - add lines 8 through 11 (must equal P 604,885, 975,602,
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 42,500. 146,251.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. [
W1 47 Other expenses (Part IX, column (&), ines 11a 11d, 11f 24¢) 739,711. 900,606.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 782,211. 1,046,857,
19 Revenue less expenses Subtract line 18 from line 12 <177,326.p <71,255.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,388,772. 1,209,367,
<3| 21 Total habilities (Part X, line 26) 243,192. 257,566.
g\% 22 Net assets or fund balances Subtract line 21 from Iine 20 1,145,580. 951,801,

[ Part Il | Signature Block

Under penaities of perjury, | dec are}hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, andfcomplete. Dec |on (

her than officer) 1s based on all information of which preparer has any knowledgp

]

S 7 [ JORYITY
Sign fas gnature Date ¥
Here C"JON “TOLLETTE, CHIEF OPERATING OFFICER

— Type or print name and title

Prifit/ Type preparer's name Preparer's signature Date chee | J] PUN
Paid ¢ Isleu-employed
Preparer [Fum's name Firm’s EIN p»
Use Only | Firm's address p,
o Phone no.

May the IRS-ffiscuss this retumn with the preparer shown above? (see instructions) ] Yes I._J No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page2

| Part lli |Statement of Program Service Accomplishments

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

1 Brefly describe the organization’s mission
SEE SCHEDULE O
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? DYes @ No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 927,888. including grants of $ 146,251. } (Revenue s 578,021. )
THE MINNESOTA FOUNDATION SUPPORTED JR GOLF THROUGH THE OPERATION OF
SEVERAL JR TOUR GOLF EVENTS.
4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
|
|
|
|
4¢c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )

4e_ Total program service expenses P> 927,888,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part li 5 X
6 Did the organizatton mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
| 11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIHi, IX, or X
: as applicable
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
| Part VI 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
! d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other hiabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)(i)? /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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il ) B | 2 X
: 832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and Ill 2 | X
23 D the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
‘ Schedule J 2| X
‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
|
|
|
|
|

last day of the year, that was issued after December 31, 20022 /f "Yes, * answer hines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
‘ b Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
‘ c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
‘ any tax-exempt bonds? 24c
| d Did the orgamization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, Ine 1 33| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgarnization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
(Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any line in this Part V E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 28 [
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to pnize winners? 1c
832004 12-31-18 " Form 990 (2018)
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page5

s [PartV] Statements Regarding Other IRS Filings and Tax Compliance (contnued)

2a

b

3a

b
4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the orgarization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country >
See lnstructlor{s for filing requirements for FINCEN Form 114, Report of Foreign Bank and Elnanmal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

o T

Sa - o o

12a

13

14a

15

16

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

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?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d l

Yes | No
NS e e s
ARGk N
Sah dagen gt
2b
PRECE] PRSI
A yEhanelid. |
3a X
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the orgamzat'|on, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

’

6a X
6b
7a X
7b
7c X

o s, ;,/' gé: :;ﬁ%ﬂ
7e
7f

| 79
7h

T of &F A B
& RRERY

PEEN [P EE e
WL P2 Nt A

Initiation fees and capital contributions mcludeq on Part VIll, ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b

Section 501(c)(29) quahfied nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

R

2N

Note. See the instructions for additional information the organization must report on Schedule O Ff;
Enter the amount of reserves the organization 1s required to mantain by the states in which the 4 i'?’g >‘/
organization 1s licensed to issue qualified health plans 13b “‘Q‘Q‘?‘ i—é{;{ N ﬁ% v,;
Enter the amount of reserves on hand 13c e
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

16

Rl T

g

832005 12-31-18
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679  Pageb
|;Part§VI:[ Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line in this Part Vi

=

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

'

If there are matertal differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simular committeg, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ib

|

v |©

nTRLE

e

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct supervisnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 2
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are an'y governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following® EI3RAE 3
a The governing body? - 8a| X
b Each commttee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N B
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
- b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy? ’
14 D the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other oﬂ|cer§ or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation

_in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
' exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled PMN -

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |:| Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

MINNESOTA SECTION CONTROLLER - 561-624-8400

300 AVENUE OF CHAMPIONS RM#205, PALM BEACH GARDENS, FL 33410

832006 12-31-18
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679 page7

|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 Iine in this Part Vil E:l

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 n columns (D), (E}, and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | st 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ot cfa‘c’f'rﬂggman one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for | 3 2 organization (W-2/1089-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ [ 3 glE. and related
below 2 :‘; 5|2 §§~ 5 organizations
Iine) HEIHEHEBESE
(1) PHIL ANDERSON 1.00
METRO DIRECTOR 1.00|X 0. 0. 0.
(2) JOEL BURGER 4.00
PRESIDENT 4.00[X X 0. 0. 0.
(3) ALAN CULL 1.00
DIRECTOR 1.00|X 0. 0. 0.
(4) SCOTT MCDONALD 1.00
NORTHERN MN DIRECTOR 1.001X 0. 0. 0.
(5) CORALEE JORGENSEN 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6) TIM HUFFMAN 1.00
DIRECTOR 1.00|X 0. 0. 0.
(7) RYAN HANFORD 4.00
SECRETARY 4.00(X X 0. 0. 0.
(8) JAVON MEYERHOFF 1.00
DIRECTOR 1.00[X 0. 0. 0.
(9) MARK FOLEY 4.00
VICE PRESIDENT 4.00|X X 0. 0. 0.
(10) GREG SNOW 1.00
SOUTHERN MN DIRECTOR 1.00(X 0. 0. 0.
(11) ¢.J. MEYER 1.00
DIRECTOR 1.001X 0. 0. 0.
(12) STEVE FESSLER 1.00
HONORARY PRESIDENT 4.00 X 0. 0. 0.
(13) JEFF HINTZ 40.00
CEO 10.00 X 0. 209,270.] 28,250.
(14) JON TOLLETTE 10.00
€00 40.00 X 0. 111,563.] 27,127.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page8
I Pan,V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Position
Name and title Average (do not chadk O o one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related £ % 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below Elel. 2188 s organizations
line) Z|l2|28 |2 158 ¢
E|12]|8 |2 |52
1b Sub-total > 0. 320,833.] 55,377.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 320,833.| 55,377.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on I _____]
line 1a? If "Yes," complete Schedule J for such indwidual 3 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

|

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
S Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services — ]
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 C
Name and blfsg\ess address NONE Descnptlof'l <))f services Comp(en)satlon
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 0 ¢
Form 990 (2018)
832008 12-31-18 '
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41-1810679

Page 9

]

5 T R R B B BT TR i T T 1.y T5) (03] )]
bt & L S adH s n:f-‘rgn:\'?»:l G i "ﬁ;%:é W LSRR s o e
i N P A NI S%gﬁ SRR 1o revenue Related or Unrelated Revenut excluded
ya.,u&»\‘;p‘w ol B et A I g s SRR S T R from tax under
[ % g\("gf&"@:}, o ;xﬁ':"‘::»,';r; v _\“;’\355"»\’3:»5::(4:/? }”x;a/qgﬁ,’:'y‘_’:‘\;‘iva",’}? exempt function business sections .
A TSR BEET e RIS e N revenue revenue 512-514
0 N N TR T
££| 1a Federated campaigns 1a it ’*““{Q"}f}:iﬂ,«f %é@'ﬁfﬁeg&gﬁ%%
g 3 b Membership dues 1b P2 %‘é ;‘xﬁé}i’- o :
i ¥ gl ates B
‘,.-E ¢ Fundraising events 1c . : S = ‘?ﬁg&,
E N g 5 PR
38| d Related organizations 1d e &){%}% o ’3&;1% ,
- g TR L S TR R | 3 r K N
g&% e Govemment grants (contributions) | 1e - ?“i%‘};%"*f’%:{ﬂﬁ ’%ﬁ% X ;;,;3:3);" Sl
AP RS # S DI S o
25|t Atother contributions, aifts, grants, and i@&gﬁﬁﬁ% piey s .A‘;Kaﬁmaai,%f\
ey . P A o Y : -
2 6'1 simular amounts not included above 1f 327,929, Wg%é‘:qu}%“ 4 3
= SRS 2 %4 et
§'° g Noncash contributions included in hines 1a-1f $ %‘%ﬁ, ~§’3’:§( %, i 5 o |
c . oy i
O&| h Total. Add lines 1a-1f » 327, .| 3
Business Code] i i [0 R R e ety
8 2 a TOURNAMENT REVENUE 900099 538,205.] 538, 205.
go b SPONSORSHIP REVENUE 900099 38,197,
2
i < REIMBURSED EXPENSES 1900099 26,250, 26,250,
55 d EDUCATION AND MEETING : 900099 11, 385. 11,385.
'8’m e MISCELLANEOUS REVENUE 900099 2,143. 2,143.
e
a t Al other program service revenue 900099 38.] 38. L
‘ g _Total. Add lines 2a-2f ~» | 616,218.FENEtet iR R
- 3/ Investment income (including dividends, interest, and e . .
other similar amounts) : - - » 31,455. 31,455.
4 " Income from investment of tax-exempt bond proceeds P> . )
) 5 Royalties >
T
. (1) Real (1) Personal éf }'“ﬁ;‘
6 a Gross rents S o AL
b Less rental expenses ,négg&f.%ar’=h5‘§;x.em§gﬂ 5
\ PRaaOts Wi |
¢ Rental income or (loss) &23%‘5{ NG 2:":;5 %
d Net rental ncome or (loss) > :
7 a Gross amount from sales of | () Securities () Other ' f{ éjé%‘!{’h* , : s‘?"‘éiv Vf;%yz s
T I AN P L '-\’?.;‘ ISR :}/::’,
assets other than inventory M »5%%;‘;} s : :ﬁﬁi’f&}%\%é‘é%g A
B N A gy
b Less cost or other basis «g}),«% 1 5\,‘\‘;{}} g%: :?:j B
% Pl et 5‘,« s :32 "{‘,1_‘\.5{3»4 %
and sales expenses, . . %&5’% / g%}il@%%gééﬁg, 4
¢ Gain or (loss) RS o R “wl
d Net gain or (loss) » :
© o | 8 a Grossincome from fundraising events (not 4, Eﬁg;j;,’ég %f@"{**
- o[BI R
£ including $ of . P 2551‘;?1%”53*
e contributions reported on line 1c) See )f":" é&ag,é:?&“:ﬁf‘“
© Part IV, line 18 ' a ol
5 ) 5 et £101
' g b Less direct expenses b BESE I
Net income or (loss) from fundraising events » :
9 a Gross income from gaming activittes See 1 ol 3&%?”:,’,’?‘ : > X b
Part IV, line 19 a SRy (T BA s
T U IR S
b Less direct expenses b . i s St OB R e
c Net income or (loss) from gaming activities »
10 a Grdss sales of nventory, less returns £ g“:;}«‘;ﬁg?“ P %%‘L;}:;;ﬂf;? i
v and allowances - a fsity %}W@
» N S g oA
Less cost of goods sold (b s fﬁf ke Ko
; S
" - ¢ Net income or (loss) from sales of inventory = - | 3
i A1 Ot vy
Miscellaneous Revenue Business Codel it {55 i Shs A
N 11 a .
b~ ]
C /
d All other revenue
e Total. Add lines 11a 11d > | | R R R I R S
12 Total revenue See instructions [ 975,602.] 578,021. 0.] 69,652.

832009 12-31-
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Form 990 (2018)

MINNESOTA SECTIbN PGA FOUNDATION

' 41-1810679 page 10

[Part.IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X L_
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil

expenses

general expenses

-1 Grants and other assistance to domestic orgamzations AR ;
and domestic governments See Part IV, line 21 99,251. 99,251.| & g8
2 Grants and other assistance to domestic (RIS
individuals See Part IV, line 22 47,000. 47,000 . 5%
3 Grants and other assistance to foreign ¢
organizations, foreign governments, and foreign :
individuals See Part IV, lines 15 and 16 : g AT e
4 Benefits paid to or for members . Jo e et N RS S it
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages ' i
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes /
11 Fees for services (non-employees)
a Management ) 180,000. 90,000, 90,000.
b Legal
¢ Accounting
d Lobbying . 10,389. 10,389.
e Professional fundraising services See Part 1V, line 17 s, agiiee STH]L DU
f Investment management fees 12 ’ 066. 12 ’ 066.]
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 68,120. 53,946. 14,174. .
12 Advertising and promotion 22,616. 22,616.
13 Office expenses 9,530. 4,765. 4,765,
14  Information technology ‘
15 Royalties ~
16  Occupancy 1,000. 1,000.
17  Travel 40,119. 30,0889. 10,030.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. llemize expenses not covered ity ot
above (List muscellaneous expensesint line 24e If ine 3yt [P g
- 24e amount exceeds 10% of line 25, column (A} . e N g Eosh
amount, Iist ine 24e expenses on Schedule 0.) e NS, T TR
a TOURNAMENT OPERATIONS -
b TOURNAMENT PRIZES
¢ FOOD AND BEVERAGE
‘a PROCESSING FEES
e All other expenses 6,131. 6,131.
25  Total functional expenses Add lines 1 through 24e 1,046,857. 927,888. 118,969. 0.
26 Joint costs Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsmd solicitation . .
Check here ’ if following SOP 98-2 (ASC 958-720) '
832010 12-31-18 Form 990 (2018)

15251025 791870 MNFOUNDATION
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Form 990 (2018) MINNESOTA SECTION PGA FQUNDATION 41-1810679 page 11
[ Part.X.] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ] L_|
(A) (B)
Beginning of year End of year
Cash - non-interest-bearing 58,499.

Savings and temporary cash investments 19,100.

Pledges and grants receivable, net
Accounts recetvable, net
VRIS e SN e aae 3 §5
3 3
4

N b WN a

Loans and other receivables from current and former officers, directors, g

< WS 6 T :*:}ﬁ“’“’éz} BN o
trustees, key employees, and highcst compensated employces Complcte i F S M
Part il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined undér
sectinn a4aK(t)(1)), persons descnbed in section 4955(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a7

VIR

$4] employees’ beneficiary organizations (see instr) Complete Part li of Sch L
[

v 8 7 Notes and loans receivable, net
< 8 inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other % “‘»ip%éf %@% ié@}%@é@"m%h ¥
, basis Complete Part VI of Schedule D 10a ‘ AT el R S e e L e
b Less accumulated depreciation 10b ) N 10c :
11 Investments - publicly traded securities ‘ ' 1,311,173 . 11 1,196,154.
. 12 Investments other secunties See Part IV, ine 11 12 '
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15 )
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,388,772.] 16 1,209,367.
17  Accounts payable and accrued expenses 240.[ 17 0.
K 18 Grants payable '
19  Deferred revenue 0.

20 Tax-exempt bond labilities
21 Escrow or custodial account hability Complete Part 1V of Schedule D

2t

S L 1

i b 22 Loans and other payables to current and former officers, directors, trustees, i w ¥ ) )i &\r&*,ﬂ%
g key employees, highest compensated employees, and disqualified persons o ‘j' ;:gﬁg G
§ Complete Part I of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 QOther liabifities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of ’
Schedule D 240,012. 257,566.
26 Total liabilities. Add lines 17 through 25 . 243,192. 257,566.
Organizations that follow STAS 117 (ASC 958), check here B [ X ] and  [Frismatittandias "psh o o B
o complete lines 27 through 29, and lines 33 and 34. . R RN :é;??s 4
g 27  Unrestricted net assets . 1,065,134. 767,241.
T [28  Temporanly restricted net assets 80,446. 184,560.
0 29 Permanently restricted net assets 12 __ __
. @ Organizations that do not follow SFAS 117 (ASC 958), check here B[] i “zgﬁ%%é : Skl g
S and complete lines 30 through 34. sStlean St *{”
% 30 Capital stock or trust principal, or current funds 30
&mn 31 Padmin or/capltal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated ncome, or other funds 32
Z 133 Total net assets or fund balances ' - 1,145,580.] a3 951,801.
34 Total liabilities and net assets/fund balances 1,388,772.] aa 1,209,367.
' Form 990 (2018)
'A
/ﬁ

832011 12-31-18
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Form 990 (2018) MINNESOTA SECTION PGA FOUNDATION 41-1810679 pagei12

[ Part XI| Reconciliation of Net Assets

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

)

15251025 791870 MNFOUNDATION

832012 12-31-18

12

1 Total revenue (must equal Part VI, column (A), ne 12) 1 975,602.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,046,857.
3 Revenue less expenses Subtract Iine 2 from line 1 3 <71,255.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,145,580.
5 Net unrealized gains (losses) on investments 5 <122,524.>
6 Donated services and use of faciltties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, ine 33,
column (8)) 10 951,801.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XI! 1]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ;
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 53
separate basis, consolidated basis, or both ]
[:l Separate basis D Consolidated basis D Both consolidated and separate basis . 4
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, !
consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis T
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O R P M‘i_j
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A
(For‘m 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2018

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. A
P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection I

Ol;en to Pulslic

Name of the organization

MINNESOTA SECTION PGA FOUNDATION

Employer identification number

41-1810679

{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

& 0N

city, and state

(] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization descrnbed in section 170{b)( 1)}(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ii1). Enter the hosprtal's name,

000 o

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

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed 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 described in
section 170{b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

b

10

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 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1
12

00

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete Iines 12e, 12f, and 12g
a [___| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type 1l. A supporting organization supervised or controlled in connection wrth 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.

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

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that 1s not functionally integrated The orgamization 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 l:l Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type H, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s)

(1) Name of supported
organization

(n) EIN

() Type of orgamization

above (see instructions))

Tv] Ts The orgamization l1sted
{described on lines 1-10 10 your governing document?

Yes

| |

No

{v) Amount of monetary (w1} Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 E2) 2018 MINNE A SECTION PGA FOUNDATION 41-1810679 page?
upport Schedule for O rganlzatnons Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A){v)

{Complete only if you checked the box on I} 5,7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization .

fails to qualify under the tests listed below, plieese complete Part 1)

Section A. Public Support \ /
Calendar year {or fiscal year beginning )| (a) 2014 \ (b)2015 {c) 2016 {d) 2017 (€)2018 A (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to /
or expended on its behalf 4
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 \ |/
5 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
1 amount shown on line 11,

column (f}
6 Public support. Subtract line 5 from ine 4 / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 / (c) 2018 (d) 2017 (e) 2018 (f) Total

7 Amounts from Iine 4
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 1s regularly carried on /
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc (é'ee instructions) 12 I
13 Furst five years. If the Form 990 1s for th€ organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere » D_
Section C. Computation of Fqulc Support Percentage \

14 Public support percentage for 20 »é/(llne 6, column (f) divided by line 11, column (f)) \14 %

| 15 Public support percentage from/2017 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2018/f the organization did not check the box on line 13, and Iine 1415 33 1/3% or mor(‘a, check this box and

stop here. The organization/qualifies as a publicly supported organization > E:I
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or msre check this box

and stop here. The orggnization qualifies as a publicly supported organization » [:l
17a 10% -facts-and-circdmstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1\4 15 10% or more,
and If the organizatyén 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 >
b 10% -facts-apt-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and % organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI howithe
organiza meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruct|or\ls | ‘:]
Schedule A (Form 990 br 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MINNESOTA SECTION PGA FOUNDATION

41-1810679 Pages

| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part Il )

§ecﬁonA.PubﬁcSuppon

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contnibutions, and
membership fees recewved (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support. (subtactine 7¢ from ine 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

24,332,

27,214.

32,984.

86,484.

327,929.

498,943.

463,238.

493,706.

574,637.

488,801.

578,021.

2,598,403,

38,197.

38,197.

487,570.

520,920.

607,621.

575, 285.

944,147.

3,135,543,

35,000.

9,450.

74,946.

58,640.

178,036.

0.

35,000.

9,450.

74,946.

58,640.

178,036.

2,957,507

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in)
Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support (add iines 9, 10¢, 11, and 12)

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

487,570,

520,920.

607,621.

575,285.

944,147.

3,135,543,

17,015.

15,415.

24,793.

29,600.

31,455.

118,278.

17,015.

15,415.

24,793.

29,600.

31,455.

118,278.

504,585,

536,335.

632,414.

604,885.

975,602.

3,253 821.

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {(f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, Iine 15

15

950.89

16

90.82

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

3.64 o

18

3.65 o

» X1

Y
]

% ¢

%

[y
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Schedule A (Form 990 or 990-£7) 2018 MINNESOTA SECTION PGA FOUNDATION

41-1810679 pages

PartlV.| Supporting Organizations

(Complete only if you checked a box inline 12 on Part | If you checked 12a of Part |, com?)lete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and corﬁplete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In thetorgamzatlon's govemning
documents? /f "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 (

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (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 jg%i%gf
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the é“’fﬁf‘
orgarnization made the determination 3b
c Did the organization ensure that all support to such organizations was'used exclusively for section 170(c)(2)(B) :3:,\"}‘;,5&; 2
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use 4 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamzét/on had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN b
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, S
() the authority under the organization's orgamizing document authorizing such action, and (iv) how the action v
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 n the organization's organizing document?
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control?
6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) mdividuals that are part of the charitable class
benefited by one or more of its supported orgamizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar pailment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disquakfied person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

No

Y P Ty
e
S| A
dii s

A

S

by
gt

5,

A
ST

%

o
WA R

e

ol
Pl
fl:

it Kok

P cghﬁ;,} 73

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more ¢f ek , ¥ *,(
N disqualified persons as defined in section 4946 (other than foundation managers and organizations described 3 oS [ igg 3
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. ) 9a
b Did one or more disqualified persons (as defined in line a) hold a controling interest in any entity in which B g %ﬁﬁ@
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. , 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or denve any personal benefit ‘_tp’ %@" I8 (5
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section P‘i/(*f; “ 5: - E‘i
4943(f) (regarding certain Type |l supporting organizations, and all Type Il! non-functionally integrated fg? ,3”&{‘”’}: @gﬁ “?;’1‘ &
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 Dt [ o) e
determine whether the organization had excess business holdings ) 10b

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MINNESOTA SECTION PGA FOUNDATION 41-1810679 Pages
[Part.]V Supporting Organizations (-ontnued)

I Yes | No

11 'Has the organization accepted a gift or contribution from any of the following persons? Wi% g%@%’l :‘@‘%2}“;:

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) o Il ‘:JEW
- below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
- c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supgrwsed, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

‘ organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

5

o ot
reed e
R R

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organllzatlon‘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)

Section D. All Type lll Supporting Organizations

~

1 Did the organization provide to each of its supported organizations, by the last day of ihe fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and () copres of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eirther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the sup\ported 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 during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lil 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 |:| The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a govermnmental entity Describe i Part VI how you supported a government entity (see instructions)

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

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 descnibed in (@) 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
actvities but for the organization's involvement t

3 Parent of Supported Organizations Answer (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ; m ﬁw
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard l
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MINNESOTA SECTION PGA FOUNDATION 41-1810679 pages’
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) 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 © (ol;;rtrlonal)

»

Net short-term capital gain

Recovernies 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)
7 Other expenses (see instructions) 7 . :
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O |WIN |-

| |HJWIN[=

]

..{."

. (B) Current Year -
Section B - Minimum Asset Amount (A) Prior Year (optional)

S g
0 zeswd

1 Aggregate fair market value of all non-exempt-use assets (see § e
S\gi’ el

instructions for short tax year or assets held for part of §Iear)
- Average monthly value of secunities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add Iines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail n Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
Multiply line 5 by 035 6
7
8

o a0 |o |

w

»

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® [N | |

- gi"‘“fﬂ TR
Section C - Distributable Amount R AR 4 Current Year v

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

2 /Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or ine 3
5
6

GQ|d|WIN]|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from Iine 4, unless subject to

emergency temporary reduction (see instructions) ' 6 :
Check here if the current year is the organization’s first as a non-functionally integrated Type lil suppomng organization (see
instructions)

R
L5 /)gN*l

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 MINNESOTA SECTION PGA FQUNDATION 41-1810679 pagez
[Part:iVi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,1t1ueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pawd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets -
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive '
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@OIN|O |0 |& W

(.) {in) (i)
Section E - Distribution Allocations (see instructions; Excess Distributions Underdistributions Distributable
1 istributy ions ( tons) X 1stribufy Pre-2018 Amount for 2018

TN o) P

1 Distnibutable amount for 2018 from Section C, line 6 el i‘cmg“é“/\;::«éf*'i | S
2 Underdistnbutions, if any, for years prior to 2018 (reason- i&’g
able cause required- explain in Part VI) See instructions ;

) 3 Excess distributions carryover, if any, to 2018

e

0
oA

R
B ‘91?»1'»;;\;), " R ‘j' AP

il '«gj w'},-‘{\tﬂ\:,”_’ =Y ,. v wgﬁ
SR I BRI AR

,m ——— o R TN 1 i TS gt
W ~nm%-K"/ i§ 3 1>M§ gf" e e R e fé‘égi

7

b9 *sr%’{’»

,’%

&

-...<
€3

xf

a From 2013 “f‘ BT | SR RS OAR e S A
b From 2014 ,’Z’f‘% @@5”"% ke .m’i“,;i«“»twmw R
¢ From 2015 R SN L RIS .fx;’??é?fs’i”"i‘i’:,,?%"“’%’ 3
d From 2016 Baa 0 ORI e

e From 2017 :‘ff’%\éf f’§;,:3\<q,,‘ By fl;évlfiir} :\,),,’/(,A b ,/:‘ ‘y Fh ”’\:;‘:”»{\: "‘\}"}. %E?‘Séf’é?n‘«:gr;g
f Total of lines 3a through e okl N N e

__g Applied to underdistributions of prior years <¥§§”f 2\7*“"(\‘3%?55‘4;‘3555.&‘1 £
h Applied to 2018 distributable amount Lt e B
i__Carryover from 2013 not applied (see instructions) sy Bl R o TR %‘/f:ﬁ‘v
J Remainder Subtract lines 3g, 3h, and 31 from 3f Ciimue Rl dlie S AR R
-4 Distributions for 2018 from Section D, B ‘?y"&zé & ”":3«\7‘ ‘,\Qﬁ*\‘f ", ‘-@;: h‘\ﬂ’\'tll{:ii_\“? : y(%‘%‘%\’ Y?j«»‘: iz::’ég'%%‘%v\
line 7 3 ?’&3’ E’*’}?&? é ol i % s B A : ; &?”" @iﬁ?@h %&
a Applied to underdistributions of prior years SR IEE R . \,&;;;,4 Sier SV
- b Applied to 2018 distributable amount © @m&ff?gg“"ﬁ@%ﬁ}&i‘fiﬂ Rl BT
¢ Remainder Subtract lines 4a and 4b from 4 g ] ,;gg e S 3,5&: ;

Q“‘f\"wi i’“"“ PR
i ‘%

© 5§ Remaming underdistnbutions for years prior to 2018, if

¢ ”\f’vs@j«(“: ’
any Subtract ines 3g and 4a from ine 2 For result greater S s)b‘
) N -\ !
than zero, explain in Part V. See instructions X Bod i %z i \2&%% Ty
P Ry, AT N i ”
. 6 Remaining underdistnbutions for 2018 Subtract lines 3h R e a i .\tww {;’«X&é
S0 Dl SRS A ATER B
and 4b from ine 1 For result greater than zero, explain in SR mi?’ : Sk b
Sy y(éi é"séﬁw\’ip % ,":’%)}/h NI };;x:gi"‘”‘ y ’/@:‘QO;‘U s %j?;\
Part VI See instructions AR SRR i SR AR
o T
, 7 Excess distributions carryover to 2019. Add lines 3 - 4 i&;%w;@%,g@‘%ﬁ,q*fg b ﬁw*‘%
Ll n :
and 4¢ SR <‘;:M’§>A.« .,,:w?' oy ;~ e hu.wu{’mi& 14;

8 Breakdown of line 7 . TR Ao

"‘;ﬁfmm&% B s *ifr%‘% a0 a%%&@%@%?%&d

a Excess from 2014 Rkt ’(’:,:gv -C&{ 3 “m\ 375 ’% ‘;w i [l Qég’%‘ *“""f&*w"?‘u g

b Excess from 2015 T e 8@3 e W' ég@* SRR Y

c_Excess from2016 . B ‘&**i:: x “{ﬁ\,&@ N L R L

d Excess from 2017 e Sl e B &%’%%@(W\ e

e Excess from 2018 S8 R B R I ) R G e
’ Schedule A (Form 9390 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MINNESOTA SECTION PGA FOUNDATION 41-1810679 pages

I Ean !' I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b, Part {ll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 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 additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

If the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax)

(see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

MINNESOTA SECTION PGA FOUNDATION

Employer identification number

41-1810679

[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 campargn activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part I-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 section 4955 >3
2 Enter the amount of any excise tax ncurred by orgarization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a
b

Was a correction made?
If "Yes," describe in Part IV

[:] Yes D No
D Yes l:] No

[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501{0)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b

Did the filng organization file Form 1120-POL for this year?

»s

>3

L___l Yes L_l No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which the filing orgamzation
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical orgamization, such as a separate segregated fund or a

political action committee (PAC) If additional space I1s needed, provide information in Part |V

(a) Name (b) Address

{c) EIN

(d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 MINNESOTA SECTION PGA FQUNDATION 41-1810679 Page2
| 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 P u if the fiing organization belongs to an affilated group (and list In Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expendlture.s or g(:r)"';;“tr: gn’s (b) Aﬂ'{':tt: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 legislative body (direct lobbying) 9,889.

¢ Total lobbying expenditures (add lines 1a and 1b) 9,889.

d Other exempt purpose expenditures 1,036,689.

e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,046,578.

f Lobbying nontaxable amount Enter the amount from the following table in both columns 179,658.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is: u
Not over $500,000 20% of the amount on ine 1e i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘i
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 . ti

g Grassroots nontaxable amount (enter 25% of line 1f) 44 ,915.

h Subtract Iine 1g from line 1a If zero or less, enter -0 0.

i Subtract ine 1f from line 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes L__J 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
(or f|scglayil:‘:€:)re>;r?r:|ng i) (@) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 112,358. 123,079. 142,332. 179,658. 557‘,427.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 836,141.
¢ Total lobbying expenditures 13,205. 14,968. 12,222. 9,889. 50,284.
d Grassroots nontaxable amount 28,090. 30,770. 35,583. 44,915. 139,358.
e Grassroots ceilling amount
(150% of hne 2d, column (e)) 209,037.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 MINNESOTA SECTION PGA FOUNDATION

41-1810679 'Page3

| Part [I-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 11 below, provide in Part IV a detailed description

(a)

of the lobbying activity

[y

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence pubhc opinion on a legislative matter
or referendum, through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

c Media advertisements?

d Mailings to members, legislators, or the public? -

e Publications, or published or broadcast statements? /

f Grants to other orgamizations for lobbying purposes?

g Drrect contact with legislators, therr staffs, government officials, or a legislative body?

h Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i 90ther activities?

)} Total Add lines 1c through 11 FEN U O
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? Bl ‘Z&‘:\ 9;%545&5

b If "Yes," enter the amount of any tax incurred under section 4912 ; ﬁ: X ' ::\ i '»\4

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 BN A O 2‘32@

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ko
>’a“r\> ? o

&.&“ S8 1

Tiniy 4

A

|Paﬁ»lll-“A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 ’
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Partdil-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members '
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organtization agrée to carryover to the reasonable estimate of nondeductible Iobb%ng and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see mstruct:ons)

W@

]T’art IV-|  Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affiiated group list), Part II-A, ines 1 and 2 (see

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

PART II-B, SECTION 501(H) AVERAGING STATEMENT:

THE MINNESOTA SECTION PGA FOUNDATION HIRED A LOBBYIST FIRM TO HELP IN

CREATION OF A MINNESOTA GOLF LICENSE PLATE.

1
832043 11-08-18
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) °* P Complete if the organization answered "Yes" on Form 990, 20 1 8

' Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Op?n tO_ Bubllc
internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number

MINNESOTA SECTION PGA FOUNDATION 41-1810679

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 890, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes I:] No
[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonic 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

A HWN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes CI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)(4)(B)(1)? L Ives [INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical 'T'reasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes 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
(1) Revenue included on Form 990, Part VIil, ine 1 | K
(1) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VI, line 1 » %
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 MINNESOTA SECTION PGA FOUNDATION 41-1810679 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 Public exhibition d [:, Loan or exchange programs
} b ] Scholarly research e ] Other

c :l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes C] No

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

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

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
‘ Ending balance 1f
| 2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? LI Yes L _INo
% b_If "Yes " explan the arrangement in Part XIli_Check here if the explanation has been provided on Part XIlI
|
|
|

- 0o o 0

{Part V fEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admmnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgaruzation that are held and administered for the orgarization
by Yes | No
(i) unrelated organizations 3a(1)
(ii) related organizations 3a(in)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds
| Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

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

o Q0 o0 U

-

1a Land
b Buldings
c Leasehold improvements
d Equipment
e Other
Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) | 4 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

MINNESOTA SECTION PGA FOUNDATION

41-1810679 Page3

[Part:Vil]

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 (nciuding name of security)

' {b) Book value

{c) Method of valuation Cost

or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

A

(8)

©

0

(3]

(A

(S

| (H)

Total (Cgl} (b) must equal Form 990, Part X, col (B) line 12 }p»

R R T DI

N R ou

S

I‘Ra'rtf‘\[lll| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11¢c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

{c) Method of valuation Cost

or end-of-year market value

{1

{2)

3)

{4)

| (5)
| (6)

)

{8)

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

T T TEEIR " At Iraaa o Tl
<CUOSREKy SIS e 5554\

1
£y SNSRI R

|

‘ .

i {9)
|

N

|>Rartnlx;| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1)

{2)

(3)

4)

{5)

{6)

{7)

{8)

(9)

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

| 2

[PartX:]

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, I|ne 25

(a) Descniption of iability

e T
EN "5" g\’(’« R

(b) Book value

(1) Federal Income taxes

2) DUE TO AFFTLIATE

257,566,

8

@)

. ()]

(6)

U]

8

o

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |

f
gf«' b m
257,566 .| M?’@,, m@%

,\‘ N
,1‘\». & ?»%“‘qn

R HEI

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

832053 10-29-18
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Schedule D (Form 990) 2018 MINNESOTA SECTION PGA FOUNDATION

41-1810679 Paged

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part XIll ) 2d —
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xlil) 4b —
¢ Add lines 4a and 4b 4c
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, hine 12) 5
| Part XH | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 9890, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XiI ) 2d
e Add hnes 2a through 2d 2e
‘ 3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1 :
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /, ine 18) 5

rﬁart Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XHl, lines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18
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SCHEDULE |
{Form 990)

Depwiment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 21 or 22

P> Attach to Form

280

P Go to www irs gov/FormS90 for the latest information

OMB No 1545-0017

2018

Open to Publlc
Inspectlonf;

Name of the organization

MINNESOTA SECTION PGA FOUNDATION

Employer identification number

41-1810679

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substanttate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2__Descnbe in Part IV the organization s procedures for monitoring the use of grant funds in the United States

@ Yes D No

Part il l Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part |l can be dupthicated if additional space 1s needed

1(a) Name and address of organization

(b} EIN

{c) IRC section

{d) Amount of

{e) Amount of

T Method of
valuation (book,

{g) Description of

(h) Purposs of grant

or government (if apphcable) cash grant non cash FMV, appraisal, noncash assistance or assistance
assistance other)

IFO UPHOLD AND PROMOTE THE
MINNESOTA GOLF ASSOCIATION GAME OF GOLF AND ITS
6550 YORK AVENUE SOUTH, SUITE 211 MALUES FOR ALL GOLFERS IN
EDINA, MN 55435 69,251, 0. MINNESOTA,

ITHE FIRST TEE IS AN
FIRST TEE TWIN CITIES INTERNATIONAL YOUTH
925 BASENJI CURVE DEVELOPMENT ORGANIZATION
SHAKOPEE, MN 55379 30,000, 0. INTRODUCING THE GAME OF

.

2 Enter total number of section 501{c)(3) and government orgarizations listed in the line 1 table
3__Enter total number of other organizations hsted in the line 1 table
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 11-02 18
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Schedule | (Form 990) (2018) MINNESOTA SECTION PGA FOUNDATION

41-1810679 Page 2

Partllt | Grants and Other Assistance to Domestic Individuals Complete if the organization answered *Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated if additional space is needed

(a) Typs of grant or assistance {b) Number of {c) Amount of |(d) Amount of non {e} Method of valuation {f) Dascnption of noncash assistance
recipionts cash grant cash assistance | {book, FMV, appraisal, other)
VALSPAR COLLEGE SCHOLARSHIP AWARDS 34 47,000, 0 BOOK
!
I Part IV] Suppl 1tal Informat Provide the information required in Part |, line 2, Part Ill, column (b}, and any other addrtional information

PART I, LINE 2:

THE MINNESOTA SECTION PGA FOUNDATION REQUIRES THAT SCHOLARSHIP WINNERS

PROVIDE DOCUMENTATION OF CURRENT GRADES AND ENROLLMENT AT A UNIVERSITY VIA

CLASS SCHEDULES BEFORE ANY PAYMENT IS SUBMITTED TO THE UNIVERSITY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: FIRST TEE TWIN CITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: THE FIRST TEE IS AN INTERNATIONAL

YOUTH DEVELOPMENT ORGANIZATION INTRODUCING THE GAME OF GOLF AND ITS

832102 1102 18
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Schedule | (Form 990) MINNESOTA SECTION PGA FOUNDATION 41-1810679 page2
[Part IV | Supplemental Information

INHERENT VALUES TO YQUNG PEOPLE. THROUGH AFTER SCHOOL AND IN SCHOOL

P

PROGRAMS, WE HELP SHAPE THE LIVES OF YOUNG PEOPLE FROM ALL WALKS OF LIFE

BY REINFORCING VALUES LIKE INTEGRITY, RESPECT AND PERSEVERANCE THROUGH

THE GAME OF GOLF. AND IT'S MAKING A DIFFERENCE.

Schedule | (Form 990)
832291
04-01-18 .
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SCHEDULE J Compensation Information
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1

Compensated Employees

Pp Complete if the organization answered “Yes" on Form 990, Part IV, line 23. T y
Department of the Treasury P> Attach to Form 990. ;g}‘;‘%p%\%%e%! %128
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Zisisinspection i br,
Name of the organization Employer identification number

[T’ajﬁl{] QuestionsTRegarding Compensation

" MINNESOTA SECTION PGA FOUNDATION 41-1810679
|
|

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

AR B
T

Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items by
First-class or charter travel l:] Housing allowance or residence for personal use fzi A
|:, Travel for companions :] Payments for business use of personal residence 7
Tax indemnification and gross-up payments D Health or social club dues or intiation fees o
D Discretionary spending account ':] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3. Indicate which, if any, of the following the filing orgamization used to establish the compensatton of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11! -

Compensation committee f Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the fiing
organization or a related organization
,a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organmizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?

b_Any related organization? 5b
If "Yes"' on line 5a or 5b, describe in Part || \ q‘%%%
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation «g%?% N
contingent on the net earnings of P b gﬁ@
a The organization?
b Any related orgamzation? ¢

If "Yes" on hne 6a or 6b, describe in Part lll
7 For persons listed on Form 9390, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1|
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il f
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 *

832111 10-26-18

- . 35
15251025 791870 MNFOUNDATION 2018.04030 MINNESOTA SECTION PGA FOUND MNFOUND1




Schedule J (Form 990) 2018 MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page 2

I Part I [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space i1s needed

For each iIndividual whose compensation must be reported on Schedule J, report compansation from the organization on row () and from related orgamizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part Vil

Note The sum of columns (B)(i) (in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retirement and (D) Nontaxable [{E) Total of columns| (F} Compensation
0o o 2 Ot other deferred benefits [C)0I)] in column (B}
1) Base u) Bonus " er
- (A) Name and Title compensation incentive reportable compensation rzpnog:gra;:i:;ggd
compensation compensation

(1) JEFF HINTZ I 0. 0. 0. 0. 0. 0. 0.
CEO m| 209,270. 0. 0. 0. 28,250. 237,520. ‘ 0.

U]

(n}

[0}

)

0]

()

U]

)

[0}

{n)

[0}

{m)

0}

()

0}

)

)

(1)

0}

{1)

[0}

)

U]

(n)

0]

(n}

U}

(n)

U]

()

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page 3
I Part ill ISuppIemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part I} Also complets this part for any additional information

Schedule J (Form 990) 2018
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ PRSI0
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 8

' Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubiic,
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MINNESOTA SECTION PGA FOUNDATION 41-1810679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT JUNIOR GOLFERS AND PROVIDE FINANCIAL ASSISTANCE FOR WORTHY

RECIPIENTS TO ATTEND COLLEGE. THE MINNESOTA FOUNDATION UPHOLDS THE CORE

VALUES: INTEGRITY, HONESTY, RESPECT, SELF-ASSURANCE, COURTESY, AND

PERSEVERANCE. THE MINNESOTA FOUNDATION AWARDS JUNIORS 18 OR YOUNGER

THAT HONOR THESE VALUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT JUNIOR GOLFERS AND PROVIDE FINANCIAL ASSISTANCE FOR WORTHY

RECIPIENTS TO ATTEND COLLEGE. THE MINNESOTA FOUNDATION UPHOLDS THE CORE

VALUES: INTEGRITY, HONESTY, RESPECT, SELF-ASSURANCE, COURTESY, AND

PERSEVERANCE. THE MINNESOTA FOUNDATION AWARDS JUNIORS 18 OR YOUNGER

THAT HONOR THESE VALUES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR OF THE MINNESOTA SECTION PGA FOUNDATION REVIEWS THE

COMPLETED 990 RETURN FOR COMPLETENESS AND ACCURACY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

PRIOR TO MEETINGS STARTING THE BOARD OF DIRECTORS ARE ASKED TO REMOVE

THEMSELVES IF A VOTE IS NEEDED THAT MAY BE A CONFLICT OF INTEREST FOR THEM

PERSONALLY .

FORM 990, PART VI, SECTION B, LINE 15:

990 PAGE 6, PART VI, QUESTION 15: ALL PERSONS ARE VOLUNTEERS OF THE

FOUNDATION AND ARE NOT PAID EMPLOYEES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990 EZ) (2018) Page 2
Name of the organization Employer identification number

MINNESOTA SECTION PGA FOUNDATION 41-1810679

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS

AVAILABLE AT THE PUBLIC'S REQUEST BY CONTACTING THE MINNESOTA FOUNDATION

OFFICE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 890)

Depastment of the Treasury
Intornat Revenue Sarvice

Related Organizations and Unrelated Partnerships

P Complete if the or

P Attach to Form 900

1on answered "Yes" on Form 980, Part IV, ine 33, 34, 35b, 36, or 37

P Go to www irs gov/FoerQO for instructions and the latest information

| ovmNo 1ses0r

2018
]

Name of the organization

Employer identification number

MINNESOTA SECTION PGA FOUNDATION 41-1810679
LPEh I‘} Identification of Disregarded Entities Complete If the organization answered "Yes® on Form 990, Part {V, ine 33
(a) (b} {c} (d) (e) n
Name, address, and EIN (if applicable) Pnimary activity Legal domicile (state or Total income End of-year assets Direct controliing
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza

organizations during the tax year

tions Complete if the organization answered "Yes* on Form 990, Part |V, ine 34, because 1t had one or more related tax exempt

(a) {b) ] (d) (e) 0 s.cum(gzz(bxu)
Name, address, and EIN Pnmary activity Legal domicits {state or Exempt Code Pubhic charity Direct controfing controlbyd
of related organization foreign country) section status (if section entity enuity?
501()(3) Yes | No

PROFESSIONAL GOLFERS ASSOCIATION, MN SECTION
- 41-1389218, 12800 BUNKER PRAIRIE ROAD,
COON RAPIDS, MN 55448-1445 [GOLF TOURNAMENTS MINNESOTA B01(C)(6) N/a N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2018
832161 10-02-18 LHA 40




}
Schedule R (Form 990} 2018 = MINNESOTA SECTION PGA FOUNDATION 41-1810679 ;:"599 2

Bantiin} Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership dunng the tax year

(a) (b) (e) (d) (e} ‘ U} (9) (h) U} O (k)

Name, address, and EIN Primary activity a39al | Owect controling | Predominant income | Share of total Share of Dispioportonate | Code VUB!  [General olPercentage
of related orgarization (state or entity {related, unrelated, income end of year a amount in box ownership
foreign excluded from tax under assets ocalons? | 55 of Schedule |Rtrer?
country) sections 512-514) " Yes | No | K1 (Form 1085) [yes|No

]ﬁ;ﬁm Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a corporation or trust during the tax year

(a) b) () (d) (o) ® (o) th) o
Name, addraess, and EIN Primary activity Legat domicite | Direct controlling | Type of entity Share of total Share of Percentage| si2m)13)
of related organization (state or entity (C corp, S corp, income end of year ownership °°’:1‘:'|°"7°“
foraign or trust) assets ently
county) Yes | No
832162 10 02 18 41 Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 = MINNESOTA SECTION PGA FOUNDATION

'Y

41-1810679  Pages

iP_a‘[t V:. Trans With Related Orgam Complete if the organization answered "Yes" on Form 990, Part IV line 34, 35b, or 36
Note Completse line 1 if any entity 1s isted in Parts II, Ilf, or IV of this schedule Yes | No
1 Dunng the tax year, did the orgarization engage in any of the following transactions with ons or more related organizations listed in Parts Il [V? i
a Receipt of (1) interest, (1) annuities, {m) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s} 1c X
d Loans or loan guarantess to or for related organization(s) 14 X
e Loans or loan guarantees by related orgamization(s) 1e X
o f
f Dividends from retated organization(s) 1t X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization({s) 1 X
J Lease of faciiies, equipment, or other assets to related organization(s) 1 X
I R
k Lease of facilittes, equipment, or other assets from related organization(s) hL X
| Performance of sarvices or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) m 1 X
n Sharing of facilities, equipmant, mailing lists, or other assets with related orgamization(s) | X
o Sharing of paid employees with related organization(s) 10| X
| e
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related orgamization(s) for expenses 19 X
| fd
r Other transfer of cash or property to related organization(s) 1 X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)

Transaction

{c)
Amount involved

(d)
Method of determining amount involved

typo (as)

(1) PROFESSIONAL GOLFERS ASSOC, MN SECTION N 180,000.FMV

(2) PROFESSIONAL GOLFERS ASSOC, MN SECTION ¢} 319,296 .EXPENSE PAID
(3)

{4)

(5)

19

42 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018~ MINNESOTA SECTION PGA FOUNDATION 41-1810679 Page 4

if’;l Vll Unrelated Organizations Taxable as a Partnership Complete If the organtzation answered “Yes® on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asssts or gross revenus)
that was not a related organization Ses instructions regarding exclusion for certain investment partnerships

(a) (b) (] (d) (o) () () (h) 0} ) (k)

Areall

Name, address, and EIN Prmary activity Legal domicile Pre?om&nam |rl1ctogla arinars sec Share of Share of Dl;nm;;m Cods V-éJBI [General olParcentage
onale n
of entity (state or foreign excﬁr:daalg lh;mr?ai zn'dar are) total endof year  [uscaons{of Soh n .°§_‘1" patner? | OWnership
country) sactions 512-514)  fyes|No ncome assets [yes|No| (Form 1065) \,E’ No

Schedule R (Form 200) 2018
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Schedule R (Form 990) 2018 MINNESOTA SECTION PGA FQUNDATION 41-1810679 Pages
] Eart Y" ISupplementaI Information.
Provide additional information for responses to questions on Schedule R See instructions

832165 10-02-18 Schedule R (Form 990) 2018
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