rom 990-EZ

Short Form
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.

OMB No, 1545-1150

2014

Open to Public
m&:&:&rﬁgw P> Information about Form 990-E2 and its instructions is at www.irs.gov/forma90. II;nlpe\':ﬂlm
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30 , 2015
B Checkd. [ CName of organization D Employer identfication number

adaress change] VETERAN GOLFERS ASSOCIATION
[ Jramecrange | VGA 47-1396908

Initis) retum " Number and street (or P.0. box, f maills nol deivered 1o street agaress) Room/suite [E Telephone number

famaied | 720 SOUTH SHELMORE BLVD, UNIT 202 1-844-VGA-VETS
E] Amendad return | GITY OF 10WN, State or province, country, and ZIP or foreign postal code F Group Exemption
C Jupiaonpeneng} MT PLEASANT, SC 29464 Number >

@ Accounting Method:

[XICash | Accrual Other (specity) >

| Website: p VGAGOLF . ORG

J_Tax-exempt status (check only one} — Lﬂ 501(c)(3)|_| 501(c) {

yfinsert no.) || 4947(a)() or ] 527

HCheck B || if the organization is
notrequired fo attach Schedule B
{Form 990, 930-EZ, or 990-PF).

K Form of organization;

LX | coporation  |__J Trust LI Association

Other

L Add lines 5b, 6, and 7b to line 3 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

column (B} below) are $500,000 or more, file Form 980 instead of Form 980-E2 ... ... .....coooooooooooooo > 3 144,602.
evenue, Expenses, ana anges in Net Assets or Fund Balances {see the instructions for Part I}
Check if the organization used Schedule 0 to respond i any question in this Part | AR, ERRe e III
1 Contribulions, gifts, grants, and similar amounts recetved 1 133,250,
2 Program service revenue including government fees and contracts 2 3,916.
3  Membership dues and assessments 3 7,435,
4 Ivestment INCOME .ot s o tibasst s e s s SEE SCHEDULE 0. 4 1.
§a Gross amount from sale of assals omer lhan lnventury ______ Sa
b Less; cost or other basis and sales expenses : 5b
¢ Gain or {foss) from sale of assets other than Inventory (Suhtract line 5b from Ilne 5a) ¢
8 Gaming and fundraising svents
@ a Gross income from gaming {attach Schedule G if greater than
2 $15,000) : Lea |
é b Gross income from fundralslng events (nul Includlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and confributions exceeds $150000 &b
¢ Less: direct expenses frem gaming and fundraising avanls . Bc
d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 61: and subtract lne6e) 8d
7a Gross sales of inventory, less returns and allowances 71
b Less:cost of goods sold 7b
¢ Gross profit or {loss) from sales of mvenluw (Sublract line 76 from line 7a) 7c
8 Other revenue (descripe in Schedule 0) = ]
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 1| s 144,602.
10 Grants and simitar amounts patd (list in Schedule 0) 10
11  Benefits paid to or for members R "
w |12 Salaries, other compensation, and empluyee benelits B . 12 2,691,
E 13  Professional fees and other payments to independent contraclors 13 1,500.
g [14 Occupancy, rent, utilities, and maintenance 14 1,006.
w 15  Printing, publications, postage, and shipping 15 440.
18  Cther expenses {describe in Schedule 0) _SEE SCHEDULE 0 16 23,712,
17 Tolal expenses. Add lines #0through6 . | 17 29,349,
18  Excess or (deficit) for the year (Subtract iine 17 from line 9) e 18 115, 253.
g 18 Netassets or fund balances at beginning of year (from line 27, column (A})
- (must agree with end-ol-year figure reported on prior year'sretorny 19 0.
g 20  Other changes in net assets or fund balances {explain in Schedulz 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... .. » | 21 115, 253.
LHA For Paperwark Reduction Act Netice, see the separaie instructions. Form 990-EZ (2014)
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VETERAN GOLFERS ASSOCIATION

Form 990-E2(2014)  VGA 47-1396908  Page2
(Part 1| Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any guestion in this Part Il p s X
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 0.]2 115,953.
23 Landand bulldings . 23
24 Other assets (describe In Schedule 0) 24
25 Totlwssets 0.]25 115,953.
28  Total liabifitles (describe in Schedule 0) SEE _SCHEDULE O 0.]28 700.
27 Net assets or fund balances {line 27 of column (B) mustagree with line 21) N 0.|2z7 115,253,
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iy Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] (ﬁmgﬁg‘)j ;‘:"dsg(‘}""i’c';( "
Whatis the organization's primary exempt purpose?SEE  SCHEDULE Q organizations: optional for
Dascribs the org ‘s program service aceompli for sach of Hts thres largest program services, as od by axpenses. In & clear snd cancise others.)
manner, describe the services provided, the el p benefited, and other relevant Information for sach program title.
28 SEE SCHEDULE 0
Grants $ _ } If this amount includes foreign grants, check here ......cccooooocevee . B> L1284 12,410,
29 SEE SCHEDULE 0
(Grants $ } I this amount includes foreign grants, checkhers .......................... P> L] 29!& 4,594.
30
{Grants § ) If this amount includes foreign grants, checkhere ... B> L |30d]
31 Other program services (describe in Schedule O) |
{Grants § LIf this amount includes foreign grants, check here [ 13
32_Totalp e 17,004.
rustees, and Key EMPIOY@es (it sach one sven it not compensated - see the for Part IV
Check if the organization used Schedule O to respond to any questioninthisPart IV ... .|
{b} Average hours {¢}Roporable | (d) Health benetts, | (&) Estimated
(a) Name and title per week devoted to | compsaation Forma | LSO | amount of other
position (f not paid, sater -0-) | PIATe: S defrrad | compensation
JOSHUA PEYTON
PRESIDENT/DIRECTOR 40.00 0. 0. 0.
JOE CALEY
VICE PRESIDENT/BOARD 5.00 0. 0. 0.
AARON OJARD
BOARD OF DIRECTORS 15.00 g. 0. 0.
GABRIEL GENGLER
BOARD OF DIRECTORS 5.00 g. 0. 0.
MICHAEL PETERSON
BOARD OF DIRECTORS 5.00 ¢. 0. 0.
CINDY MACAULAY
TREASURER/BOARD 5.00 G. 0. 0.
432172 12-15.14 Form 990-EZ (2014)
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VETERAN GOLFERS ASSOCIATION
Form 9907 (2014)  VGA 47-1396908  Page3s

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV = [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule @ . |38 X
34 Were any significant changes made ] the erganizing or qovernrnu documenls'? Il 'Yes attach a conformed copy ol dre amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on ines 2, 62,300 72, aMONG DNETS)? ||| | . e 358 X
b ¥ "Yes® to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule 0 . 350 | N/A
¢ Was the organization a section 541(c}(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice, repodlnu. and proxy tax
requirements during the year? If “Yes," complete Schedule C, Partti | 85 X
36 Did the organization undergo a figuidation, dissolution, termination, or significant drspusmun ol net assets durino tne year? |r 'Yes
complete applicable parts of SChedule N . s i oA 36 X
372 Enter amount of political expenditures, direct or Indrrer:t, as described In the lnslructions I | E14 ) | 0.
b Did the arganization file Form 1120-POL for thiS YEar? e e rb X
38a Did the organization borrow from, or maka any loans to, any otﬂcer director trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ... ... 5 R Tt ) ] | X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoved .. 38b N/a
39 Section 501(c)(7} organizations. Enter:
a nitiation fees and capital contributions includedonline 8 . . . ... |38 N/A
b Gross recelpts, included on line 8, for public use of club facillties R 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the oroan!zalion durlnu me year under
section 491t p» 0 . :seclion4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3}, 501{c}(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit ransaction in a prior year thal has not been reported on any
of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part] O I ||| X
¢ Section 501(c)(3), 501(c)(4), and 501{c}){29) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501{c)(3), 501{c)(4), and 501(c){2S) urganizations. Enter amount of 12x an fine 40c reimbursed
bytheorganization — 0.
¢ All organizations. At any time durlnq the tax year, was the oruanizallon aparytoa prohlbited lex sheller
transaction? 1f TYes, complete Form BBBG-T 40e X

41  List the states with which a copy of this return Is i ted } NONE

42a The organization's books are In care of p» CINDY MACAULAY Telephone no. > 1 -84 4 -VGA-VETS
Locatedat p~ 720 SOQUTH SHELMORE BLVD, UNIT 202, MT PLEASANT, S zP+4 p 29464

b Atany time during the calendar year, did the organization have an interest in or a sipnature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? e . 42b X
1§ *Yes,” enter the name of lhe Iorelgn country' b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? R R ] A2e X
If “Yes,” enter the name of the foreign country: P
43  Section 4947 (a)i 1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 -Check here . - SR ]
and enter the amount of tax-exempt interest received or accrued during the taxyear bl 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? ) “Yes,” Form 930 must be completed instead of
Form990-EZ . . _ S rT— . . X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
ofForm990-E2 R 4D X
¢ Did the organlzanon receive any paymenls (or Indoor tannmg services dunng the year‘? s — T Y | X
d It "Yes"to line 44c, has the organization filed a Form 720 to report these payments? / “No,* pmwde an explanat:on
in Schedule & L b St e b e S _
454 Did the orqanlzallon have a conlrol!ed entity within the meanmo of section 512(b)(13)? _____ o \ : 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrtmn lhe meanmg ol ser:tron
512(b}(13)? If “Yes," Form 990 and Schedule A may need to be completed instead of Form 990-EZ (see instructions) ... ... 45b
Form 990-EZ(2014)
EERYAR
3
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VETERAN GOLFERS ASSOCIATICN
Form 990-EZ (2014} VGA 47-1396908 Page 4
Yes| No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It *Yes,” complets SChEdull C PN ... oot e ses s res et e ere s sre e encae e seen et sreres 48 X
[Part VI| Section 501(c)(3) organizations only

Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schadule O to respond to any QuUestion INTHIS Part V1 ... ... iiieerieeisiiesesssssssessessenee |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part11 | 47 X
48 |5 the organization a school as described in section 170(b)(1)(A)(i)?  “Yes,” complete Schedule€ | 48 X
49n Did the organization make any transfers to an exempt non-charitable related organization? g 49 X
b I "Yes," was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated employees {other than officers, dlreelors trustees and key ernployees) who each received more
than $100,000 of compensation from the organization. If thera is none, enier ‘None."

{a)Name and title of each employee {b) Average hours {t)Reportants | (8] Heattn banerits, | (&) Estimated
perweek devoted lo [ compsnsation Forma | Soirbutlens 12 | amaynt of other
position W-21080-MISC] | plena, and deterred compensation
NONE compansation
f Total number of other employees paid over $100,000 >
§1 Complete this table for the organization's five highest compensated independent cnmractors who each received more than $100,000 of compensation from the
organization. if there is none, enter “None." NONE
() Name and business address of each independent contractor {b) Type of service (¢} Compensation
d Total number of other independent contractors each receiving over $300,000 ) ) .
§2 Did the arganization complete Schedule A? Note. Alf section 501(c)(3) organizations must attach a
completed Schedule A R . > II_I Yes |:| No
Under penalties of perjury, | declare that | ha exammed this return' meludmu accumpanylnu schedules and sta!emems and to the best of my knowledge and belief, it is
true, correct, and ¢ i parer {gitrpr thagofficer) is based on all information of which preparer has any knowledge. ,
Vg /77—
Sign 0
Here acﬂmlau TveaSuver
PrinyType preparer S name Preparer's signature Date Check [__] T |PTIN
Paid self- employed
Praparar Firm's name P
Use Only | > Firm's EIN P>
Firm's address p» Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructions ... ... ..o L _JYes |_TNo
Form 990-EZ (2014)
2955
4

16020517 130199 VGA615 2014.05092 VETERAN GOLFERS ASSOCIATION VGA615_1



SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or €60.£2) Public Charity Status and Public Support T TV
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service

P> Information bout Schedute A (Form 890 or 890-E2) and its Instructions Is at ] Inspection
Name of the organization VETERAN GOLFERS ASSOCIATION i Employer identification number

VGA 47-1396908
[PartT | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The «ﬁnization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assaciation of churches described in section 170{b){ 1){A){i).

A school described in section 170{b){ 1}{A}{i}}. (Attach Schedule E.}

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

A medical research organization operated in canjunction with a hospital described in section 170{b){1)(A){ii{}. Enter the hospital's name,

city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A){iv}. (Complete Part IL.}
] A tederal, state, or local govemment or governmental unit described in section 170{b){ 9){A)(v}.
1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
x]

8 WN -

-~

section 170{b){1}{A}{vi). (Complate Part Il.)

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

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

activities refated 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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{a}{2), (Complete Part Iil.)

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

11 III An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a)(2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complate lines 11e, 111, and 11g.

a I:l Type |. 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 majority of the directars or trustees of the supporting

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

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

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

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

c [ Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(.

8
9

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type l|, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .o S | |

9 Provide the following information about the supported organization(s).

d

(i} Namae of supporied {ii} EIN [t} Type of organization [(iv} Is the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed ;‘ your - support (sea other support (soe
abovs o IRC section |95 TOCUTED Instructions) Instructions)
{so0 instructions} Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-18
5
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Schedule A {Form 990 or 990-E7) 2014 Page 2
- %upport §cﬁo§ ute for Organizations Described in Sections 170{B)(1J{AJiv) and 170(B)(1){A)VI)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year {or fiscal yaar beginning in) - {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
column {f)

6 Public support. Subtract line § fram Line .
Seaction B. Total Support

Calendar year {or fiscal year beginning [n) > {a) 2010 (b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amountsfromlined ... ... ..
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly camied on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VL) .. ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second thlrd fourlh or ﬁﬂh tax year asa sechon S01(cH3)

organization, check this box and stop here T T T T TP TP Pyt T TP AT T T i A T ED
Section C. Computation of FuBilc §upport Percentaga

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column ()} ... ... ... |14 %
15 Public support percentage from 2013 Schedule A Part Il line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization “ ]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 204. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10°% -facts-and-circumstances test - 2013. lf the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. i the organization did not check a box on ling 13, 163, 16b, 17a, or 17b, check this box and see instructions . ......
Schedule A (Form 990 or 920-EZ) 2014

432022
09-17-14
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VETERAN GOLFERS ASSOCIATION
Schedule A (Form 990 or 990-£7) 2014 VGA 47-1396908 pages
 Part T [ Support Schedule for Organizations Described in Section 509(al2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If tha organization fails to

qualify under the tests listed below, please complete Part [1.}
Section A. Public Support

Calendar year (or fiscal year beginning In) p- {a) 2010 {b) 2011 {c) 2012 {d} 2013 () 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 140,685.] 140,685,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 3,916, 3,916.

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for tha organ
ization's benefit and either paid to
or expended on its behaf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 144,601.] 144,601.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lities 2 and 3 received
from other than disqualifisd peraons that
axcead the graater of $5,000 or 1% of the

amount o line 13 fortheyear | 0 .
cAddlines 7aand7b 0.
8 _Public support el Jc fomine 6} 144,601.
Section B. Total Support
Calendar year (or fiscal year beginning In) = {a) 2010 (b} 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total
9 Amountsfromlineé 144,601.] 144,601,

10a Gross income from interest
dividends, payments received on
securities loans, rents, royalties
and income from similar Sources 1. 1.

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

c¢Addlines 10aand10b 1. 1.
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly camed on

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13  Total suppomt. (add lines 8, 10c, 14, and 12, 144,602.] 144,602,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

checkthisDoX and STOR HETe ... TR E— ZD
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2014 (line 8, column {f) divided byline 13, columni®) |15 100.00 o
16 Public support percentage from 2013 Schedule A, Partlll fine15 ... .............................. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, coumn () 17 00 9
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ime 14 and |II'IB 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. Ii the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization > D
20 #Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and seeinstructions ... ... ... PQ
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

7
16020517 130199 VGA615 2014.05092 VETERAN GOLFERS ASSOCIATION VGA615_1



VETERAN GOLFERS ASSOCIATION

Schedule A (Form 990 or 990-E2) 2014 VGA 47-1396908B pages
[PartIVT Supporting Organizations 8ges

{Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part I, complete Sactions A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? I *No" describe in paet yp how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in pgr y1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7? /f “Yes," answer
(b) and (c) beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (B) and
satisfied the public support tests under section 509(a)(2)7? /f "Yes, " describe in pgqy \# when and how the
organization made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? /f “Yes, " explain in pgry 1 what controls the organization put in place to ensure such use.

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

*Yes*® and if you checked 11a or T1b 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 V| how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in pap vy what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, ® provide detail in
Part 1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}{C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L. (Form 990). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (2))? /f "Yes, " provide detail in part y1. Ba

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in par yy,

¢ Did a disqualified person (as defined in line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,* provide delail in pgry v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type |l supporling organizations, and all Type Il non-functionally integrated supporting
organizations)? /f *Yes," answer (b) below. 10a

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

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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VETERAN GOLFERS ASSOCIATION

Schedule A (Form 990 or 990-E7) 2014 VGA 47-1396908 Page 5
| Part IV | Supporting Organizations ;snsinuac)
Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to 8, b, or ¢, provide detailin pars i 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? If *No, " describe in pgrt \y how the supported organization(s) effectively operaled, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or contralled the supporting organization? /f "Yes, * explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or controlled the supporting orgenization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization(s)? /f *No,* describe in par vy how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most racently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ij) serving on the gaveming body of a supported organization? /# "No," explain in part g how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described 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, * dascribe in pga 1 the role the organization's
supported organizations played in this regard. a

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year(seq instructions):
a (J The arganization satisfied the Activities Test. Complete jjna o below.
b The organization is the parent of each of its supported organizations, Complete y,q g befow.
€ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer () and (b) below. Yes | No
a Did substantially all of the omganization'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 pan 1 Identify
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in pgr 1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Crganizations. Answer (a) and () below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in paq vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in pars 17 _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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VETERAN GOLFERS ASSOCIATION

Schedule A (Form 590 or 990-67) 2014 VGA 47-1396908 Pages
art Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. {B) Current Year
Section A - Adjusted Net Income (A} Prior Year toptional)
1 Net short4erm capital gain 1
2 Recoveries of priar-year distributions 2
3 _ Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemsant, conservation, or
maintenance of property held for production of income (see instructions}) 6
T__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balancas 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢} 1d
@ Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 [
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for priar year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {frorm Section B, line B, Column A} 3
4 Entergreaterofline 2 orline 3 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A {Form 990 or 950-EZ) 2014
081726
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VETERAN GOLFERS ASSOCIATION

47-1396908 page7

Schedule A (Form 890 or 990-£7) 2014 VGA

art Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.ntinied)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported erganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN ®|n|s W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount far 2014 from Section C, line 6

10

_Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocations [see instructions)

)]
Excess Distributions

{i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 8

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

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryaver from 2009 not applied {see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4¢.

Breakdown of line 7:

ﬂ.l‘lU’ll‘lG

Excess from 2013

Excess from 2014

432027

08-17-

16020517 130199 VGA615
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VETERAN GOLFERS ASSOCIATION

Schedule A (Form 990 or 990-E2) 2014 VGA 47-13396908 pages
[Part VIT Supplemental information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; and Part Il line 12,

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule B Schedule of Contributors OMB No. 1545.0047
g"g’;“o?,?,?i 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
Department of the Traasury P Information about Schedule B (Form 990, 930-EZ, or 880-PF} and 20 1 4
Internal Revenue Service its instructions is at www.irs.goviform990 -
Name of the arganization Employer identification number
VETERAN GOLFERS ASSOCIATION
VGA 47-1396908
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] so1e) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501{c){3) exempt private foundation
I:I 4947(a){1) nonaxempt charitable trust treated as a private foundation
|:| S01{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Note. Only a section 501(c)(7}, {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 390, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section S01{c){3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i#) Form 990-E2, line 1. Complete Parts | and Il.

D Far an organization described in section SO1(c){7}, (8), or {10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, otal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 280, 990-EZ, or 920-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 590-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or §90-PF}) (2014)

423451
11-05-14



Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

VGA 47-1396908
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARMED FORCES FOUNDATION Person  [XJ
Payroli |
16 NORTH CAROLINA AVE SE 100,000. Noncash [ |
{Complate Part Il for
WASHINGTON, DC 20003 noncash contributions.)
(=) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SCHNEIDER ELECTRIC Person [ XJ
Payroll
10900 EQUITY DRIVE 30,000, Noncash ||

HOUSTON, TX 77040

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

]
Total contributions

(o)
Type of contribution

Perscn l:l
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

C]
Type of contribution

Persen D
Payroll D
Noncash [_J

{Complete Part 1 for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

id)
Type of contribution

Person |:|
Payroll I:I

Noncash

(Complete Part |l for
noncash contributions.)

{a)

(v)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

423452 11-05-14

16020517 130199 VGA615

Person I:I
Pawoll [
Noncash [ 1|

{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 090-EZ, of B90-PF) (2014}
14
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Schedule B (Form 890, 830-E2, or S90-PF) (2014)

Page 3

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identiflcation number

VGa 47-1396908
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. {b) {d)
i
:::n Description of noncash proparty given :::: I(:f s:i::::: Date received
(a)
(c)
No. ) (o)
FMV (or estimate)
;r::t'nl Description of noncash property given (see instructions} Date recelved
(a)
No. {b) {c @
FMV {or estimate)
;r::| Description of nencash property given (see instructions) Date received
(a)
{c)
No. {b) (d)
FMV (or estimate)
::rrtnl Description of noncash property given (see instructions) Date received
(a
No. {b) FMIV (c)sﬂ " {d)
:::I Description of noncash property given (see It:;t:uctr?:n:: Date received
(a)
{c)
No. (b} {d)
;f;:l' Description of noncash property given ::::: I(:f s:_:ﬁct';a::: Date received

423453 11-05-14

16020517 130199 VGA61S
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014} Page 4

‘Name of organization
VETERAN GOLFERS ASSOCIATION

Employer identification number

VGA - 47-1396908
Part Teligious, charitable, efc., contribulions t organizauons described in secoon ¢J(7}, (8], or [ T
E‘ﬂ'ﬁr’“ﬂl any one contributor. Complete columns (a) through (¢) and the following ling entry. For organizations
completing Part I}, snter the tetal of sxciusively religicus, charitable, at¢., tontributions of $1.000 or leas for the year, {Enter tiisinto. once.} ’ $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g;_ltﬂl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
g:&ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r';‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:’liﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Transfesree's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 13-05-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

2014

{Form 990 or 990-E2) Complete to provide information for responses to spacific quastions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury P Attach to Form 990 or 990-EZ. Open to Public
Internal Awvenue Service > I 304 0 Inspaction

VETERAN GOLFERS ASSOCIATION

Name of the organization

Employor identification number

VGA 47-13969508
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
WELLS FARGO INTEREST INCOME 1.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PINEHURST - DEPOSIT FOR VETERAN CHAMPIONSHIP NOV 2015 10,000.
MERCHANDISE FOR VETERAN CHAMPIONS 2,410,
GOLF NET FEES - HANDICAP SCORING FOR MEMBERS 2,300.
ADVERTISING AND SIGNAGE 2,366.
WEBSITE COSTS 2,294.
501(C)3 FILING FEE 850.
OFFICE SUPPLIES 805.
BANK AND CREDIT CARD FEES 539.
BUSINESS PROFESSIONAL DUES 960.
TRADE SHOW AND TRAVEL EXPENSES 797.
BUSINESS DEVELOPMENT EXPENSES 391.
TOTAL TO FORM 990-EZ, LINE 16 23,712.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 0. 700.
FORM S590-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROMOTE THE GAME OF GOLF
TO VETERANS, ENCOURAGE THEM TO LEAD HEALTHY, ACTIVE LIFETSYLES AND BOND
SOCIALLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
08-27-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘ﬁ’

{Form 950 or 990-E2) Complete to pravide Information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury F Atlach to Form 990 or 990-EZ. Open to Public
intemal Revenus Service P Information abo 3 g¢ structions is at ww o Inspection
Name of the organization VETERAN GOLFERS AS SOCIATION Employor identification number
VGA 47-1396908

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ON VETERANS DAY 2015 THE VGA WILL HOST ITS INAUGURAL VGA

CHAMPIONSHIP AT PINEHURST, NC. PRIOR TO THAT EVENT 1,200

VETERANS AND DISABLED VETERANS, BOTH MALE AND FEMALE, WILL

COMPETE IN 8 REGIONAL 18-HOLE QUALIFIERS ACROSS THE COUNTRY FROM JULY

THROUGH SEPTEMBER 2015. FROM THOSE B8 QUALIFIERS, 80 VETERANS WILL EARN

SLOTS TO COMPETE AT PINEHURST ON VETERANS'S DAY WITH ALL EXPENSES

COVERED BY THE VGA.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERSHIP IN VGA - WEBSITE HAS BEEN CREATED TO ALLOW

VETERANS AND DISABLED VETERANS T0Q ESTABLISH LOACL

CHAPTERS, MAINTAIN AN OFFICIAL USGA HANDICAP AND

PARTICIPATE IN LOCAL, REGIONAL AND NATIONAL COMPETITIONS ACROSS THE

COUNTRY. VGA PLANS TC PARTNER WITH EQUIPMENT AND APPAREL COMPANIES AND

GOLF COURSES TO HELP VGA MEMBERS REDUCE THE FINANCIAL BURDEN FOR GOLF.

FORM 950-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)
432211
08-27-14
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