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IRS e-file Signature Authorization OME No. 1545-1878
rom 3879-EQO for an Exempt Organization ' T
For calendar year 2019, or liscal year baginning  «J ULt 1 _ 42019, and ending JUN 30 2 -2_0 20 1 g
Department of the Traasury - Do not send to the IRS. Keep for your records.
Internal Rovenuo Swvice P Go to www.irs.gov/Form8879EO for the latest information,
Name of exempt organization Employer identification number
VETERAN GOLFERS ASSOCIATION - - 47-1396908

Name and title of officer
JOSHUA PEYTON
PRESIDENT AND CEO
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,128,049.
2a Form 990-EZ check here B[ | b Total revenue, if any (Form 980-EZ,line Q) ... . . .. 2b o
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line22) 3b o
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here B[ | b Balance Due (Form8868,line3c) . .. .. ... ... 5b

[Partii | Declaration and Signature Authorization of Officer -

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize DIXON HUGHES GOODMAN LLP toentermyPIN| 23510

ERO firm name. B Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PJN on theeturn's disclo cofisent screen. ( /
Officer's signature p» {‘/WYH/&L@ Qﬂ (D &%W  Date 6 ZZ 011'09"‘ ‘
(/ [/

/]
IFaFHIH Certification and Authentication - L_/ ) - -

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54921923510 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiremants of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fila Providers for Business Returns.

ERO's signature p» JASON WILKINSON ~_ Datep 08/05/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2019)

LHA For Paperwork Reduction Act Notice, see instructions.
923051 10-03-19

2015.06010 VETERAN GOLFERS ASSOCIATI 30013312



Form
(Rev. January 2020)

Deparlment of the Treasury
Internal Rovenue Servica

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. 1545-0047

Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B acgsﬁgasgle: C Name of organization D Employer identification number
i‘ﬁé‘ﬁé? VETERAN GOLFERS ASSOCIATION
A Doing businessas  VGA 47-1396908
(ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fetomy 100 MAGNOLIA ROAD SUITE 101 844-842-8387
S City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipls § 1,168,330.
[X Jiended]  PINEHURST, NC 28374 H(a) Is this a group return
[_J88%"* | F Name and address of principal officer: JOSHUA PEYTON for subordinates? [ IYes No
pendng | SAME AS C ABOVE H(b) Are il subordinates inchided? L Yes [ | No

| Tax-exempt status: 501(e)3) [ ] 501(e) (

)« (insertno.) [ 4947@)(1)or [ 507

J Website: » VGAGOLF . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: Corporation [ | Trust [ ] Association [ Other B>

| L Year of formation: 2 01 4] m State of legal domicile: NC

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: VETERAN GOLFERS ASSOCIATION IS

DEDICATED TO ENRICHING THE LIVES OF VETERANS AND THEIR FAMILY

Check this box P> [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) —_ mm— 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . . ... 4 3
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
Z*; 6 Total number of volunteers (estimate if necessary) e 6 125
%| 7a Total unrelated business revenue from Part VIII, column C)line12 . . 7a 0.
. b Net unrelated business taxable income from Form 980-T, line39 .. ... ... . irrineene. | ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 623,938. 723,425.
2| 9 Program service revenue (Part VI, line 29) e 354,141. 363,700.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0. 0.
€[ 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 118} & 27,201. 40,924.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,005,280. 1,128,049.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 12,175. 3,125,
14 Benefits paid to or for members (Part IX, column (A), lineed) .~ 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 84,996. 91,651.
2| 16a Professional fundraising fees (Part IX, column'{A), line 11e). . .. . . ... . 1,918. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P 40,756.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 882,124. 959,193.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 981,213. 1,053,969.
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... 24 ,067. 74 ,080.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 257,532. 400,642.
<4 21 Total liabilities (Part X, line 26) e 125,202. 199,232.
= Net assets or fund balances. Subtract line 21 from line 20 ...............cococviiiiiiiiiiiin.... 132,330. 201.« 410.

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

Sign } Signature of officer Date
Here JOSHUA PEYTON, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ‘E“EC" |:| PTIN
Paid JASON WILKINSON JASON WILKINSON 08/05/21 Isehvemﬂloared P01698051
Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP Firm'sENp 56-0747981
Use Only |Firm'saddress p. 440 MONTICELLO AVE, SUITE 1400
NORFOLK, VA 23510 Phoneno.(757) 624-5100
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes [ |No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908  page?
] Part 11l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 .
1 Briefly describe the organization's mission:

PROMOTE THE GAME OF GOLF TO VETERANS AND THEIR FAMILIES, ENCOURAGE
THEM TO LEAD HEALTHY, ACTIVE LIFESTYLES AND BOND SOCIALLY

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

prior Form 990 or 99072 oo i st st m s R e s ssms i iaes [X1No
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? . .. . Yes 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$ 4 8 7 1 2 5 2 . including grants of $ 3 ' 1 2 5 » ) (Revenue $ 5 8 1 8 2 5 o )
OCTOBER 29TH AND 30TH 2019 THE VGA HOSTED ITS 5TH ANNUAL VGA NATIONAL
CHAMPIONSHIP. THE CHAMPIONSHIP WAS PLAYED AT THE GREENBRIER RESORT IN
WHITE SULPHER SPRINGS, WEST VIRGINIA. PRIOR TO THIS EVENT, 4500 OF OUR
MEMBERS COMPETED ACROSS THE COUNTRY IN 46 STATES AND MORE THAN 400 GOLF
TOURNAMENTS IN FIVE DIVISIONS, INCLUDING A VETERAN DIVISION (MALE), A
VETERAN DIVISION (FEMALE), A COMBAT WOUNDED DIVISION, A FAMILY DIVISION
AND A SENIOR DIVISION. THIS EVENT LED TO 8 SUB REGIONAL CHAMPIONSHIPS,
4 REGIONAL CHAMPIONSHIPS AND 90 PLAYERS EARNING SLOTS TO PLAY IN THE
NATIONAL CHAMPIONSHIP WITH FOOD, LODGING AND GOLF EXPENSES COVERED BY
THE VGA.

4b  (Code: ) (Expenses $ 313 ‘ 9 4 9 « including grants af $ ) (Revenue $ 111 Y 8 9 0. )
VGA TOURNAMENT EVENTS - OUR 4500 MEMBERS COMPETED ACROSS THE COUNTRY IN
46 STATES AND IN MORE THAN 400 GOLF 'TOURNAMENTS IN FIVE DIVISIONS,
INCLUDING A VETERAN DIVISION(MALE), A VETERAN DIVISION (FEMALE), A
COMBAT WOUNDED DIVISION, A FAMILY DIVISTON AND A SENIOR DIVISION. VGA
MEMBERS ALSO HAVE THE ABILITY TO MAINTAIN A USGA EQUIVALENT HANDICAP
IN OUR SYSTEM. THESE EVENTS LED TO B SUB REGIONAL CHAMPIONSHIPS, WHICH
LED TO 4 REGIONAL CHAMPIONSHIPS IN THE NORTH, SOUTH CENTRAL AND WEST,
WHICH LED TO 90 PLAYERS EARNING A SLOT TO OUR VGA NATIONAL
CHAMPIONSHIP.

4c (Code: ) (Expenses $ 4 1 6 4 0 . including grants of ) (Revenue $ )

TUESDAY FOR THE TROOPS EVENT AT WEST LAKE GOLF CLUB DURING MASTERS WEEK
FOR OUR NATIONAL CHAMPIONS.

4d Other program services (Describe on Schedule O.)

(Expenses $ 2 5 7 9 9 9 o including grants of $ ) (Hevenue kY 3 8 ’ 6 O 7 . )
4e__Total program service expenses P> 831,840.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908  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 ................ e e 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors? - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? if "Yes," complete Schedule C, Part| ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electron in effect

during the tax year? ff "Yes," complete SChedule C, Part Il ... o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he nght to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ' ff "Yes,* complete

SCHEAUIE D, PAIHI ..o oo e s e ema et e e eesesensaesereees s eemesseseratinec e et Bt cees e er e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as'a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ... a 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part’X, line 107 /f "Yes," complete Schedule D,
Part VI ... . | Ma| X
b Did the organization report an amount for |nvestments other securmes in Part X. !Ine 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Wil e | 11D X
¢ Did the organization report an amount for investments - program related in F’a:t x line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule Dy Part VIl i oo 11c X
d Did the organization report an amount for other assets in Part X; ling 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCeaUIe D, Part IX ... . i oo ot e ee e e s et ee et e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 "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)? jf "Yes," complete Schedule D, Part X _.......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts Xl and Xil _................. s 128 X
b Was the organization included in consohdated mdependent audlted flnan0|al statements for the tax year’7
If "Yes, " and if the organization answered "No" to line. 12a, then completing Schedule D, Parts Xl and Xil is optional .............. [ 12b X
13 Is the organization a schoot described in section 170(B)(1)(A)0)? Jf "Yes," complete Schedule E ..o 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . v | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to orfor any
foreign organization? if "Yes," complete Schedule F, Parts 1 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 liland IV ............... e |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 1167 Jf "Yes," complete SCREGUIE G, PAIt 1 .........oooi oo ooe oo et 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? if "Yes," complete SChedule G, PAt Il ... .......ccoco oot ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "ves,"
complete SCHEAUIE G, PATt Il ... ..o A e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............oovoo oo . |.20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 7 *Yes, " complete Schedule | Parts 1 and Il i | 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908  page 4
l Part IV [ Checkiist 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), line 2? jf "Yes," complete Schedule I, Parts land Il ............. e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. |28 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"gotoline25a ................. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” I )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMP DONAS? | | ... . cieiiirerminsssinsens o isinmeresssessssensnsssnissbmsonsetebissessnsenserstt sesss ieveiissobinres ituai e et |20
d Did the organization act as an "on behalf of" issuer 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? If "Yes," complete Schedule L, Part | ... i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i "Yes, " camplete
Schedule L, Part] ... .| 28B X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any l::umant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partdl  .........oooooioviieieein. 2% | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV B T I X
b A family member of any individual descrlbed in l|ne 28a’7 If "Yes," Comp,‘efa Schgdufe L, Part IV gt s insa s 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV ..ol . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "yes," complete Schedule M ..o 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . - . 30 X
31 Did the organization liquidate, terminate, or dISSO|Ve and cease oparatlons’? /f "Yes " comp/ete Schedule N, Part ! .. T < 4 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf *Yes, " comiplete SChedule R, Part | .............c.coooieeeeeeeeeeseeeseeeeseseeaeees e eereneseene. 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, il or IV, and
PartV, fine 1 ..oooo...... .| B4 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512 b)(13)’7 ______________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V, line 2 ................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . SO - - X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..............c........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O __ 38 | X
tatements Regarding Other ilings and Tax Compllance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. 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 prize winners? . 1c | X
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908  pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontined)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 U 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) . ... . . . l

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ... ... ... 3a X
b [f"Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to tine 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o AEm 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oorttnbuttons or glﬁ.s
were not tax deductiDle? | e et s | OD)

7 Organizations that may receive deductible contributions under section 170(c). —I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fon goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . T B d,!
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reqwred

10 filo FOrM B2B2?  Litucitiiuiinsissinsistsss o s it ciemss issonsiasmsisimsisianicbimsassutispiaa s io NI .0 s et o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? .. | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as reqU|red’7 .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dénor advised fund maintained by the |
sponsoring organization have excess business holdings at any.time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a.donor, denor advisor, or related person’7 9b

10 Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. |.10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | kY 11b
12a Section 4947(a)(1) non-exempt charltable t'usis Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . iRy (1133
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 1 13b
c Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for mdoortanmng services dunng the tax year’? e 1L 144a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG the YEar Y 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. ]
Form 990 (2019)
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908

Page 6

art Governance, Management, and Disclosure ro,each *ves” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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

a The governing body?

Section B. Policies

taxable entity during the year?

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 6
|f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) R 2 X
3 Did the organization delegate control over management dutres customarﬂy performed by or under the d|rect superwstan
of officers, directors, 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 X
6 Did the organization have members or stOCKNOIdErS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockho!ders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meenngs held or wntten ac’nons underlaken Gurmg Ihe year hy lhe followmg |
......................................................................................................................................................... g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addresses on Sehedule Qo 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written 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. |
12a Did the organization have a written conflict of interest policy? Jf 'No," GO0 iNE 13 ....oooov oo 12a| X
b Were officers, directors, or trustees, and key employees required to disglose annually interests that could give rise to conflicts? ... [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done ... 12¢| X
13 Did the organization have a written Whlsﬂeblower mllcv? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13| X
14 Did the organization have a written document retention and destruction PoliCY? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official 15a | X
b Other officers or key employees of the organization . T 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
) 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (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 r__] Another's website Upon request D Other (explain on Schedule O)

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

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

CINDY MACAULAY - 844-842-8387

642 AZALEA TERRACE CIRCLE, MEMPHIS, TN 38117

932006 01-20-20
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

[l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

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

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | o o FoStOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand aldiecton/iustee) from from related other
(list any g the organizations compensation
hoursfor | = | 3 organization (W-2/1098-MISC) from the
related g § R % (W-2/1099-MISC) organization
organizations| = | 5 EAEN and related
below 2115122 s organizations
iney | 2| E[= |5 [zE] S
(1) JOSHUA PEYTON 40.00
PRESIDENT & CEO X X 84,996. 0. 0.
(2) JOHN DIMMER 10.00
CHATRMAN X X 0. 0. 0.
(3) CINDY MACAULAY 5.00
TREASURER X X 0. 0. 0.
(4) AARON OJARD 15.00
SECRETARY X X 0. 0. 0.
(5) JOE CALEY 5.00
VICE PRESIDENT X X 0. 0. 0.
(6) GARY FREBURGER 5.00
BOARD OF DIRECTORS X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) VETERAN GOLFERS ASSQOCIATION 47-1396908 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Pone! cr': Sl(sglc)?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(listany | = the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related z| £ z (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below E é - Eg = gl 5 organizations
b Subtotal > 84,996. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 2 b/// 0. 0. 0.
d_Total (add lines 1b and 1c) > 84,996. 0. 0.

2  Total number of individuals (including but not limited to those listed: above} who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 127 if "Yes," complete Schedule J for SUCH INAIVIGUA! ... ..ottt st s et e s st er et cr s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ....................ccc.c.c........ 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "thwmmwn LS TTTT EXTTE TYTE: P TP TP T e T P T TP T PP 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908  Page9
| Eart !lll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L N 0 N .
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
§ b Membership dues . 1b 210,115.
(z. ¢ Fundraisingevents 1c
% d Related organizations 1d
m—: e Government grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 513,310.
.% g Noncash contributions included in lines 1a-1f 1g § 1 3 2 ¥ 9 0 0 .
3 h_Total. Add lines 1aif . B | 723,425,
Business Code |
g | 2a REGIONAL TOURNAMENT FE 713910 192,985. 192,985.
5 | b TOURNAMENT FEES 713910 | 111,890.| 111,890.
® ¢ VGA CHAMPIONSHIP INCOM | 713810 58,825. 58,825.
E d
S e
a f All other program service revenue . . —
g Total.Addlines2a2f ______ p| 363,700. |
3 Investment income (including dividends, interest, and
other similaramounts) P
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... P
(i) Real (i) Personal
6 a Grossrents .. . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ... | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [ 7a
b Less: cost or other basis
g and salesexpenses . |7b
e ¢ Gainor(loss) ... 7c
& d Net gain or (I088) ......ooivooioo i s | <
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 Ba
b Less: directexpenses . . |Bb
¢ Netincome or (loss) from fundraisingevents . | -
9 a Gross income from gaming activities. See
Part lv, line19 9a
b Less: direct expenses .. 9b
c Net income or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances .. ... |10a 78,888.
b Less:costofgoodssod __ |iobl 40,281,
c_Net income or (loss) from sales of inventory . P> 38,607. 38,607.
Business Code ]
2 |11 a MISCELLANEOUS REVENUE | 713910 2,317, 2,317,
23 b
5
é d Allotherrevenue .. ...
e Total. AddlinesMattd ... ... W 2,317. |
12 Total revenue. See instructions » 1,128,049.] 402,307. 0. 2,317,
932009 01-20-20 Form 990 (2019)
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orm 990 (2019)
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VETERAN GOLFERS ASSOCIATION

47-1396908 page10

Statement of Functional EXpenses

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX

[]

e Sl e e R T Total e(fgenses Prograsrl?)service Manage(r%)ent and Funélpa’ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,125. 3,125.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 84,996. 21,249, 42,498. 21,249.
6  Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,655. 1,664. 3,328. 1,663.
11 Fees for services (nonemployees):
a Management ..
b oLegal s
¢ Accounting .,
d Lobbying e RER e R i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) .
12 Advertising and promotion .. 32,8 68 . 32,868.
13 Officeexpenses . 29,5525 15,885. 13,667.
14 Information technology 68 ' 631. 58,336. 10,295,
15 Royalties
16 OCCUPANGY 1y smiibesistoniinnacist vnicis. sk 29,417. 29,417.
17 Travel 69,940. 59,113. 4,040. 6,787.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings =, .
20 Interest 6,838- 6,838-
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 2, 680. 2,680.
23  INSUIANCE gt i oot omivee =i e 8,973. 8,973.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VGA NATIONAL CHAMPIONSH 379,762. 379,762.
b REGIONALS 201,983. 201,983.
¢ VGA CLUBHOUSE 41,840. 41,840.
d OTHER EVENTS 26,145. 9,465. 7.,943. 8,737.
e All other expenses 60,564. 45,710. 12,534. 2,320.
25  Total functional expenses. Add lines 1 through 24e 1,053,969. 831,840. 181,373. 40,756.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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VETERAN GOLFERS ASSOCIATION

47-1396908

Page 11

Form 990 (2019)
] 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
1 Cash - non-interest-bearing B 156,908.| 1 285, 356.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, Net e e, 7
ﬁ 8 Inventories for saleoruse .. 40, 019.| s 43,373,
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 74,593. =2 Sk
b Less: accumulated depreciation 10b 2,680. 60, 605. | 10¢ 71,913.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line11 . 12
13 Investments - program-related. See Part IV, line 11~ 13
14 Intangible assels e 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line33) .~ 257,532.] 16 400,642.
17  Accounts payable and accrued expenses 11,290.] 17 5, 446.
18 Grants payable .........c...ssoeesimsimssssismionissmsssnsre AR W 18
19 Deferred revenue 19 70,594.
20 Tax-exempt bond liabilities . liooiiime 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director;
::_u:j trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons. . 63,912.] 22 55,484.
3 23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . 50,000.| 24 50,000.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24).-Complete Part X
Of SehedUle D e 0.] 25 17,708.
___1 26 Totalliabilities. Add lines 17 through 25 125,202.] 2 199,232,
Organizations that follow FASB ASC 958, check here > l:'
§ and complete lines 27, 28, 32, and 33.
fu 27  Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P>
'-: and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . . 0.| 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. . 0.] 30 0.
< | 31  Retained earnings, endowment, accumulated income, or other funds 132,330.] 31 201,410.
E 32 Total net assets or fund balances .. 132,330.] 32 201,410.
33 Total liabilities and net assets/fund balances ... 257,532.] 33 400,642.
Form 990 (2019)
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Form 990 (2019) VETERAN GOLFERS ASSOCIATION 47-1396908 pPage12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e iee i |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,128,049.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,053,969.
3 Revenue less expenses. Subtract line 2 from line 1 TR T e 3 74 ' 080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (A) | 4 132,330.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use OF fAaCIlItI®S | ... ... ittt 6
T INVESIMENT EXPENSES || ittt ettt ettt 7
8 Prior period adjustments 8 -5,000.
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Palt X I|ne 32
column (B)) . T 201,410.
[ Part XII| Financial Statements and Reportlng '
Check if Schedule O contains a response or note to any line in this Part XII i i, ) L . [:J
Yes | No

1 Accounting method used to prepare the Form 990: Cash l:] Accrual [:' 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&a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [_1 Consolidated basis [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
(] Separate basis [_] Consolidated basis [ Both consglidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo'an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a X
b If "Yes," did the organization undergo the reqUIred audlt or audits? If the urgaﬂtzation dld not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VETERAN GOLFERS ASSOCIATION 47-1396908
|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

0 00 O

=

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

An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:
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 Il1.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

b

0 ~=h

[ ]

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 describes the type of supporting erganization and-complete lines 12e, 12f, and 12g.
Type l. 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised orcontrolled.in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

l:] Type Ill functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

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

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

(]

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type {li
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPPOEd OrGanizations |
Provide the following information about the supported organization(s).

(i)

Name of supported (i) EIN (iii) Type of organization ir(|mo:psr ‘"m'[g?:'zgﬂ{bﬁ ::n::{rflq (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 e S

organization h . support (see instructions) | support (see instructions
above (see instructions)) Yes No )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 VETERAN GOLFERS ASSOCIATION 47 - 1396908 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 () 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
or expended on its behalf

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

4 Total. Add lines 1 through3

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
amount shown on line 11,
column (f) i

6 _Public support. Subtractline 5 from lina 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (¢c}2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 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 is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1)
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 fourth or flfth tax yearas a sectlon 501(c)3)

organization, check this box and stop here . o B B Bem e N e P|:|
Section C. Computation of Public Suppor‘t Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coluran (/) ... ... |14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 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 - 2018. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, Check thls box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . » D

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 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 T 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 mstructlons T D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 VETERAN GOLFERS ASSOCIATION

47-1396908 Page 3

] Part Hll | 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

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

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

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

6 Total. Add lines 1 through5 . ...

7a 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 line 13 for the year

cAddlines7aand7b . ... ...

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

284,759.

332,349.

507,402.

623,938.

723,435.

2471883.

97,393.

123,761.

232,228.

421,542,

442,588.

1317513.

382,152.

456,110.

739,631.

1045480.

1166023.

3789396.

0.

0-

0.

3789396.

8 Public support. (Subiractline ¢ liom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

382,152.

456,110¢

239,631.

1045480.

1166023.

3789396.

2,317.

2,317,

382,152.

456,110.

739,631.

1045480.

1168340.

3791713.

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,

check this box and stop here ... [ ]
Section C. Computatton of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f}) 15 99.94 %
16 Public support percentage from 2018 Schedule A Partlll line15 . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () [ 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part llI, line 17 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14 and I|ne 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 - 2018.

20 Private foundation. If the organization did not check a box on

932023 09-25-19¢
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If 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 stop here. The organization qualifies as a publicly supported organization
line 14, 19a, or 19b, check this box and see instructions
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chedule A (Form 990 or 990-£7) 2019 VETERAN GOLFERS ASSOCIATION

S
] E:Ef I? | Supporting Organizations

47-1396908 pagea

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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 complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

; - ; nas.)

932024 09-25-19

10090805 797738 3001331955

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jf "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organizatton")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not'have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exelusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) 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).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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 VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-62) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 Pages
[Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or c, provide detail in Part V1. 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 trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, 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 controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

jization(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgariization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship 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? Jf "Yes, " describe in Part VI the role the organization's

s [ (i thi
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [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. 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? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes * describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 pPages
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (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 (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G |h (W N |-

[o2 00 LS, I -0 [V 1 G S

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

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

~N O

(B) Current Year

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

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

b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e 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.
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7
8

Recoveries of prior-year distributions
Minimum Asset Amount {gdd line 7 to line 6)

(oo 2 LN I [>T [4, 1 B8

Section C - Distributable Amount . Current Year

1 Adjusted net income 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 line 2 or line 3.

5 Income tax imposed in prior year

(6,1 P [/ T |V i Y

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

~

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-£7) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 pPage7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

[+ =2 LV (= 1[4 I B - [ V)

U (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019 L
a From 2014 &
b _From 2015 [ LV
c_From 2016 U=l
d_From 2017 & -l
e From 2018 4
f Total of lines 3a through e

___ g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o Q|0 |T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 Pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°é3:)93'9)1 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - i . i

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 g

Internal Revenue Service

Name of the organization Employer identification number

VETERAN GOLFERS ASSOCIATION 47-1396908

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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 990, 990-EZ, or 990-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 instriictions for determining a contributor’s total contributions.

Special Rules

L]

Caution:

For an organization described in section 501(c)(3} filing Form 990 or 990-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 Il, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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 excjusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... p» $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-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 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-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, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

47-1396908

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 | AT&T Person
Payroll |:|
208 S AKARD, 11TH FLOOR 200,000. Noncash [ |
(Complete Part Il for
DALLAS, TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JUUL LABS, INC Person
Payroll D
560 20TH ST 40,000. Noncash [ |
(Complete Part |l for
SAN FRANCISCO, CA 94107 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BARRY LERMAN REVOCABLE TRUST Person
Payroll l:]
820 LAKE FOREST DR SE 24,000. Noncash [ ]
(Complete Part Il for
PINEHURST, NC 28374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INDEPENDENCE FUND Person
Payroll I:[
9013 PERIMETER WOODS DRIVE, SUITE E 15,000. Noncash [ |
(Complete Part |l for
CHARLOTTE, NC 28216 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALBERTSONS COMPANIES FQOUNDATION Person
Payroll D
20227 N 27TH AVENUE 15,000. Noncash [ |
(Complete Part Il for
PHOENIX, AZ 85027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JONES GLOBAL SPORTS Person  [_|
Payroll |:|
P.0O. BOX 874489 36,000. Noncash
(Complete Part 1l for
KANSAS CITY, MO 64187 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

47-1396908

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
7 | KD KANOPY Person ||
Payroll D

1521 E 68TH AVENUE

20,000,

DENVER, CO 80229

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GREG NORMAN APPAREL Person [ |
Payroll [:J

134 WEST 37TH ST, 4TH FL

18,000.

NEW YORK, NY 10018

Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ZERO FRICTION GOLF GLOVES Person [ |
Payroll D

1 TRANSAM PLAZA DRIVE

12,500.

OAKBROOK TERRACE, IL 60181

Noncash

(Complete Part Il for
noncash contributions.)

() (b)

(c)

(d)

No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
10 | FIFTH GENERATION (TITOS) Person
Payroll I:I

12101 MOORE ROAD

11,000.

AUSTIN, TX 78719

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 INDEPENDENCE FUND Person [X]
Payroll []
9013 PERIMETER WOODS DRIVE, SUITE E 10,000. Noncash [ ]
(Complete Part Il for

CHARLOTTE, NC 28216 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PINKY PELHAM Person
Payroll |:|
2127 BEACH AVENUE 10,000. Noncash [ ]
(Complete Part Il for

ATLANTIC BEACH, FL 32233 noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

VETERAN GOLFERS ASSOCIATION 47-1396908

Part| 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
13 | BASF/MOUNTAIN AMERICAN CREDIT UNION Person
Payroll |__J
P.0O. BOX 9001 5,000. Noncash [ |
(Complete Part Il for
WEST JORDAN, UT 84084 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
14 | IVAN AND AVERY ZWEIG Person
Payroll |:|
2591 DALLAS PKWY, SUITE 300 5,000. Noncash [ |
(Complete Part Il for
FRISCO, TX 75034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SRIXON/CLEVELAND Person
Payroli I:i
5601 SKYLAB ROAD 5,000. Noncash [ |
(Complete Part Il for
HUNTINGTON BEACH, CA 92647 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BOJANGLES Person
Payroll I:I
9432 SOUTHERN PINE BLVD 5,000. Noncash [ |
(Complete Part Il for
PINEHURST, NC 28374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DIMMER FAMILY FOUNDATION Person
Payroll |:|
702 NORTH C STREET 5,000. Noncash [ |
(Complete Part |l for
TACOMA, WA 98403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SRIXON/CLEVELAND Person |
Payroll D
5601 SKYLAB ROAD 10,000. Noncash
{Complete Part Il for
HUNTINGTON BEACH, CA 92647 noncash contributions.)

923452 11-06-19

10090805 797738 3001331955
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

47-1396908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

BETTINARDI GOLF

7800 GRAPHICS DRIVE

8,800.

TINLEY PAR, IL 60477

Person I:I
Payroll I:[
Noncash

(Complete Part |i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

DOGLEG REAPER BELTS

9875 TRUMPET VINE LOQP

7,500.

TRINITY, FL 34655

Person D
Payroll ]:]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

BOJANGLES

9432 SOUTHERN PINE BLVD

7,500.

PINEHURST, NC 28374

Person |:]
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP.+ 4

(c)

Total contributions

{d)

Type of contribution

22

47 BRAND

15 SOUTHWEST PARK

6,000.

WESTWOOD, MA 02090

Person l:l
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person ]:'
Payroll |:|
Noncash [ ]

({Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |___[
Payroll [:
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

10050805 797738 3001331955
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

47-1396908

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

= (c)
No.

— (b) . FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part| ’

300 POLOS/PULLOVERS
6
$ 36,000. 10/28/19
(a)
(c)
No.

° . (®) _ FMV (or estimate) (-
from Description of noncash property given (See,instructions)) Date received
Part | ;

20 VGA TENTS/BANNERS
7
$ 20,000. 10/28/19
(a)
{c)
No.

. (b) . FMV (or estimate) (@) i
from Description of noncash property given (See instructions.) Date received
Part | :

150 POLOS/PULLOVERS
8
$ 18,000. 10/28/19
(a)
{c)
No.

- () ; FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

500 GOLF GLOVES
9
$ 12,500. 10/28/19
(a)
(c)
No.

. ) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| .

10 CASES OF TITOS
10
$ 1,000. 10/28/19
(a)
(c)
No.

3 (6) ) FMV (or estimate) (@ 3
from Description of noncash property given (See instructions.) Date received
Part | ’

2 GOLF SETS, 100 DOZEN BALLS
18
$ 10,000. 10/28/19

923453 11-06-19
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization

Employer identification number

VETERAN GOLFERS ASSOCIATION 47-1396908
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No- - ) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

16 VGA PUTTERS
19
8,800. 10/28/19
(a)
(c)

No. » (b) _ FMV (or estimate) d
from Description of noncash property given : ; Date received
Part| (See instructions.)

150 BELTS/STRAPS
20
7,500. 10/28/19
(a)
(c)

No.

- o) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Partl (See instructions.)

1500 MEALS
21
7,500. 10/28/19
(a)
(c)

No.

° o ) ) FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part| (See instructions.)

150 GOLF HATS
22
6,000. 10/28/19
(a) =
{c)

No.

© .- (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

a

Islo) (b) (c) (d)

L . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

47-1356908

| Part Il ’ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler lhis info. once > $
yrelig s y

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
‘f)rOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig:'aoTl (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.
;lgtﬂl (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.
I!‘?TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

10090805 797738 3001331955
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H H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Upen tD.'PIJDIIC
Internal Revenue Service P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VETERAN GOLFERS ASSOCIATION 47-1396908

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

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

1 Total numberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:J Yes |:| 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? ol [ Yes (] No
l Part II | Conservation Easements. Complete |f the organizatlen answered "Yes" on Form 990 Pan IV Ilne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |j Preservation of a historically important land area
|:| Protection of natural habitat |:| Presarvation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements : 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a} __________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngu:shed or termlnated by the organlzatlon during the tax
year p>
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements EROIdS T D Yes I:] 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)(i)
and section 170 A)B)i)? [ Ives [INo

9 In Part XIll, describe how the organization reports censewatlon easements in |ts 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 'I-'reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in FOrm 900, Part X
2 i 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 i D 8
b Assets included in Form 990, Part X ... . P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 page?
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

|:| Public exhibition d I:] Loan or exchange program

|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.

During 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? ... . o D Yes E| No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered es" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

-~ 0 o 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? i, L Yes [T No
If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
Beginning balance ... i o . . st e i s e et e s ic
AAItiONS dUNNG tNe YOar id
Distributions during the Year e et le
Ending balance 1f

Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for esCcrow or custodlal account llability’? [ Ives [ INo

PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ... ... ]

1a

® o 0 T

-

{a) Current year (b) Prior year (e) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, galns and Iosses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance . ...
Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment P> %
¢ Term endowment P> %

3a

b
4

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations ||| | o i i 3afi)
(i) Related Organizations e | 3a(ii)
If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule T 3b
Describe in Part Xlll 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, line 10.

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

1a

Qa o T

Land

BUIldings ..o
Leaseholdnmprovements 48,887. 1,172. 47,715.
Equrpment 25,706. 1,508. 24,198.
Other

Jotal. Add ines 1a‘hmuﬂh e rcwmmmmmmm.m 10¢.) P 71,913.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 page3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)
(B)
(€)
D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) > )
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 114d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)

Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
() PPP LOAN 17,708.
@)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X, oL (B N@ 25.) oooooovooovooiooooioeiiooiieiooeiieei e > 17,708.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll [ ]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 Page4
Part XI |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 VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . ... ... ... | 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL o e e 2d
e Add lines 2a through 2d - upiciniiis s s il n i S s i e R e 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, tine7b 4a
b Other (Describe in Part XIIl) T N
c Add lines 4a and 4b 4c
Total revenue. Add ||nes 3 and 4c (] G2 i S TR 5

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

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

a Donated services and use of facilites . 2a

b Prioryearadjustments . | 2B

C Otherlosses .mssnmmmemmssansomisramnsuamimmmsmsenaaan RS

d Other (Describe in Part XIIL) ... L2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 ' 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... 4a
b Other Describe in Part XIIL) e 8D
¢ Addlines4aand4b e s =00
5 Total expenses. Add lines 3and 40 WJWLEQEE.MLM 15] 5
| Part )(III| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines.1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

- 2019

Open To Public
Inspection

Name of the organization

VETERAN GOLFERS ASSOCIATION

Employer identification number

47-1396908

| Partl]

Complete if the organization answered "Yes" on Form 990, Part IV, |

Excess Benefit Transactions (section 501(c)3), section 501(c)(@), and section 501(c)29) organizations only).
ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?
No

Yes

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~

> $
> §

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
Part X, line 5, 6, or 22.

reported an amount on Form 580

(a) Name of (b) Relationship | (c) Purpose |{(d) Loan toor (e) Original (fyBalance due {g) In "6) ﬁgg;gv&d (i) Written
interested person with organization of loan orgf;’g:‘ljm principal- amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No [ Yes | No
CINDY MACAULAY [TREASUREQOPERATIN| X 41,152. 5,484. X | X X
JOHN DIMMER CHAIRMANOPERATIN| X 50,000. 50,000. X | X X
Total ..o s P D 55,484. '
l Ear‘t 1 | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Retationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

932131 10-21-19
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SEE PART V FOR CONTINUATIONS
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Schedule L Form 990 or 990-E7) 2019 VETERAN GOLFERS ASSOCIATION
Business Transactions Involving Interested Persons.

47-1396908 page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%g:}?g{;gn?;
person and the organization transaction transaction revenues?
Yes No

| Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CINDY MACAULAY

(B) RELATIONSHIP WITH ORGANIZATION: TREASURER

(C) PURPOSE OF LOAN: OPERATING

(A) NAME OF PERSON: JOHN DIMMER

(C) PURPOSE OF LOAN: OPERATING

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
intemalliSvenusiSenvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

VETERAN GOLFERS ASSOCIATION 47-1396908
|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, fine 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods X 69,500.FMV
Cars and other vehicles
Boats and planes

Intellectual property

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Publicly traded

— b
- O O O N O A ON

12 Securities - Miscellaneous .
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles .. ... _ ...
19 Food inventory X 1,501 8,500.FMV

20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( VGA TENTS/BAN ) X 20 20,000.FMV
26 Other P ( GOLF GLOVES ) X 500 12,500.FMV
27 Other » ( GOLF SETS, 10 X 102 10,000.FMV
28 Other B ( VGA PUTTERS ) X 16 8,800.FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
380a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? o |30a X
b If "Yes," describe the arrangement in Part |I. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST ettt e, | 322 X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedile M (Form 990) 2019 VETERAN GOLFERS ASSOCIATION 47-1396908 Page 2

I Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

LAPTOPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3600.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 09-27-19 Schedule M (Form 990) 2019
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VETERAN GOLFERS ASSOCIATION 47-1396908

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

MEMBERS THROUGH CAMARADERIE AND THE SPORTSMANSHIP OF GOLF

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDES GRANTS, OTHER ASSISTANCE TO DOMESTIC

ORGANIZATIONS, OFFICER COMPENSATION, AND PAYROLL TAXES.

EXPENSES § 25,999. INCLUDING GRANTS OF § 0. REVENUE § 38,607.

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

THE ORGANIZATION WILL MAKE ITS DOCUMENTS AVAILABLE TO THE PUBLIC, UPON

REQUEST TO ITS CEO.

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

ANY CONFLICTS OF INTEREST WITH AN OFFICER OR DIRECTOR WOULD BE DISCLOSED AT

QUARTERLY BOARD MEETING. THERE HAVE BEEN NO CONFLICTS OF INTEREST TO DATE.

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

OUR CEO/PRESIDENT IS THE ONLY PAID OFFICER OR KEY EMPLOYEE OF VGA. HIS

SALARY IS REVIEWED AND ANY CHANGES APPROVED BY THE BOARD DURING QUARTERLY

BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION WILL MAKE ITS DOCUMENTS AVAILABLE TO THE PUBLIC, UPON

REQUEST TO ITS CEO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990:-EZ) (2019) Page 2
Name of the organization Employer identification number

VETERAN GOLFERS ASSOCIATION 47-1396508

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

THE ORGANIZATION WILL MAKE ITS DOCUMENTS AVAILABLE TO THE PUBLIC, UPON

REQUEST TO ITS CEO.

FORM 990, PAGE 1 HEADING, SECTION B, AMENDED RETURN CHECK-BOX

THE RETURN IS BEING AMENDED TO CORRECT TOTAL CONTRIBUTIONS AND GRANTS,

PROGRAM SERVICE REVENUE, AND RELATED EXPENSES, AS WELL AS TO CORRECT

THE ADJUSTMENT TO NET ASSETS FOR DONATED SERVICES AND USE OF

FACILITIES.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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