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G 2016

.

SCANNED R

Fo.;M 990-EZ Short Form l

Department of Treasury All oher organizatons with gross recepts jess than $200 000 and total assets less han $500,000
Internal Revenue Service atthe end of he year may use thrs form

OMB No.1545-NNNN

Return of Organization Exempt From Income Tax
Under sechon 501(c) 527 or 4947(aX 1) of he Internal Revenue Code
(except black lung benefit rust or privaie foundaton)
Sponsoring organizatons of donor advised funds, organizatons that operaie one or more hospital faciliies, and certain contrdling
organizabons as defined 1n secion 512(b) 13} musl file Form 990 (see insructons)

The organizaion may have 1o use a copy of hus refurn 1 satsfy stae reporfing requirements.

Inspection

20 14

Open To Public

A For the 2014 calendar year, or tax year beginning 08-01-2014 , and ending 07-31-2015

B Check if applicable: C  Name of Organization D Employer Identification number
[”Address change Jaguar Athletic Assoaation . 271992702

I-Nane change

[ tisa return Number and street (or P.O box, If mail Is not delivered to street address) Room/suite E Telephone number

7

I fermnatea 10700 Staples Milt Road ) ) L

[~ Amended return City or town, state or country, and ZIP + 4 F Group Exempbon

I Appitcaton pending Glen Allen, VA 23060 Number »

G Accounting Method M Cash ™ Accrual ™ Other (speafy)> A } H Check» M if the organization 1s not

Webslte P www gahsjaa com required to attach Schedule B (Form 990,

Tax-axempt status (check only one)- W 501(cx3) [ 501(cX )< (insertno) I ;947(ax1)or I~ 527

990-EZ, or 990-PF).

}
J
K Form of organization |~ Corporation |~ Trust [# Assoaation [~ Other
L

Addlines 5b, 6¢, and 7b, to line 9 to determine gross recepts If gross reoelpls are $200, 0000r more, or if total assets (Pan I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990£Z $ 62,623
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Pan I)
Check If the organization used Schedule O to respond to any question In this Part | .V
1 Contnbutons, gifts, grants, and simitar amounts received 1 4
2 Program service revenue induding government fees and confracts . e e e 2 0
3 Membershipdues andassessmentS . .+ . v « v = ¢ v e 4 b e v e e e e e e e e e e 3 0
4 Investmentincome . . . . e e e e e e e 4 2
5a Grossamountfrom saleof assets other thaninventory . . . . . . . . . . ... . | Sa I
b Less costorcther basis andsales expenses . . . . . e e e e e e e e e e e I 5b [
¢ Gain or (loss)from sale of assets other than inventory (Subtract line 5o from line 5a) 5c 0
6 Gaming and fundraising events
5 a Gross income from gaming (attach Schedule G if greaterthan $15000) . . . . . . . . . | 6a I
% b Gross income from fundraising events (not nduding $ / of contnbutions from
@ fundraising events reponedonhne1)(a‘nad1 Schedule G lfthesurnds s iIncome and contnbutions
exceeds $15,000) . o é@s . 6 | 20,972
¢ Less direct expenses from gaming and fun X?EGE\ % L. | s | 7,203
d Netincome or (loss) from gaming and futdraising events-{add ines 6aand 6b and su Q‘gg,'/dlne 60) R 6d 13,769
7a Gross sales of inventory, less retums and efl { . 'LQ'\% .. é Ce I 7a I 41649 .
b Less: costof goods sold . ......‘fﬁ..“({ > VL | 7o | 16961 .
c Gross profit or (loss) from sales of inventory (Subu'ad IM&7b from lme?a& \.ﬁ,/ ....... 7c 24,688
Other revenue (desanbe in Schedule O) . N ,\;D‘\’ . 8 0
Total revenue. Addlines 1, 2, 3, 4, 5, 6d, 7¢, and8 . “3 . e 9 38,459
10 Grants and similar amounts pad (list in Schedule Oy 10 24,324
11 Benefits paid to or for members . . . e e e e e e e e e e 1"
12 Salanes, other compensation, and employee benefits . e e e e e e e e e e C e e 12
g 13 Professiona fees and other payments to independentcontradtars . . . . . . . . . . .. e e e e e e e 13
§- 14 Occupancy, rent, utlites, and maintenance . . e e e e [ 14
“ 15 Pnntng. publications, postage, andshipping . . . . . . .. ... .. 15
16 Other expenses (descnben ScheduleQ) . . . . . e e e e e e e e 16 10,427
17 Total expenses. Acdlines 10through 16 . . . . . . e e e e e e e e e 17 34,751
18 Excess or (defiat) for the year (Subtract line 17 from line 9) . e e e e e e e 18 3,708
§ 19 zﬁf)setsorl.‘und bdanoas a.t b.eg|.nrjln.gofyear (from line 27, column (A))(must ageewnh end-d—year ﬁ.gu.re.reportedon prior yeafs 19 25,634
é 20 Other changes In net assets or fund balances (explaln in ScheduleO) ................... 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . 21 29,342
For Paperwork Reduction ActNdtice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2014)

Qo
D
&



|}
Form 990-EZ (2}14)

Balance Sheets (see the instructions for Part l)

Check If the arganization used Schedule G to respond to any question in this Part Il .V
{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . ., .. .. . . 22,369 | 22 24,845
23 Landandbuilldngs . . ... . L Lo o0 e e e e e e e e 23
24 Oftherassets (desambeinSchedule®) . . . . . . . . . .. ... e e e 3,880 | 24 4,497
25 Total assets e e e e e e e e e e e e e e e . 26,249 | 25 29,342
26 Total liabilites (desaibe in Sd'nedule 0) ...... 615 | 26 0
27 Net assets or fund balances (line 27 of column (B)muslageewnth line 21) 25,634 | 27 29,342

mutement of Program Service Accomplishments (see the instructions for Part lII)

Check If the organization used Schedule O to respond to any question in this Part Il

-

963
(Required for sechon

What s the organization’s pnmary exem pt purpose?

Desaribe the organization's program sexvice accomplishments for each of its three largest program services, as measured by expenses In a dear and conase

Support Athletics at Glen Allen High School

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

501{cX3) and 501(cX4)
organizabons and sechon
4947(aX 1) vusts opponal for
ohers)

Grants to Glen Allen High Schodl Athletic Department for support of teamn s and athletic faality mantenance and improvement

(Grants $ [ 24324] Y this amount indudes foreign grants, check here I 0
31 Other program services (desaibe in Schedule O)
3a
32 Total program service expenses (add lines 28a through 31a) 32 24,324 "

Llst of Officers, Directors, Trustees, and Key Employees List each cne even If nat compensated (see the instructons for Part V)
Check if the organizaton used Schedule O to respond to any question In this Part IV . .

(¢) Reportable compensaton {d) Health benefits
contribufions b employee {e) Esimated amount of other
(a) Name and tlle ) A;:mhs:;;;:wed( (Forms We2/10BMISC) (f | et s s dg(:yred jranrbuliori
not paid, enter -¢) compensation

_ Henry Brummitt o
_President N ) o R
_Chns Phelps 0
_ Vica President A .

David Smith 0
. Treasurer - - - -
_ Chnsty Cochrane 0

Seaetary - . . N

Lame Tutwiler . i o
_Padimentanan e ) - .

Form 990-E2 (2014)

Form 990-EZ (2014)




momei' Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the arganization used Schedule O to respond to any question in this PartV . T
Yes No
33 Dudthe organization engage in any significant achvity not previously reported to the IRS? If "Yes," provide a detailed description of each activity In
Schedule O ||V
34 Were any significant changes made to the organiang or governing documents? f "Yes,” attach a conformed copy of the amended documents If they 34 r
reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) v
35a Didthe orgamization have unrelated business gross income of $1,000 or more during the year from business achivibies (such as those reported on 35 r
lines 2, 6a, and 7a, among othersy? a v
b K "Yes" toline 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O 35b , r 7
¢ Was the organization a section 501(c)X4), 501(cX5). or 501(cX6) organization subject to sechon 6033(e) notice, reporting, and proxy tax requirements 15 r I~
duning the year? If "Yes,” complete Schedule C, Part lif ¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,” complete 16 T v
applicable parts of Schedule N
37a Enter amount of political expenditures, direct or iIndired, as desanbed in the instructions > 37a
b Did the organization file Form 1120POL for this year? 37b r r~
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a prior year 18 r 7
and still outstanding at the end of the tax year covered by this return? 2
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b|
39 Sechon 501(c)7) orgamzations Enter
a Inibation fees and capital contnbutions induded on line 9 39a )
b Gross receipts, Induded on {ine 9, for public use of dub faaiities 39b!
40a Section 501(c)3)organizations. Enter amount of tax imposed on the orgamization duning the year under
section 4911» . secton4912b . secton 4955p .
b Sechon 501(c)3)and 501(cX4) organizations. Did the organization engage In any secion 4358 excess benefit transachon dunng the year, or did it 40b r v
engage 1n an excess benefit transachon in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ7? If "Yes,” complete
Schedule L, Part| ;
¢ Sechon 501(cX3)and 501(cX4) organizatons Enter amount of tax imposed on organization managers or disqualified persons duning the year under [ . [ . {
sections 4912, 4955, and 4958 b
d  Sechon 501(cX3) and 501(cX4) organizations Enter amount of tax on line 40creimbursed by the organization > -
e All organizations. At any bme dunng the tax year, was the orgamzation a party to a prohibited fax shelter transaction? if "Yes,” complete Form 8886-T | 4p¢ r v
41  Listthe states with which a copy of this retum 1s filed A
42a The organizaton's books are in care of P Dawvid Smith ) Telephone No.p 8045013300
Located atP _ 10700 Stapies Mill Road Glen Allen VA i Zp+4P 23060
b Atany tme dunng the calendar year, did the organization have an 1nterest in or a signature or other authonty over Yes No
a finanaal account in a foreign country (such as a bank acoount, secunties acoount, or other finanaal acoount)? rﬂb r v
1 *Yes," enter the name of the foreign country P i ] o i X i |
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Reportof Fareign Bank and Finanaial Accounts.
¢ Atany time dunng the calendar year, did the organizaion maintan an office outside the U S.7 . | 42¢ r v
If "Yes,” enter the name of the foreign country P i i o o
43  Section 4947(a)1) nonexempt chantable trusts filing Form 990-£Z in fieu of Form 1041—Check here . .. .. .. e . ..
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year I a |
Yes No
44a Did the organizaton maintain any donor advised funds dunng the year? if "Yes,” Form 990 must be [ Ma r 7
b Did the organization operate one or more hospital faalites dunng the year? If "Yes," completed instead of Form 990-EZ I 44 I r 7
¢ Did the organization receive any payments for indoor tanning services dunng the year? | s I r 7
d if"Yes® toline 44¢, has the orgarization filed a Form 720 to report these payments? Iif “no”, provide an explanation in Schedule O I 44d | = r
45a Did the organization have a controlled entity within the meaning of sechon 512(b)13)? 45a r B
45b Did the organization receive any payment from or engage In any transacton with a controlled entity within the meaning of sechon 512(bX13)? if 45b r r
"Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchons)
46 Did the organization engage, directly or indirectly, 1in poliical campaign activibes on behalf of or In opposition to candidates for public office? If "Yes. * % r v
complete Schedule C, Part}




HSection 501(c)(3) organizations only
All section 501(c)}(3) organizabons must answer questons 47-49b and 52, and caomplete the tables for lines

47

50

50 and 51
Check If the organization used Schedule O torespond to any queston intis PartvIl . . . .. ... ... ... .... R
Yes No

Did the organization engage In lobbying achvities or have a section 501(h) electon in effect dunng the tax year? If “Yes," complete Schedule C, Part Il IT’ r )
Is the organization a schodl as desaibed 1n sectton 170(bX 1XAXn)? I "Yes,” complete Schedule E I 48 | r I~
Did the organization make any transfers to an exempt non-chantable related organization? 492 | r 7

s * "
1f "Yes,” was the related organization a secon 527 organization b | = r

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)who each received more than
$100,000 of compensation from the organization If there IS none, enter "None *

{d) Health benefits,
{c) Reportable compensaton Esimated 1ot
b) Average hours per week coniributons b employee {o) Esim amount of oher

(a) Name and 1te of each employee pard more han $100,000 {b) devag hours per (Forms W-2/1099MISC) ik n
compensaton

Total number of other employees pard over $100,000 >

51 Complete this table for the organization's five highest com pensated independent contractors who each recetved more than $100,000 of compensation from the organization If
there 1s none, enter "None®
{a) Name and address of each independent contrackr paid more than $100,000 {b) Type of service {c) Compensaton
d  Total number of other Independent contractors each recetving over $100,000 > A
52 Did the organization complete Schedule A? Note All section 501(c)(3)orga’umﬂons and4947(a)1)

nonexempt chantable trusts must attach acompleted Schedule A . . . . . . .. ... .. ... [ ~ 4

Under penalfies of perjury, } declare hat ) have examined tws return, including accompanying schedules and siatements, and 1o the best of my knowledge and belief, it1s rue, correct, and complete. Declaration of
preparer (other han officer) is based on all infarmaton of which preparer has any knowledge.

P DAV H Dot ] i ] . ] EYY
Sign Name of Officer Dak
Here b ’;_____—_
Type or print name and fle
InYType preparer's name eparer's sgnature Date Check r-lf PTIN

Pad
32?3:; irmsname > . } r’lrmtElN

Firm's addressP icne No.
May the IRS discuss this retum with the preparer shown above? See instrucions .~ . . . . . . e e e e e e . PYes [ No [~

. Form 990-EZ (2014)



’ | OMB Na.1545-0047

fgr‘gﬂg‘;'f A s Public Charity Status and Public Support
E2) ° ° Camplete if the organizaton is a sectan 501(c){3) organization or a sectian

4947(a}(1) nonexempt charitable rust
» Attach to Form 990 or Form 990-EZ. P See separate instructons.

Open To Public

Depertment of Treasury Inspection
Intrnal Revenue Service

Name of the organizaton Employer identification number
Jaguar Athlebc Assoaaton 271992702

m Reason for Public Charity Status (All organizatons must camplete this part) See instructions.

1 [T A church, cenvention of churches, or association of churches descnbed in section 170(b){1}(A)(i).

2 [T A schod descnbed in section 170(b){1)(A){(1i). (Attach Schedule E.)

3 |~ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)

4 [~ A medical research organizatan operated n comjunction with a hospital descnibed in section 170(b)(1XA)wm). Enter the hospital's name, city, and state

5 [ An aganizaton operated for the benefit of a callege or university owned or operated by a governmental unit descnbed in section 170{b}(1)(A)(iv} (Complete
Partll)

6 [~ A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A}(v).

7 I~ An arganization that narmally receves a substantal part of its suppart from a governmental unit or from the general public descnbed in section
170(b){1){A)(vi). (Complete Part Il )

8 |~ A community trust descnbed in section 170(b){1)(A}(w1). (Complete Part Il )

9 M An arganization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross recelpts from activities related to
its exempt functons—subject fo certain exceptions, and (2) no mare than 331/3% 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 sectlon 509{a)(2). (Complete Part Ill }

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

11~ An arganization arganized and cperated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or more publicly supported
organizatons descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the bax that descnbes the type of supporing organization and
complete lines 11e through 11h.

a | Typel b [TTypel ¢ [ Type l-Functionally integrated d [T Type li-Non-functionally integrated

e [~ By checking this bax, 1 certfy that the organization is not contrdled directly or indirecly by ane or mare disqualified persons ather than foundation managers and

other than one or more publicly supported arganizations descnbed tn section 509(a)(1) or secton 509 (aX2)

t If the organization received a wntten determination from the IRS that it is a Type ), Type II, or Type Hll supporting organization, check tis bax . . . . [
g Since August 17, 2006, has the organization accepled any gift or contnbution from any of the fdlowing persons?
(i) A person who directly or indirectly contrds, either alone or together with persons descnbed in (1) and (1) below, the goverming Yes | No
body of the supported organizaton? 1| C |
(li} A family member of a person descnbed in (1) above? Mgy T | T
(iii) A 35% contrdled entity of a person descnbed in (1) or (i) above? Mgy | T
h Provide the fdlomng information about the supported organizabon(s)
(iv} Is he organizaton 1n col {v} Did you nobfy the (w) Isthe organizaton In cal
1) Name of supporied (d‘glal?lgdpe:lﬁiazlzt:we (i} Listed 1n your governing lorganizaton in cd (i) of your| (i) organized inthe U S {(vi1) Amount of monetary
organizayon (M EIN or IRC sectian {see document? support? support
Instructions}) Yes No Yes Na Yes No
Total

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. i the arganizaton fails to qualify under the
tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a)2010 b)2011 (c)2012 (d)2013 (e)2014 {0 Toad

1 Gifis, grants, contribufions, and membership fees received (Do not
include any “unusual grank.”)

2 Taxrevenueslevied for the organizaion's benefit and erher pard to or I 1 I 1 1 ] l
expended on its behalf - - - - - -

3 The value of services or facilites furnished by a governmenta unito l l 1 1 l I
the organizaton without charge .- - - - -

4 Tolal. Add fines 1 through 3

5 The porton of olal contribuions by each person (oher han a
governmenta unitor publicly supported organization) included on fine -
1 hat exceeds 2% of the amount shown on line 11, column (f)

6 Public support, Subkactline § from hne 4 ,

—
I

Section B. Total Support
Calendar year (or fiscal year beginning in) {a)2010 2011 {c)2012 {d)2013 {e)2014 N Toa
7 Amounts from line 4

8 Gross income from inierest, dividends, paymenis recerved on
securites loans, rents, royalies and income from smilar sources

9 Netincome from unrelated busness acfvibes, whether or not he l l l L 1 1 l
busnessisregularly carried on _

10  Oter income Do natinclude gan or loss from the sale of captal [ l 1 l 1 |
assets (Explain in Part1V ) - -

1 Total suppart Add lines 7 through 10 l ! | ‘ [ [ I

12 Grossreceipts from related actvifes, ek. (see insructons) . 14 ! 12

13  First five years If the Form 99015 for the organizaton's firt, second, third, fourth, or fifth tax year as a sechon 501(c)3) organizaton, check s box and siop here |—
Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, cdumn (f) divided by line 11 column {f)) 14 %

15  Public support percentage from 2011 Schedule A, Partll, line 14 15 %

162 331/3% support tast—2012. If the organizahon did not check the box on line 13, and line 1415 331/3% or more, check this box and sop here The organizaton qualifies as a pubidly r'
supported organizafon
b 331/3% support test—2011. If the organizaton did not check a box on line 13 or 16a and hine 1515 331/3% or more check s box and stop here. The organizafion qualifiesasa r‘
publicly supported organizaton
172 10%facts-and-circumstances test—2012, If the organizaton did not check a box on line 13 16a, or 16b, and line 1413 10% or more, and 1If the organization meets the Tact-and- I-
circumsiances” est, check this box and stop here, Explain 1n Part [V how the organizaton meets the Yacts-and-circumstances” test. The organizaton qualifies as a publicly supporied



orgarzaton

b 10%facts-and-circumstances ted—201 1. If he organizaton did notcheck a box an line 13, 16a, 16b, or 17a, and line 1513 10% or mare, and 1f he organization meets he Yacts- |—'
and-circumsiances” lest, check this box and stop here. Explain in Part IV how the arganizaton meets the Yacts-and-circumstances” et The organizaton qualifies as a publicly
supported organizaton

18  Private faundation. If he organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check tis box and see instuctons r'

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to qualify under the tests Iisted
below, please camplete Part Il.)

Section A. Public Support

Calendar ysar (or fiscal yoar beginning in) {a)2010 {b)2011 (c)2012 {9)2013 (e)2014 {n Tod
1 Gfts, grants, contribufons, and membership fees recaived (Do not 12 611 20972 33,583
include any “unusual gran.”) _

' 2 Gross recerpts from admissons, merchandise sold or services L l
performed, or facilites furnished in any activity thatis related b the

l 34.5111 41,649 l 76164 |
organization's x-exempt purpose

3 Gross receipis from actviies that are not an unrelaked rade or business l I l 1 l |
under secion 513

6 Totdl Add hines 1 through § 47,126 62,621 109,747

4 Tax revenues levied for the organizaton's benefit and esther pad b or l l
expended on its behalf

5 The value of services or facilites

Ta Amountsincluded on lines 1, 2, and 3 received from disquaified
. persons

b Amounts included on lines 2 and 3 received from other than l 1 1 l l
disqualified persons hat exceed the greater of $5,000 or 1% of the - - - ..
amounton line 13 for he year
[ Add lines7aand 7b

Public smapport (Subtract line 7c from line 6 ) 108 747

Section B. Total Support

9 Amounts from line 6 47,126 62,621 109,747

108  Grossincome from interest, dividends, payments received on
securibes loans, rents, royalfies and income from smilar sources

b Unrelated business taxable income (less section 511 taxes) from l l l l l I J
businesses acquired after June 30 1975 - - - - -

c Add hines 1Caand 10b

1 Netincome from unrelated business aciviies not inciuded In line 10b
whether or not he business s regularly carried on

12 Other income Do not include gain or loss from the sale of capial L l l 1 l |
assets (Explain in Part1V) .= [,
13 Total support (Add fines$, 10c, 11, and 12) l 1 1 i 471261 62 621 l 109747‘
14  First five years If e Form 990 1sfor fhe arganizaton's first, second, third, fourth, or fifth tax year as a secion 501(¢X 3) orgamzaton, check tis box and siop here r‘
Section C. Computation of Public Support Percentage
) 15 Public support percentage for 2012 (line 8, column (f) divided by line 13, cdumn ({f)) 15 [ 001 %
16 Public support percentaga from 2011 Schedule A, Partll), line 15 16 %
) Section D. Computation of Investment Income Percentage
17 Invesmentincome percentage for 2012 (hine 10c, column (f) divided by line 13, cllumn () 17 %
18  Invesiment income percentage from 2011 Schedule A, Partlll, ine 17 18 . %

19 331/%% support tests—2012. If he organizzton did not check the box on line 14, and line 15 13 more than 331/3%, and hine 17 1s not mare than 331/3%, check this bax and stop here. r
The organizaton qualifies as a publicly supporied arganization

b 31/F%4 support tests—2011. If he organizaion did not check a bax on line 14 or line 183, and line 16 1s more han 331/3%, and line 1815 not more han 331/3%, check tis box and r
stop here. The organizzfon qualifies as a publicty supporied organizaton

20 Private foundation, If he organizaion did not check a box on line 14, 13a, or 19b check tis bax and see Insrucions r

mpplemental Information. Complete this part to provide the explanatons required by Part Il, kne 10, Part I}, ine 17a or 17b, and Part lll, ine 12.
Also complete this part for any addibonal infoomabon. {See instructions).




) , | OMB No.1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@1 4

(Form 990 or 990-
EZ)

Open To Public
Inspection

Complete to provide informaton for responses to speafic questons
on Form 990 or 990-EZ or to provide any additional information,

P Attach to Form 990 or 990-EZ.
Depariment of Treasury
Inwrnal Revenue Service
Name of he orgamizaton Employer Identification number
Jaguar Athletic Assoaation 271992702

Partl, Line 10:
9/9/2014 Glen Allen High Schoal $2,50010/152014 BSN Sports for Glen Allen HS basketball uniforms $6,27012/3/2014 State championship nings (com petiton cheerk $1,000Spning
2015 Indoor prachice for Glen Allen HS spnng teams $1,5546/3/2015 Glen Allen High School $12,0007/2/2015 State championship nngs (baseball) $1,000

Partl, Line 16:
Bank and Credit Card Fees $1,214Concession Stand Expense $5,189Insurance $498Goalf Fundraiser Expense $148Banners, signs, etc. $785Spint Wear Bullding Shed $2,593

Partil, Line 24
JAA Spint Wear Inventory



