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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

Departm:m of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'ublic
Internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A  For the 2014 calendar year, or tax year beginninL October 1 . 2014, and ending September 30 ,20 15
B Check If applicable |C Name of organization Jaquar Athletic Fund, Inc. D Employer identification number
[J Address change Doing business as_JAF 63-1035650
|:| Name change Number and street (or P O box If mail ts not delivered to street address) Room/suite E Telephone number
[ inwal return 6001 USA Dr. South 35 AA 251-414-8138
|:] Final retumerminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Mobile, AL 36688 G Gross receipts $ 1,428,797
O Application pending | F Name and address of principal officer  Dr Joel Erdmann Hia} Is this a group retum for subordnates? [ ] Yes No
Univeristy of South Alabama, Mitchell Center 1209, Mobile, AL 36688 Hb) Are all subordinates included? Cves I no
| Tax-exempt status 501(c)(3) [ s010) ( )« (insert no) [] 4947(a)i1) or [ 527 If "No,” attach a st (see instructions)
J Website: > http://www.jaguarathleticfund com/ H(c} Group exemption number »
Form of organization |v | Corporation D Trust D Association D Other > I L Year of formation 1990 I M State of tegal domicile AL
Summary
Briefly describe the organization’s mission or most significant activities.
§ Jaguar Athletic Fund, Inc 's mission is to provide financial support for the University of South Alabama Athletic Department.
[v]
g 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 19
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 16
2| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:,E_ 6 Total number of volunteers (estimate If necessary) Coe . . . 6 200
& | 7a Total unrelated business revenue from Part VIlI, column C),lnet12 . . . . . . 7a 380,961
b Net unrelated business taxable income from Form 990-T, line 34 L. .. . 7b 44,287
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIII, line 1h) . e 698,030 495,379
g 9 Program service revenue (Part VIII, ine 2g) L. .o 414,903 933,347
2|10 Investmen Rart VI, column (A)..ines 3, 4, and 7d) .. . 104 71
T 111 Other rever‘\ue (Pﬁ me\ﬁE\)Dnes 516d, 8c, 9c, 10c, and 11e) . 0 0
12  Total revenye_—"d‘d‘ﬂnes*hhroughﬂﬂ-(ﬂ wsflequal Part VIil, column (A), ine 12) 1,113,037 1,428,797
13 Grants anj é’@r lar mouarngpzﬁh art |)(80 olumn (A), lines 1-3) - . 805,517 641,787
14  Benefits paid-tb or rt IX,CB alumn (A), line 4) o 0 0
8 15  Salares, otber ‘omgensatlon employee Pem fits (Part IX, column (A), lines 5— 10) 299,519 0
£ | 16a Professional fun’?é‘fs?ng, J(Pa' column (A), line 11e) e 0 0
:é’- b Total fundransnng’expéns‘es‘(Part‘i' &=column (D), line 25) » _ i
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 132,008 611,406
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,237,044 1,253,193
19  Revenue less expenses. Subtract line 18 from line 12 .. . . (124,007) 175,604
5 g Beginning of Current Year End of Year
£E| 20  Total assets (Part X, line 16) Coe . 2,777,837 2,490,638
g% 21 Total llabilities (Part X, ine 26) . . . . . . 1,130,433 667,630
Zg Net assets or fund balances. Subtract line 21 from I|ne 20 e e .. 1,647,404 1,823,008

m Signature Block

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 1s
true, correct, and Mete maratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign erttiicer Dafe
Here S;aﬁ\ ZVAMW\V'
Type or print name and title

Pald Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name P> Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
-1adlll -Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ineinthus Partttt . . . . . . . . . . . . . [

1 Briefly descrnibe the organization’s mission®
The Jaguar Athletic Fund, Inc.’s mission, as a booster club, is to raise funds for the sole support of the __
University of South Alabama Athletic Department. e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? . . . . . . . .. . . . .« + + OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [¥]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$  641,787includinggrantsof § | 641,787) (Revenue $ | 0)
Direct assistance to support General Athletics, Jag Gals, Junior_Jags and university teams. Sponsoring Events, Lectures and
Receptions in support of USA Athletics,

4b (Code )(Expenses$ _ 427.039includinggrantsof$ 0)(Revenue$ 397,932)
Athletic Event Advertising, Print Advertising, Souvenir Sales and Promotion Related Travel

4c (Code: ) (Expenses $ 0 1ncluding grants of $ 0) (Revenue $ 535,415)

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

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

4e  Total program service expenses P 1,068,826

Form 990 (2014)



Form 990 (2014)
< Checklist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19

20 a
b

Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,” complete Schedule D, Part ! . . L.

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . - e e .. .

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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. .

Did the organization report an amount for investments —other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, mdependent aud|ted flnanmal statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .

Is the organization a schooi described in section 170(b)(1}A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, hines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? lf “Yes comp/ete Schedu/e H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1Y
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2014)



Form 990 (2014)
g\ .Checklist of Required Schedules (continued)

L3

21

22

23

24a

=2

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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), ine 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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?
If “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatnons” /f “Yes,” complete Schedu/e N,
Part | . .

Did the organnzatlon seII exchange d|spose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il . .o

Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, //l
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512( )(13)7?

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, ine 2 .. .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . . e

Did the organization complete Schedule O and provnde explanations Iin Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

D b N b N b N N A T S

35a

35b

36

37

38

v

Form 990 (2014)



Form 990 (2014)
- Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 0
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 | v
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3|V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing 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? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e . Lo, 7a |l v
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . . b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e R 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year e e | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f dv
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 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, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contributions included on Part VIl line 12 . . . . . 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles . 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 pald to other sources
against amounts due or received from them.) . . . e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 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? . 13a
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 1s licensed to issue qualified health plans .o AN L. 13b :
¢ Enter the amount of reserves on hand .. 13c !
14a Did the organization receive any payments for |ndoor tannlng services during the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
=18l . Governance, Management, and Disclosure For each “Yes” 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 in Schedule O. See instructions.

1a

N g h

a
b
9

10a
b

11a

12a

13
14
15

Check If Schedule O contains a response or note to any line inthis Part VI . . . e e e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 16
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?. . - . . o |y
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appoint
one or more members of the governing body? . . . . . ; 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
The governing body? . . e e 8a |V
Each committee with authority to act on behalf of the governing body'7 . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . 10a v
If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b| vV
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . L e ... 12¢| v
Did the organization have a written whistieblower pol|cy’7 . . e e e 13|V
Did the organization have a written document retention and destruction pollcy’? .o 14 |V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . e .o 15a v
Other officers or key employees of the organization . . e Coe e 15b v

16a

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . e e Co . . 16al |v
If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . 16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available Check all that apply.

[ ownwebsite [ Another's website Upon request ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records. P

Dr. Joel Erdmann, Univeristy of South Alabama, Mitchell Center 1209, Mobile AL 36688

Form 990 (2014)




Form 990 (2014) Page 7
IEZXYII - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

[y

e List all of the organization's current key employees, If any. See instructions for definition of “key employee.” .

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

e List 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.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: indiwvidual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former such persons

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

(€)
A ®) (do not ch:::::?)rr‘e than one ©) ® L
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an oslslolxlez| T from related other
hours for ; a|lz| e g(g =4 the organizations compensation
related a g_ Zl8le| &2 g organization (W-2/1099-MISC) from the
organizations) £ § § - .?_, ‘TE 2 = |(W-2/1099-MISC) organization
below dotted] = + | & K] g and related
line) & = 2 B organizations
i g
(1) Shumock, Jimmy 1
President 0 v v 0 0 0
(2) walters, Skipper _ 1
Vice President 0 v v 0 0 0
_{3) Nichols, Jeff 1
Secretary/Treasurer 0 v v 0 0 0
_(4) Erdmann, Joel 1
Executive Director 40 v v 0 233,038 38,245
_{5) schiavoni, Beth A
40 v 0 50,555 11,258
(6)BustaJr., Joseph | 1 ]
40 v 0 253,402 39,673
_(7) Smith, John 1
40 v 0 311,969 41,049
_{8) Simmons, Steve 1
40 v 0 319,091 48,657
(9) Keel, Greg 1
40 v 0 56,684 17,356
(10) Hartley, MaryBeth. 1
40 v 0 9,253 0
(11) Giedlin, Michael 1
40 v 0 48,207 15,186
(12) Turberville, Laurie 1
40 v 0 23,719 13,442
(13) Atkins, Alexis_ - 1
0 v 0 0 0
{14) Cox, William J (Billy) 1
0 Y 0 0 0

Form 990 (2014)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
' A) B) Position (D) ® )
(do not check more than one
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist an cs|slol =lex| T from related other
hours for a2 a| z|2 _gg <] the organizations compensation
related 5212|182 58 3| organization (W-2/1099-MISC) from the
organizationsy & & § = .CE_, § = = [w-2/1099-MISC) organization
below dotted] = 5 | & 2 g and related
ine} & 3 I3 B organizations
® g
{15) Pastore, Alex | 1
0 v 0 0 0
(18)mcKmney, tee | 1.
0 v 0 0 0
{(17) Holden, Shelly 1
0 v 0 0 0
(18) Bassett, John 1
0 v 0 0 0
(19) Ball, Miles 1
0 v 0 0 0
(20) withams, Cheryt L 1.
0 v (] 0 ]
(21) Hinkle, Wes 1
0 v [} 0 ]
(22) morris, AMy 1
0 v 0 0 0
(23) marks, Bobby 1
0 v 0 0 0
(24) Beard, Anthony L 1
0 v 0 0 0
(25) McNair, Scott 1
0 v 0 0 0
1b Sub-total . . .o oL > 1,305,918 224,866
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . L. . ... 0 1,305,918 224,866
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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}

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014)
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EL @Y .Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T

> @

Federated campaigns . . . 1a

Membershipdues . . . 1b

46,572

Fundraisingevents . . . . 1c

19,701

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

429,106

Noncash contnbutions included in fines 1a-1f $
Total. Add lines 1a-1f .

»

495,379

Program Service Revenue

2a

Q-0 a0 v

Parking Income

Business Code

812930

141,210

141,210

Priority Seating - Sports

711211

394,205

394,205

Athletic Event Print Advertising

541890

76,980

76,980

Athletic Event Advertising

541850

303,981

303,981

Sport Team Clothing/Souvenirs

451110

16,971

16,971

All other program service revenue .
Total. Add lines 2a-2f .

>

933,347

Other Revenue

6a

0

7a

8a

Investment income (ncluding dividends, nterest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds »

Royalties

»

71

71

.(1) F;eal .

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Securities

' (1) Other

assets other than mventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c¢).
See Part IV, line 18 . . a

Less' direct expenses . b

Net income or (loss) from fundraising events »

Gross income from gaming activities
SeePartIV,Iine19 . . a

Less. directexpenses . . . . b

Net income or (loss) from gaming activittes . . »

Gross sales of Inventory, less
returns and allowances . . a

Less' costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

© Qo0

12

_AlI other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,428,797

552,386

380,961

11

Form 990 (2014)
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T d) @ . Statement of Functional Expenses

Page 10

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 or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
b, 9b, and 10b of Part VIl Toulepenses | Progamevce | Mamgenenad | Fusno
1 Crants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 641,787 641,787
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Pan v, Ilne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(Ay amount, ist ine 11g expenses on Schedule O) 17,758 17.758
12  Advertising and promotion 167,601 18261 149,340
13  Office expenses 13.095 13,095
14  Information technology
15 Royalties . 10,000 10,000
16  Occupancy
17  Travel . 17,450 16,140 1,310
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates
22  Depreciation, depletion, and amortlzatlon
23 Insurance .o 1,564 1,564
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Local Taxes 1,300 1,300
b Football Coach TalentFee 30,000 30,000
¢ Payment to Univ. of S. Alabama for servncef _____ 352,638 352,638
d . - -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,253,193 1,068,826 33,717 150,650
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) .

Form 990 (2014)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,708,477] 1 1,524,155
2 Savings and temporary cash investments 141,520| 2 141,591
3 Pledges and grants recevable, net 3
4  Accounts receivable, net . 927,840, 4 824,854
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees T T o
Complete Part Il of Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary L
8 organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 38
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation L. 10b 10c
1 Investments —publicly traded securities 11
12 Investments—other securties See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,771.837| 16 2,490,638
17  Accounts payable and accrued expenses 304,260( 17 10,290
18  Grants payable . 18
19  Deferred revenue . 826,173 19 657,340
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and N
% disqualified persons. Complete Part Il of Schedule L 22
= | 28  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (including federal income tax, payabies to related third
parttes, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,130,433| 26 667,630
Organizations that follow SFAS 117 (ASC 958), check here > . and :
§ complete lines 27 through 29, and lines 33 and 34. o ) _ o
S 127 Unrestricted net assets 1,480,225} 27 1,643,413
g 28 Temporarnily restricted net assets 167,179] 28 179,595
2 29 Permanently restricted net assets o| 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through34. | e
8|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 1,647,404| 33 1,823,008
34  Total habilities and net assets/fund balances 2,771,837{ 34 2,490,638

Form 990 (2014)
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X Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X .. O
1 Total revenue (must equal Part VIII, column (A), hne 12) . 1 1,428,797
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,253,193
3 Revenue less expenses Subtract line 2 from line 1 .. 3 175,604
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column A) - 4 1,647,404
| 5 Net unrealized gains (losses) on investments 5
‘ 6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9  Other changes In net assets or fund balances (explaln n Schedule 0) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine
33, column (B)) 10 1,823,008
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI! . O
Yes | No
1 Accounting method used to prepare the Form 990 []Cash 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 v
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 [ Consofidated basis [} Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:
[JSeparate basis [} Consolidated basis [] Both consolidated and separate basis I
c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such, audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . . i i 2@ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Jaguar Athletic Fund, Inc 63-1035650

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state.

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

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

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

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

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

9 [lan organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

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

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b [ Type II. A supporting organization supervised or controlled 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 Aand C

¢ [ Type lll functionally integrated. A supporting organization operated in connectton wrth, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d [ Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mnstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the RS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4}

f  Enter the number of supported organizations . . e e oo e l:l
g Provide the following information about the supported orgamzatlon( ).
(i) Name of supported organization (n) EIN (ni) Type of organization | (v) is the organization | {v) Amount of monetary {vi) Amount of
(descrnbed on lines 1-9 | isted n your governing support (see other support (see
above or [RC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 201.4 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”) . . 664,210 626,105 501,841 698,030 495,379 2,985,565

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 ) 0 0 0 0
Total. Add lines 1 through3. . . . 664,210 626,105 501,841 698,030 495,379 2,985,565
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) . . 358,706
6  Public support. Subtract line 5 from line 4 2,626,859
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromlne4 . . . . 664,210 626,105 501,841 698,030 495,379 2,985,565
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . - 260 21 142 104 71 788

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 0 12,250 ) 0 12,250
11 Total support. Add lines 7 through 10 2,998,603
12  Gross receipts from related activities, etc. (see instructions) . . . . 1J 1,264,524
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . e e -
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 87.60 %
15  Public support percentage from 2013 Schedule A, Partll, ine 14 . . . 15 96.99 %
16a 33'3% support test—2014. If the organization did not check the box on I|ne 13 and hne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . - |
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 1518 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. . O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
orgamzaton . . . . . . . . . > O
b 10%-facts-and-circumstances test—2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
| 1515 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 . . . . . N
| 18  Private foundation. If the organlzatlon d|d not check a box on lme 13 16a 16b 17a or 17b, check this box and see
instructons . . . . . . . > O

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3

_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 1l
| ) If the organization fails to qualify under the tests listed below, please complete Part Il.)
‘ Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’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 through 5.
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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carred on

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lIines 9, 10c, 11,

and 12)) .o ..
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 . . Lo R .. . . N B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . | 15 %
16  Public support percentage from 2013 Schedule A, Partlll,lne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 .o 18 %
i 19a 33'3% support tests —2014. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and line
‘ 17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'/3%, and
Iine 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2014
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. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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)? If "Yes," descnbe 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 orgamization”)? /f
"Yes" and if you checked 11a or 11b in Part I, 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1} the authonity 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in
Part vi.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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)}? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)} have an ownership interest In, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a"

9b

10b

Schedule A (Form 990 or 990-EZ) 2014



Schedute A (Form 990 or 890-E7) 2014
18\ = Supporting Organizations (continued)

1

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and ()
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "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.

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? /f “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

{
=i

Section C. Type Il Supporting Organizations

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
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

2

a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)

U The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

[

a

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

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? If "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

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) wouid have been engaged in? If "Yes," expfain 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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ‘D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

[LEE-REARE NN B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(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 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distrnibutions

8 Minimum Asset Amount (add line 7 to line 6)

OIN|D | |D

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 ine 2 or line 3

5 Income tax imposed in prior year

N|H|WIN|=

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type til supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 990-EZ) 2014
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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

Amountis 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.

OIN|D (N |d|W

Distrnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

(i)

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

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

(A}

Excess distributions carryover, If any, to 2014

'
l

From 2013

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== 7@ |*e|alo o]

Remainder. Subtract lines 3g, 3h, and 31 from 3f

H

Distnbutions for 2014 from Section
D, ine 7 $

[}

Applied to underdistributions of prtor years

o

Applied to 2014 distributabie amount

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

o |ajo |o|o

Excess from 2014 .

Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8

.Supplemental Information. Provide the explanations required by Part li, line 10, Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Fom1 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
Jaquar Athletic Fund, Inc. 63-1035650

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. {v) Amount paid to
{i) Name and address of indidual (i) Did fundraiser have {iv) Gross receipts (or retalne?j by) (v Amount paid to

or entity (fundrarser) 1 Actwty cuségﬁ%}&;%%?‘ggl of from activity fundralselr (l!)sted n (oc:r;e;z};:ﬁo?..w
col (i

Yes No

10

Total .. | 2

3  List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the orgamization answered “Yes" to Form 990, Part IV, Iines 17, 18, or 19, or if the

» Information about Schedule G (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public
Inspection

Name of the orgamization

Jaguar Athletic Fund, Inc.

Employer identification number
63-1035650

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 Mail solicitations

[ Internet and emall solicitations
(O Phone solicitations

[ In-person solicitations

g [ Special fundraising events

Q0 oo

e [J Solicitation of non-government grants
f [J Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

[ Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ni) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

(v) Amount paid to
(or retained by)
fundratser listed in
col (i)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . e . . P

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1Is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014
W.Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Luncheon/Bingo (add col (Ia) through
(event type) (event type) (total number) col {e)
o[ 1 Grossrecepts . 8.320 8,320
I
2 Less: Contributions
3 Gross income {line 1 minus
line 2) . 8,320 8,320
4 Cashprizes .
5 Noncash prizes
wn
91 6 Rent/facility costs . 350 350
2
g5| 7 Food and beverages . 1750 1750
I5
5 8 Entertainment 85 85
9  Other direct expenses 133 133
10  Direct expense summary. Add lines 4 through 9 in column (d) » 2,318
11 Net iIncome summary. Subtract line 10 from line 3, column (d} . A 6,002
LAl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {(d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a} through col (c))
¢
Q
T| 1 Grossrevenue .
@ 2 Cashprizes .
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %] Yes %| [ Yes %
6 Volunteer labor . ] No [J No [J No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes J No
b If “No,” explain:
10a Were any of the orgamzatféhné gaming licenses revoked, suspended or terminated during the tax yea{r-'; [ Yes [ No

b ¥ “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
+ formed to administer chantable gaming? . . . o - -« . .+« .+ . . . . OdYesd No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . e e .. . [1%a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organ|zat|on s gammg/specual events books and
records:
Name®»
Address®»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . O Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®»  $§ and the
amount of gaming revenue retained by the third party®» $
¢ |If “Yes,” enter name and address of the third party*
Name B
AOAress B
16  Gaming manager information*
Name » B B
Gaming manager compensation »  $ _
Description of services provided®»
(] Director/officer JEmployee [Jindependent contractor
17  Mandatory distnbutions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . O Yes [ No
b Enter the amount of distrnibutions required under state Iaw to be dlstrlbuted to other exempt orgamizations or

spent In the organization’s own exempt activities during the tax year »  §

&4l Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

Schedule G (Form 990 or 990-EZ) 2014
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2014

Open to Public

SCHEDULE J Compensation Information

(Form 9902 For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

. » Attach to Form 990.
ﬂ?gﬂ;{“;:é;:ﬁ;‘%lﬁ.ﬁ”’y » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Jaguar Athletic Fund, Inc. 63-1035650
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[ First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [J Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explam. . . . . . . . L . L. . . 11b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . . . . L. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
(O Compensation committee [ wnitten employment contract
[] Independent compensation consultant [(J Compensation survey or study
[ Form 990 of other organizations [J Approval by the board or compensation committee '
4  Duning the year, did any pe?son hsted i Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization- X
a Receive a severance payment or change-of-control payment? . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 . ... 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . 4c v
if “Yes” to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . 5a v
b Any related organization? .o . e e .o Ce 5b v
If “Yes” to line 5a or 5b, descnbe in Part III
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . Ce e e e . 6a v
b Any related organization? .o e e e e e e e e 6b v
If “Yes” to ine 6a or 6b, describe 1n Part Ml
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed T
payments not described in ines 5 and 67 If “Yes,” describe in Part Il . . e e e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nmitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartit . . . . 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? Lo o e . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014




¥102 (066 wJod) r 3INpayog

m
3

9L

)
(L)

St

()
1)

vi

0

€L

m
(0]

cl

D]

48

)]
]

oL

sez'olL

L02't

it

) auneT 9[IAJaqIn] 6

8L0'eSE

009°0L

6vv'0€

S01'60¢

m
\

M ULUOT WS g

8vL'L9g

£50'8€

2L9'sLe

w

‘H uayda)s ‘suowig

£L8'1L9

L809

w
Ui

1 4iaqezii3 TUCARIYIS

ovo'vL

262’95

({1}
(0]

Yy Alobaig ‘|jaay g

vSe'6

m
(0]

uyieg Ksepy "Kajuey ¢

£6£'€9

LeL'ty

0]

*S 19BN UNIPIeD €

£82LLE

Sv9'Le

2seieee

m
)

) |90f ‘uuewpi3j gz

vL0'c62

009'0L

eLo'se

v09'8v2

)
(1)

*4 ydasoy “if eisng |

066 wiog
Jo014d ) pa.igep se
pauodss (g) uwunjod u)
uoiesuadwo? (4)

(@-a)

suwn|o9 jo [ejo] (3)

[SUENEDS]
ajgexeiuoN (a)

uonesuadwod
PalIaep 1BLI0

uoijesuadwod
ajgeiodas
1Yo ()

uonesuadwiod
aAudduI @ snuog (n)

uonesuadwod
aseq (1)

PUE Juawaliay (D)

uonesuadwod DSIN-6601 JO/PUB Z-p O umopyealg (g)

8luL pue awen (v)

"|lenpiaipul Jeyy o) siunowe (3) pue () uwn|oo sjgedidde ‘e sul “y UoRoaS A URd ‘066 W0 JO Junowe (30} 8yj [enba 1snw [enpialpul pas]| yoea 1oy (m)-()(g) suwn|oo jo wns sy 310N
' "lIA Ued ‘066 W04 Uo palsi| Jou 8le Jey} SjenplAlpul Aue }si Jou o ‘(II) MOJ UC ‘SUoionJIsul
8y} U paquosap ‘suoljeziuebio pajelas wody pue (1) Mo uo uoneziueblo sy wod) uonesusdwod uodal ‘1 siNPayYos Ul pauodal aq isnw uolesuadwios asoym [BNPIAIPUI YOES 104

‘popsasu s| 8deds [euonippe J se1doo e1eondnp esn “seakojdw3 pajesuadio) 1saybiH pue ‘seako|dwg A3) “saaisni] ‘si03oaliq ‘SI9dH0

rd abed

11 ed |

102 (066 Wio4)  8inpayds




v102 (066 WJod)  anpayss

"uoleuwllolul [euociyippe Aue oy

Med sy} 818|dwod 0S|y °|| Ued 10} pue ‘g pue ‘; ‘q9 ‘eg ‘g ‘BG ‘O ‘Qy ‘e ‘€ ‘ql ‘Bl Seul| ‘| Wed Jo) pesnbai suonduosep 1o ‘uoneue|dxs ‘UOITBLIOLI 8Y) BPIAOId

uonewJoju) [eyuswasjddng  HIRPLEE

£ abeq

102 (066 Wiod) I 9InPayss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Depaftment of the Treasury ‘ > Attach to Form 990 or 990-EZ. ‘ Open to Public
Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
Jaquar Athletic Fund, Inc. 63-1035650

The Jaguar Athletic Fund provided financial support to thirteen sports, cheer and general athletic teams.

Form 990 Part VI:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 Page O

FTsd"ll] Supplemental Information
‘ . Provide additional information for responses to questions on Schedule R (see instructions).
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