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! .ended to January 17, 2017 \—lb
Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 01
Under section 501(c}), 527, or 4947{a){ 1) of the Internal Revenue Code (except private foundations) &D’ w@g

Do not enter social security numbers on this form as it may be made public. S
»> s ity ers on this for v public Open to Public

:f::,,’:?‘;:;’u':'sﬁ;";‘" P Information about Form 930-EZ and its instructions is at www.Irs.gov/form 930, \D Inspection
A For the 2015 calendar year, or tax year beginning JUN 1, 2015 and ending MAY 31, 2016
B Choeckd C Name of organization D Employer identification number
Address thange
[ Jvamecrangs | TIGER CLUB 74-2557684
initial re'urn Number and street {or P.0. box, 1f mail 15 not delivered to stregt address) Room/suite |E Telephone number
s |_PO BOX 9254 979-764-5409
[::Im,nd,d,mm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption ‘
Dﬂgghunon prang} COLLLEGE STATION TX 77842 “'b Number P
6 Accounling Methoo: [ X} Cash ] Accrual  Other (specity) > H Check [ X f the organmaton 1s
| Website »www.amctigerclub.com not required 1o attach Schedule B
J_Tax-exempt status {check only one) — [ X] 501c)3)__J 501(c)( ) W(nserino) ] 4947(a)(1) or ] 527 (Form 990, 980-E2, or 950-PF).
K Farm oi orgamzahon Corporation :] Trust Association [: Other
L Add Iines 5b, 6c, and 7b to line § to determine gross recetpts. If pross receipts are $200,000 or more, or if total assets {Part Ii,
column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ | 3 181,210.
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check it the organzation used Schedute C to respond to any question in this Par | . @
1 Contributions, gitts, grants, and similar amounts recerved 1 500.
2 Program service revenue including government lees and contracts . 2
3 Membership dues and assessments . . . . 3 27 ,442.
4 Investment mcome . See Schedule © 4 39,
5a Gross amount from sale of assets other than mventory . .. Lb5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss)} from sale of assets other than inventory (Subtram line 5b from lLine 5a) :E'VED OSG 173
6 Gaming and fundraising events O\ , b ‘ 1 -
® & Gross income from gaming (attach Schedule G if greater than -/ FEB 0 B 2017
g $15,000) _ — [6a | :
3 b Gross income from fundraising events (nm |nc1ud|ng b3 of contributions DF
< fram fundraising events reported on line ) (attach Schedule G i the sum of such IRS OGDEN, UTAH
pross mcome and contnbutions exceeds $15,000) 6b 150,0689.
¢ vess drect expenses from paming and funcraising svents 66 78,243.
Net income or (toss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6c) . 6d 71,826,
7a Gross sales of inventory, less returns and aliowances . . 72
b Less; cost of goods sold " . 7b
¢ Gross profit or (loss) from sales of invantory (Subuact lma 7b frurn line 7a) ) 7c
~ 8  Other revenue (descnibe in Schedule 0) See Schedule O 8 3,160.
= 9 Totat revenue_Add lines 1,2, 3,4, 5¢,6d, 7c,and 8 . . . . 102,967,
o~ 10 Grants and Similar amounts pard {itst in Schedule 0) 10
= 11 Benefits paid lo or for members ] ) o . 1
= @ (12 Salaries, other compensation, and employee benems . . B L 12
2‘:( 5 13  Professional fees and other payments to independent contractors . i . 13 435.
= 2 |14 Occupancy,rent vtiies, and mamntenance L. . .. . 14
Wy Printing, publications, posiage, and shipping L J 15
% 16 Other expenses (describe in Schedule 0) .. See Schedule 0O 16 61,5439,
= 17 Total expenses. Add Iines 10 through 16 . . L . » | 17 61,984.
z » |18  Excess or (geficit) for the year (Subtract ine 17 from hne 9) L ] . 18 40,983,
g § 19 Nel assets or fund balances at beginning of year {fram line 27, column (A))
@) < (must agree with end-of-year figure reported on prior year's return) . 19 52,967.
'zf' 20  Other changes in net assets or fund batances (explain in Scheduie 0) i i L . 20 0. :
21 __ Netassets or fung balances at end of vear. Combine bnes 18 through 20 > |2 93,950,
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2015)
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« Form930-£7(2015) *  TIGER CLUB 74-2557684  Page?
( Part Il | ,Balance Sheets {see the instructions for Part I)

Check if the organization used Schedule O to respond to any queston in this Part |l R
(A) Beginming of yaar {B)} End of year
22  Cash, savings, and investments . . 52,967 .12 93,950,
23 Land and buiidings oL . . 23
24 Other assets (describe In Schedule 0) i 24
25 Total assets . 52,967.|28 93,950.
26  Total Habitines (describe in Scnedule 0) L . B 0.]26 0.
27 Net assets or fund balances (line 27 of column {B) must apree wilh line 21) . 52,3867.]2 93,950,
l Part Ill | Statement of Program Service Accomplishments (see the instructions ior Part 1)) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part N[ ) g%ﬁqunrgd;ozsgglilon )
What s the organization's primary exempt purpose? ENHANCE _STUDENT SPORT ACTIVITIES. LS
Describe the organization™s program servics accomplishments for each of its thrse largest program services, as measured Dy expsnses In a clear and conciss others )

mannet, descifbe the sarvicas provided, the number cf persons benefited, and othar ralsvant information or sach progeam titla

22 THROQUGH THE ACTIVITIES OF THE CLUB, PROVIDE FINANCIAL
SUPPORT T0 THE ATHLETIC DIRECTOR FOR FUNDING SUPPLIES AND
EQUIPMENT NOT PROVIDED BY SCHOOI. BUDGET.

(Grants & ) if this amount includes foreign grants, check here . N » B 282

26 INDIVIDUAL RECIPIENTS ARE AWARDED SCHOLARSHIPS TO AID THEM
IN THEIR EDUCATIONAIL PURSUITS.

(Grants $ } if this amount includes foreign grants, check hsre > D 293
30 VARIQUS SPORT BANQUETS RECOGNIZED ALL OF THE S'I‘UDENT
ATHLETES PROMOTING SCHOQIL. SPIRIT AND COMMUNITY

INVOLVEMENT.
, (Grants $ ) Mf trus amount Includes forexgn grants, check hare . NP ‘:] 30a
31 Other program services (descnbe in Schedule O) . . L.
(Grants $ ) It thus amount includes foreign grants, check here ) D 21a
32 Total program service expenses (add hnas 28a through 31a) __,. 32 0.
{Part IV | List of Officers, Directors, Trustees, and Key Employees (15t each one even If nat compensated - se# the instruztions for Part IV)
Check if the organization used Schedule O to respond to any question in thus Part IV e s 1
- (b) Average hours - Agznnsﬁ:tn-;:m . (dg;ﬂ-:‘me{gs (e) Estm;atehd
(a) Name anc tte st | eS| e | mpansaton
JOHN FEDORA
PRESIDENT 0.00 0. 0. 0.
MELANIE MOTLEY
CO-SECRETARY 0.00 0. 0. 0.
SCOTT COOK
TREASURER Q.00 0. 0. 0.
LARA ANDERSON
CO-SECRETARY Q.00 0. 0 0.
532172 12-D2-15 Form 990-EZ (2015)
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Form 990-EZ {2015) TIGER CLUB - 74-2557684 Page 3
Part V_|, Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions far Part V) Check if the organization used Sch. O to respond to any question in this Part V x]
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
actvity in Schedule O 33 X
34 Were any significant changes made lo the oroamzmg or governmg dncumems" Il 'Yes. anach a con1ormed copy ot the amended
documents if they reflect a change to the organizaion’s name QOtherwise, explan the change on Schedute O (se¢ inslruclions) i 34 X
35a Did the organzation have unretated business gross ncome of $1,000 of more during the year from busingss actvities {such as those reported
onlings 2, 6a, and 78, aMONG OINETS)? | | . | . L.l e h e e e e e e e e 35a | X
b It"Yes' to line 35a, has the organtzation filed a Form 930-T for the year'? If 'No. pruvade an explanauon n Schedule o] i 350 | X
¢ Was the organization a section 50 1(c)(4}, 501(c)(5), or 501(c}(6) organization subject to section §033(e) notice, reporting, and proxy tax
requirements during the year? 1 “Yes," complete Schedule C, Part Il 35¢ X
36 Oid the organzatign undergo a higuidation, dissolution, termination, or significant dlSpOSlllUn of ne! assets durmg the ycar? If *ves,"
complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstruct:ons T lﬂa L 0.
b Dhd the organization fiie Form 1120-POL for this year? 37b X
38a Did the organization horrow from, or make any loans te, any officer, dlreclor trustee or key employee or were any such loans made
1n a prior year and sbill autstanding at the end of the tax year covered by this retura? . 38a X
b If"Yes,” complete Schedule L, Part It and enter the total amount involved | oL . 38b N/A
399  Section 501{c)(7) organizations, Enter:
2 Initiabon tees and capital contsibutions included on line 9 39a N/A
b Gross receipts, inciuded on line 8, for public use of ctub facilies 39b N/A
408 Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunnu lhe year under
section 4911 0 . .section 4812 b 0. ,section4955 p 0.
b Sectton 501(c){3), 501(c)(4), and 501(c)29) organuzations. Did the arganization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in 3 prior year that has not been reported on any
of Its prior Forms 890 or 990-E27 If *Yes," complate Schedule L, Part | 40b X
¢ Section 501{c){3), 501{c){4), and 5D1(c){29) organizations. Enter amount of tax iImposed on
organization managers or desqualitied persons dunng the year urder sections 4912, 4955, and 4958 o 0.
¢ Section SO H{c)3), 501{c}{4), and 501{c){29) organizations. Enter amount of tax on kne 40c rermbursed
by the organization . » 0.
e Al organizatians. AT any ime during the tax yaar was the organtzation a party to a prohubited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed »» _None
423 The organization's books are incare of b SCOTT COOK Telepnonano » 979-412-3565
Locatedat P.O. BOX 9254, COLLEGE STATION, TX ZP+a p 77842
b Aiany time auning the calendar year, did the organzation have an interest in or @ signature or othgr authonity
over & hinancial account in a taralgn counry (such as a bank account, securities account, or other financiat Yes| No
account)? 42b X
If *Yes," entar the name of the foreign country: P
See the instructions for exceptions ang fihng requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
¢ Atany time duning the calendar year, did the organization maintan an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country. B>
43 Section 4947(a)(1} nonexempt charnitable irusts filing Form 990-EZ in liev of Form 1041 - Check here » D
and enter the amount of tax-exernpt interest receved or accrued during the tax year . | o » I 43 | N/A
Yes! No
44a Dud the organization maintain any doner advised funds during the year? If "Yes,” Farm 990 must be completed instead ot
Form990-E2 . . .. . 44a X
b Oid the orgamizalion aperate one or more hospnal facihiies durlng the year? If "Yes,' Form 980 must be completed lnsmad
of Form 990-EZ 44b X
¢ Did the arganization recesve any payments for mdoor tannmg SErvIces durmo the yaar” 44¢ X
d I "Yes" to Ime 44c, has the organization hled a Form 720 1o report these payments? /f "No, * prowde an explanatlon
in Schedule O 44d
45a Did the orgamzation have a controlled entity within the meaning of secuun 512(b)13)? | 459 X
b Did the arpamization receive any payment from or engage in any transaction with 2 controfled entity within the meanmg of section
512(b)( 13)? )f "Yes.* Form 990 and Schedule R may need to be completed nstead of Form 990-EZ {see mnstructions) 45b
Form §90-EZ (2015)
532113
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. Form 990-EZ (2015)

TIGER CLUB 74-2557684 Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, i political campaign actvities on behalf of or in opposition to candidates far public office?
Il "Yes." comniste Schedule C, Part | 46 X
[Part VI Section 501(c)(3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond te any question n thus Part VI . D
Yes| No
47 O tne organization engage in lobbying activities of have a section 501(h) election in sifect during the tax year? If Yes,” complete Sch. G, Part i | 47 X
48 isthe orgamization a school as descnbed in section 170(b¥ 1){A){1n)? It “Yes,” compieiz Schedule £ i i 43 X
492 Did the organizalion make any transfers 10 an exempt nen-charnable related organization? . . - 494 X
b 11"Yes,’ was the related organizaton a section 527 organization? 49b

50 Complete this table tor the organization's five highest compensatad employees (other than officers, d:recwrs trustees and key employees) who each received more
than $100,000 of combensation from the arganization. | there 1s none, enter *None.”

(a) Name and title of each employee (b} Average hours {¢) Reportasts  |(d} Hoatr benefits, | (g) Estimated
per weak devoted to ‘“’;‘;‘.’;",;‘,‘.‘,‘i&‘ﬁs‘g"’ :101:}0::; b:?.:?., amount of ather
NONE position D‘l:;n ;".?- f.';::.'" compensation
t  Total number of other employees paid over $100,000 »

Compiete ttus table for the organization's frve highes! compensated independent comraclors who each received more than $100,000 of compensation from the
organization If there is none, enter "None * NONE
{a) Name and business address of each independent contractor

51

_(b] Type of service (¢} Compensation

¢ Total number of other independent contractors each recewving over $100,000 .
52  Did the organizahion complete Schedule A7 Mote: All seclion 501{c)(3) organizations musl anach a
completed Schedule A > (XJves [ Jno
Under penatties of perury, 1 geclare thai | nave exammed tms retum mcludmg accompanymg schedules and statements. and to the baest of my knowledge and beliel, itis
lrue, correci, and complete Qeclaratlon of preparer {other than officer} Is based on all information of which preparer has any knowledge.

»>

-~

Sign ’ annm\@ ﬁU——*“‘ ~ Daie
Here SCOTT COOK, TREASURER

Type or print came and title

Pnnt/Type preparer's name Preparer's signatyre Date Check [ | PTIN

. fi- employed

Paid D se
Preparer James D. Ingram, IV Q ﬂ: M3 P00163299
Use Only [f'™msname » Ingram, Wallis &JCompany, P.C. FrmsEIN > 74-2073801

Frm'saddress o 2100 East Villa Maria R4, Ste.
Bryan, TX 77802
May the IRS discuss this return with the preparer shown above? See instrughions

100 Phopeno. (878) 776-2600

» [ X1ves [_Iho

Form 990-EZ (2015)
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SCHEDULE A’ . . . OMBNo 1545-0047 -
(Form 890 br 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 50 ¥{c)(3) organization or a section 2 0 1 5
4947(a){1) nonexempt charitable trust.
Depantmen of ine Treasury P Attach to Form 890 or Form 990-EZ. Open to Pubkc
Internal Revenue Service | Intormation about Schedule A (Form 890 or $90-E2) and its nstructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer dentificatton number
TIGER CLUB 74-2557684
[Partl | Reason for Public Chanty Status (Al organzations must complete this part ) See instructicns
The arganization 1s not a private faundation because 1 (For ines 1 through 11, check only one box.)
1 D A cnurch, convention of churches, or association of churches descnbed in section $70{b)X 1}{A)1).
{_1 A school descnbed in section 170{b)1)(A)ii). (Attach Schedule € (Form 930 or 990-E7) ) Cﬂ

2
3 [:} A hosprtal or & cooperative hospital service organization descnbed in section 170{b){ 1)(A}(1ir).
4 [:] A medical research arganization operated in conjunction with a hospital descnbed m section 170{(b){1}{Al)iii} Enter the hosprtal’'s name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by a governmental! unit descnbed in
section 170[b) 1){A)(1v). {Complete Part 1)
A federal, state, or local government or governmental unit described In section 170{b)( 1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170(b){1){A)(vi). (Complete Part il.}
A community trust described in section 170(b){ t){A)(vi). (Complete Part Il
An organization that normally receives: (1) mare than 33 1/3% of its support from contnbutions, membership tees, and gross racaipts from
activities refated to its exampt functions - subject to cenaln exceptons, and {2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part Ili)
10 I:l An organization erganized and operated exclusively to test for public safety. See section 509{a){4).
1 I:] 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 §09{a){3}. Check the box in
ines 11a through 11d that describes the type of supporting organization and compiete fines 11e, 11f, and 11g
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the direciors or trustees of the supporting
organzation You must complete Part IV, Sections A and B
b D Type ll. A supporting orgamzation supenvised ar contralled in cannaction with ts supported orgaruzauon(s), by having
control or management of the supporting organization vested m the same parsons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c ‘:' Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported orgamization(s) (see instructions) You must complete Part iV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with tts supported organization(s)
that 1s not functionally integrated The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement {see iNstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that t1s a Type |, Type I, Type 1li
functionally integrated, or Type lii non-functionally integrated supporting organization

a0 00 0

f Enter the number of supported organizations B o B B . . L J
q Provide the foliowing information about the supported organization(s)
{i) Name of supported {n} EIN {ul) Type of organization ) Is the organization} (v) Amount of monatary {v1)) Amount of
R irsted in your
organization {descnbed on ines 1-8 A support (see other support (see
¢ above (ses instructions)) |9S¥ering dosurment? nstructions) instructians)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 890 or 990-EZ) 2015
Form 930 or 990-EZ, 532021 09 23-15
242929
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. Schedule A (Form 990 or 990-EZ) 2015 TIGEX CLUB 74-2557684 Page2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)}1){A){vi)
(Complete only 1f you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part i the organization
fails to qualfy under the tests listed below, please complete Part 1l }

Section A. Public Support /S
Calendar year {o1 igcal year beginning in) o~ {a) 2011 (b} 2012 {¢) 2013 {d) 2014 /{e) 2015 {f) Total
1 Gifis, grants, contnbutions, and /
membership fees received (Do not /
mnclude any 'unusual grants )

2 Tax revenues lewisd for the organ-
ization's benefit and either paid to
or expended on ts behalf

3 The value of services or facilties
furmshed by a govarnmental unit to

the organizaton without charge

4 Total. Add imes 1 through 3 . /

5 The portion of iotal contnbutions
by each person {other than a
governmental unit or pubhicly
suppaoned organization) tncluded
on line 1 that exceads 2% of the
amount shown on line 11,
cotumn (f}

6 _Public support. Subtract ine 5 fram ine 4 /

Section B. Total Support /

Calendar year (or fiscal year begmning tin} | {a) 2011 [b) 2012 / {c] 2013 {d) 2014 _{e) 2015 _{f) Total

7 Amounts from ine 4

8 Gross income from intergst,
dividends, payments racaived on
securities loans, rents, royalties
and incomse from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Othar income Do not inciude gain /
or loss from the sale of capnat /
assets (Explan in Part Vi)

1t Total support. Add fines 7 through 10 /
12 Gross recaipts from related activities, etc {see mstructlons) 12 ]

13 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a sectlon 501 ({c)3)
organization_check this box and stop here . . . o »i 1

Section C. Computation of Public Support Percentage

44 Public support percentags for 2015 {iine 6, column () divided by tine 11, column () . . . . . . 14 %
15 Pubiic support percentage frorn 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015 f the organization did not chack the box on line 13, and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization guakfies as‘a publicly supported organization i i » E:]
b 33 1/3% support test - 2014. l the Olrgamzauon did not check a box on line 13 or 16a, and kne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
173 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Iine 13, 16a, or 16b, and hne 1415 10% or more,
and f the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-crcumstances” test The organization quaidies as a publicly supported orgamization | | . » D
b 10°% -facts-and-circumstances test - 2014, If the organizatton did not check a box on line 13, 16a, 16b, or 17a, and ne 15is 10% or
more, and If the organization meets the “facts-and-cvcumstances” test, check this box and stop here, Explan in Part V1 how tha

organization meets the "facts and-circumstances” test The organzation qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on hne 13, 16a_16b, 17a, or 17b, check this box and see wstructions » D
\ , Schedule A (Form 990 or 980-EZ) 2015
532022
05-23-15
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Schedule A (Form 990 or 990-E2) 2015 TIGER CLUB 74-2557684 Pages
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on ine 9 of Part | or if the organization falled to quaify under Part If If the organization fails to
__Qualify under the tests hstad below, please complete Part H)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 (c} 2013 (2014 _{e) 2015 {f) Total
1 Gifts, grants, contnbutions, and

membership feas recaived (Do not

include any "unusual grants ") ) 13,173. 13,287. 13,867. 18,084. 27,542, 86,353.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumtshed in
any aclivity that 1s related to the
organization's tax @xempt purpose 134 ,786.1115,858.1 137,959.( 157,944.| 153,230, 699,777.

3 Gross receipts from activities that
are not an unrelatad trade or bus
Iness under saction 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or gxpended on its behalf

5 The value of services or facilities
furnishad by a governmental unt to
the organization without charge

6 Total. Add lines 1 through 5 . 147,959.1 129,145.] 151,826.; 176,028.}1 181,172.] 786,130,
7a Amounts included on Iines 1, 2, and -
3 receved from disqualfied persons 0.

b Amounts included on linos 2 and 3 receved
fram other than digquaelified persons that

excesd the greater of $5,000 or 1% of the
smount on lina 13 tor the yoar . 0 »
cAddlines 7aand 7b 0.
8 Public support. [Subtactiine 7c1roml|ne5) 78 6443 0.
Section B. Total Support
Calendar year (or fiscal yaar beginning in) p {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
8 Amounts from line 6 147,959, 129,145.{ 151,826, 176,028.] 181,172.] 786,130,

10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties

and income from similar sources 406, 279. 53. 39. 39, 816.

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975 o
c Add lines 10aand 10b . _ 406. 279. 53. 39. 3S8. 816.
11 Net incomse from unfelated busmess
activitigs not included n line 10b,
whether or not the business is
regularly carned on
12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Parnt Vi) ..
13 Total SUppOrt (aocunes s, 10c, 11 and 12) 148,365. 129,424- 151,879. 176,067. 181 211 786@46.

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 . . . . - . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine B, column (f) dwided by line 13, coumn () .. . . . . | 15 99.90 %
16 _Public support percentage from 2014 Schedule A, Part lll, ine 15 .. . . . 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 (ine 10c, column {f} divided by ting 13, column {f}) o 17 .10 %
18 Investmant income percentage from 2014 Scheduls A, Part Il iine 17 o 18 13 %
18a 33 1/3% support tests - 2015. If the organization did nat check the box on tine 14, and kne 15 15 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this bax and stop here. The organization qualfies as a publcly supponed orgamization i i »

b 33 1/3% support tests - 2014 (f the organization did not check a box on line 14 or ine 19a, and hne 16 1s mora than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualbifies as a publicly supported orgaruzation | | » [:\

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and sae instructions . | Ej

532023 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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. Scheduls A {Form 990 or 990E2) 2015 TIGEx CLUB

| Part IV | Supporting Organizations

{Complete only if you chacked a box in hne 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you chacked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complate
Sections A, D, and E i you checked 114 of Part |, complete Sections A and D, and complete Part V)

74-2557684 Pages

Section A. All Supporting Organizations

3a

43

5a

9a

10a

Are alt of the organization's supported organizations iisted by name in the crganization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation It histonc and continuing ralationshup, explam

Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the orgamzation determinad that the supported
organization was described in section 509(a)1} or (2)

Oud the organization have a supparted organization descnbed n section 501{(c){(4), (3), or ()7 If "Yes," answer
{b} and (c) below

Did the erganization confirm that each supported organization qualfied under section 501(c){4}. (5}, or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part VI when and how the
argarization 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,* expiain 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 organization")? if
"Yes," and if yau checked 11a or 11b 11 Part |, answer (b} and (c) below

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supponed organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations

Oid the organization support any foreign supported organization that does not have an IRS determunation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organization v/as used exclusively for section 170(c)(2)(8)
purposes

Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,®
answer (b) and (c) below (if apphcabile) Also, provide detail m Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the arganzing document}

Type | or Type It only. Was any added or substituted supported organization part of a class afready
designated in the organizatron's organizing document?

Substitutions only. Was the substitution the result of an svent beyond the orgamization's control?

Did the orgamization provide support (whether In the form of grants or the provision of services or facities) to
anyona othar than (i} its supported organizations, (i) individuals that are part of the chartable class

bensgfited by one or more of its supporied organizations, or {iif} other supporting organizations that atso
support or benefit one or more of the filng organization’s supported arganizations? If “Yes, " provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(defined in section 4258(c)(3XC)}, a famuly member at a substantial contniutor, or a 35% controlled entity with
regard to & substantial coninbutor? If *Yes,* complete Part | of Schedule L (Form 990 or 930-£2).

Did the organization make a loan to a disquatlified person {as defined in section 4958) not descnbed in ing 772
i "Yes,* complete FPart | of Scheduls L (Form 980 or 990-£2)

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 founaation managers and crganizations described
n section 509(a)(1) or (2))? ¥ "Yes," provide detall in Part V1.

Did one or more disqualified persons {as defined in ine 9a) hold a controling interest in any entity n which
the supporting organization had an interest? If “Yes, " provide detas it Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest i, or denve any personal benefit
from, assets it which the supporting argarnization also had an intarest?  *Yes,* pravide detadl in Part V1

Was the organization subject 1o the excess business hoidings nules of section 4943 because of section
4943(f) (regarding certain Type N supporting organizations, and all Type Il non-functionally integrated
supporting orgamizations)? If “Yes, * answer 10b below

Od the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

5a

5b

5¢

9a

9b

9c

10a

10b

532024 0¥ 23-15
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Schedule A {Form 990 or 990-62) 2015 TIGEx CLUB

74-2557684 Pages -

| Part IV ] "Supporting Organizatians (continued)

11 Has tha organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly contrals, elther alone or together with persons descnbed in (b) and {(c)
beiow, the governing body of a suppaorted orgamization?
b A family member of a person descnbed in (a) abova?
¢ A 35% controlied entity of a person descnbed in (a) or (b} above? "Yes™ to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or mamberstup of one or more supported organizations have the power to
regularly appomnt or elact at least a majonty of the orgarmzation's directors or trustees at all times dunng the
tax year? If *“No,"* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the orgarization's actvities, If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restactions, f any, apphed to such powers dunng the tax yeer

2 Did the organization operate for the benefit of any supported organtzation othar than the supported
organization(s) thai operated, supervised, or conuolled the supporting organzation? if "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organzation(s) that operated,
supervised, or controlied the supporting grganization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or trustees dunng the tax year also a majonty of the directors
or trusteas of each of the organzation’s supported organization{s)? If *No,* descnbe in Part VI how controf
or management of the supporting organzation was vestaed in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most racently filed as of the date of notrfication, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the orgamization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i} serving on the goverming body of a supported organization? /f *No," explain in Part VI how
the orgamization mantained a close and coNtinuous working relationshlp with the supported organization(s)

3 Byreason of the relationship dascribed in {2}, did the organzation's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
ncome or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the orgamization's
supparted organizations played in this reqard

Yes

No

Section E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization ussd to satisly the integral Part Test dunng the yeafsee instuctions).

a [:] The organization sausfied the Activibes Test Complete fine 2 below
b [—_-] Tha organization s the parent of each of its supported organszations Complets line 3 below

c D The orgamzation supported a governmental entity Descrbe in Part Vi how you supported a govemnment entity (see instructions,

2 Actwities Test Answer (8) and (d) below.

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organzation was responsive? If *Yes, " then in Part VI identify
those supported organizations and axplain how thasa activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organrzations, and how the organzation determmed
that these activities constituted substantiafly alf of its actvities,

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes, * explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (8} and (b) below

a Did the organization have the power 1o regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provkie details in Part Vi, '

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supponed organzations? i "Yes," descnbe n Part VI the role played by the organization in this reqard.

Yes

No

|

23

2p

3a

3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 See instructions, All

other Type lll non functionally integrated supporting arganizations must complete Sections A through £

Section A - Adjusted Net income (A) Pnor Year ® %;rtl;ao:a‘\)’ear
1 __Net short-term capital gain 1
2 Recovenss of pnor-year distnbutions 2
3 _ Other gross incame (see instructions) 3
4 __Adglnes 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses patd or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of iIncome (see Instructions) [
7 Other expenses (see insiructions) 7
8 Adusted Net Income (subtract ines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A} Pnor Year © gl;r{rlzgta;)(ear
1 Aggregate farr market value of all non-exempt-use assets {see
instructions for short tax year or assets haeld for part of year)
a Average monthly value of secunties 1a
b _Average monthly cash balances 1b
c¢__Fair market value of othel non-exempt-use assets ic
d_Total (add tines 13, 1b, and 1¢) 1d
e Discount clamad for biotkage or other
factors (explain in detar (0 Part Vi}
2 Acqursition indebtednass appiicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 (Cash deemed held for exempt use, Enter 1-1/2% of ine 3 (for greater amount,
see Instructions} 4
5 Net value of non-exempt-use assets {subtract ling 4 trom line 3) 5
6  Muttiply line 5 by 035 6
7 Recoveries of pnor-ysar distnbutions 7
8 Minmum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adusted net incoma for prior year {from Section A line 8, Column A) 1
2 Enter 85% of ne 1 2
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract bne 5 from ine 4, unless subject to
amergency temporary reduction {see instructions) 6
7 Check here if the current year 1s the organization’s first as a non functionally-ntegrated Type Il supporting organization (See
nstructions)
Schedule A (Form 990 or 990-E2Z) 2015
532028
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Schedule A (Form 990 or 990 £2) 2015_TIGhk. CLUB

T74-2557684 Page7 -

(Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectian D - Distributions

Current Year

1

Amounts pad to supported organizations to accomplish exempt purposes

2

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

argamzations, in excess of income from activity

Adminstrative expenses paid 10 accompiish exempt purposes of supported organizations

Amounts paid 1o acquire axempt use assets

Qualdiad set-aside amounts (prior IRS approval required)

Other distnbutions (descnibe in Part VI} See instructions

Total annual distributions Add iines 1 through 6

@ |~ (O |0 | |

Distnbutions to attentive supported organizations 1o which the organization 1s responsive

(provide detads ; Part Vi) See instructions

Distnbutable amount for 2015 from Section C, ing 6

10

Line 8 amount divided by Line 8 amount

Secti

on E - Distribution Allocations (see instructions)

(0]
Excess Distributions

Underdistributions

{1i) (iii)
Distributable

Pre-2015 Amount for 2015

1

Distnbutable amount for 2015 from Section C, ine 6

2

Underdistributions, if any, for years pnior to 2015
{reasonable cause required-see Instructions)

w

Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of knes 3a through &

Applied to underdistnbutions of prior years

'—-:'Fn*mn.ncrm

Applied to 2015 distrbutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract knes 3g, 3h, and 31 from 3f

E-Y

Distributions for 2015 from Section D,
ine 7- $

a

Appled to underdistributions of prior yaars

b

Apphed 10 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior te 2015, 1f
any Subtract ines 3g and 4a from hine 2 (it amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b fram kine 1 (if amount greatsr than zero, see
nstructions)

Excess distributions carryover to 2016. Add lnes 3)
angd 4¢

Breakdown of fine 7-

Excess from 2013

Excess from 2014

D a0 |Jo o

Excess from 2015

[

068-23

532027
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[Part Vi | Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part II, kne 17a or 17b, Part lll, hne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 3a, 9b, 9¢, 118, 11b, and 11c, Part IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section [, ines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b; Part V, ine 1, Part V, Section B, ine 1e; Pant v,
Section D, lines 5, 6, and 8: and Part V, Section E, ines 2, 5, and 6 Also complate thus part for any additional information.

. ScheduleAiForrn 990 or 890.62) 2015 TIGkn CLUB 74-2557684 Pages '
i
|
|

{See instnuctions ) .!
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SCHEDULE G

. o Suppiemental Information Regarding Fundraising or Gaming Activities R ooy
{Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depanmen: of the Treasury P> Attach to Form 990 or Farm 990-E2Z Open to Public
Internal Revenus Servico P Information about Schedule G (Form 990 or §80-EZ) and its instruchions s at www. Irs.gov/form 990. Inspection
Name of the organization

Employer identification number

TIGER CLUB 74-2557684

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17 Form 990-EZ flers are not
required t© complets this part

1 indicate whether the organization raised funds through any of the following acuvities. Check all that apply

a Mait solicitations e L] Solicitation of non-govemment grants
b [:] Internet and emad solicitations f [:] Solicitation of govemment grants
c L____l Phane solicitations [*] l:l Specia! fundraising events

d [:] In-person solhcitations
2 a Did the organization have a written or oral agreement with any indwidual (including officers, drrectors, trustees or
key employees histed i Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves L Ine

b If "Yes," iist the ten tughest paid individuals or entities (fundraisers) pursuant to agresments under wiich the fundraiser 1s 1o be
compansated at least $5,000 by the organization.

iil) ol v) Amount paid
{1} Name and address of indwiduai ISn s (iv} Gross receipts té ()or ,mme‘é by) {v1} Amount pad
or antry (fundraiser) (w Actvity o oo o from activity fundraiser 1o (or retained by)
. contro
Y cgmbnuuona;? listed in col (i) organization
Yes [ No
Total e A »
3 List all states in which the orgamization s regtstered or heensed to solicit contributions or has been notified 1t 1s exempt from registration
or ficensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018
53208 1
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Schedule G (Form 990 of 990 E2) 2015 TG
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74—

2557684 Page2

| Part Il ] Fundraising Events. Complete d the organization answered “Yes* on Form 980, Part IV, line 18, or reported more than $15 000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b List events with gross receipts greater than $5,000

{(a) Event #1 {b) Event #2 {c) Other avents (d) Total events
CONCESSION |[SPORTS (adid col {s) through
STAND FUNDRAISERS 5 col (@)

® (event type) (event type) (total number)

3J

c

L

é 1 Gross receipts 69,68S. 23,985. 56,399, 150,069.
2 Less Contributions
3 _Gross income (ing 1 minus line 2) 59,685. 23_,985. 56,399. 150,069.
4 Cash przes
5 Noncash prizes

g

§ 6 Rentfaciity costs

]

8|7 Food and bavarages

a
8 Entertanment B
9 Other direct expenses 35,634. 7,206. 5,.403. 78,243,
10 Direct expense summary Add lines 4 through 9 in column (d) » 78,243.
11 Net income summary Subtract line 10 from tine 3, column (d) » 71,826,

I Part il | Gaming. Complste & the organzation answered *Yes" on Form 940, Pan IV, ine 19 or reported more > than

$15,000 on Form 990-EZ, ins 6a

Revenue

1 _Gross revenus

(a} Bingo

(b) Pull tabsfinstant
bingo/progressive hingo

{c) Other gaming

{d) Total garming {add
col (a) through col. {¢})

2 Cash pnzes

3 Noncash prizes

4 Rant/taciity costs |

Direct Expenses

5 Other direct axpsnses

6 Volunteer Jabo}

D Yes

I:]No

%

D Yes

%

DNO

C_] Yes

DNo

%

7 ODirect expensae summary Add knes 2 through 5 n column {d)

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

8§ Net gaming incoms summary_Subtract line 7 from kneg 1, column (d}

a Is the organization hicensed to conduct gaming activities in each of these states? | |

b If "Ne,” explain

[j Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain

D Yes [:]No

532082 09-14-15
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Schedule G (Form 990 or 990-67) 2015 TIGEn CLUB 74-2557684 Pages -
11, Does the organization conduct gaming actwities with nonmembers?, _ o CJves IINo
12 1 the organization a grantor, bensficiary or trustee of a trust or a member of a pannershlp or other entity forrned
to adminuster charitable gaming? e .. . . o D ves [_1No

13 Indrcate the percentage of gaming activity conducled in

a The organzation’s facility B, e e o . . 13a %

b An outside facility | 13b %
14 Enter tha name and address of !he person who prepares the orgamzanon S gaming/special events books and records

Name b

Address P

15a Does the orgamization have a contract with & thurd party from whom the organization receives gammng revenue? D Yes [:’ No

b If “Yas,® enter the amount of gaming revenue raceived by the organzation P $ and the amount
of gaming revenue retaned by the third party » §
¢ |t "Yes,” enter name and address of the third party

Name b

Address P

18  Gaming manager nformation

Name P

Gaming manager compansation P §

Descnption of services provided b

D Director/officer ] Employee ] Independant contractor

17 Mandatory distributions.
a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gamung license? | | D Yes |:l No
b Enter the amount of distnbutions requirad under stale law to be distnibuted to other exempt organzations or spent in the

organization’s own exempt actvities dunng the tax year p» §
[Part V]  supplemental intormation. Provide the explanations required by Part L, fine 2b, columns (i) and (v); and Part lil, fines 9, 90, 10b, 15b,
15¢c, 16, and 17b, as apphicabla Also provide any addrtional information {see instructions)

532083 09-14-15 Schedule G (Form 990 or 890-EZ) 2015
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[ Part IV [ Supplemental Information (continued)
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SCHEDULE O
{Form 980 or 990-EZ)

Suppiemental Information to Form 990 or

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
Informatan about Schedute O (Form 930 or 990-

Depariment of the Treasury
Internaf Aevenus Sarvice

990-EZ | —SBlo wsascon

Complete to provide information for responses to specific questions on 20 1 5

Open to Public

and its instructions is a{ www.irs.gov/form990 inspection

Name of the organization

Employer identification number

TIGER CLUB 74-2557684

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :
INTEREST INCOME 39,
Form 990-EZ, Part I, Line 8, Qther Revenue:

Description of Other Revenue: Amount :
FOOTBALL INCOME 450,
SOCCER INCOME 590.
TRACK INCOME 20.
VOLLEYBALI, INCOME 2,100.
Total to Form 990-EZ, line 8 3,1690.
-Form 9%0-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
BASKETBALL 4,690.
ATHLETIC DEPARTMENT - GENERAL 600.
CHEERLEADERS 3,930,
CROSS COUNTRY 640.
FOOTBALL 4,775.
GOLF 4,790.
SOCCER 3,876.
SOFTBALL 7,190,
SWIM 1,594.
TENNZIS 450,
TRACK 9,330,
VOLLEYBALL 8,336.

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 890 or 830-EZ.

532211
08-02-15

Schedulg O (Form 990 or 980~EZ) {2015}




. SCHEDULE O °

. 1

{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.

OMEB No_ 15450047

2015

it Bevemse Serves | Informanion about Schedule o;oﬁtg‘;sgtg‘zﬁ?ﬁ;ﬁ;u%ms bs at www.irs.qov/form 990, _n?fé}';éi’i:n""'“
Name of the organization Employer identification number
TIGER CLUB 74-2557684

WRESTLING 270,
WEIGHT RQOM EQUIPMENT 2,073,
NSF CHECKS 185.
P.O. BOX RENTAL 44.
SPIRIT GIVE-AWAYS 155,
TRAINERS 100.
JUNIOR HIGH SCHOOL 200.
BASEBALL 4,830,
CONCESSION STAND EQUIPMENT 2,759.
INCOME TAX-2014 FORM 990-T 732.
Total to Form 990-EZ, line 16 61,549.

Form 990-EZ, Part V,'Information Regarding Personal Benefit Contracts:

The organization did not,

during the vear,

receive any funds,

directly,

or indirectly,

to pay premiums on a personal benefit contract.

The organization, did not,

during the vear,

pay any premiums,

directly,

or indirectly,

on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

53221
09 g2-15

Schedule O {(Form 290 or 930-EZ) (2015)




