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Department of the Treasury Open 1o Public
Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.lrs.gov/form990. Ingpection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B E;‘gﬁ'c‘ab,e C Name of organization D Employer identification number
Address change] Association of Notre Dame Clubs, Inc. -
Name change Mid-Hudson Valley 31-1444572
Inihat return Number and street {or P.0. box, If mail 1s not delivered to street address) Room/sutte | E Telephone number
zﬁﬂ:ﬁ:@l 100 Carriage Drive 845-758-3618
[ Amended return | CRY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jappicaton pensing| Red Hook, NY 12571 Number p» 5053
G Accounting Method: X |Cash | Accrual  Other (specity) > HCheck B[ X | i the organization 1s
| Webgite: p>N/A notrequired to attach Schedule B
J Tax-exempt status (check only one) — [ X ] 501(c)(3)L__{ 501(c) ( yd(nsertno.) || 4947(a)(1) or |__[ 527| (Form 990, 9907, or 990-PF).
// K Form of organization: LT Corporation LI Trust [___I Association [x ] other Non-Profit Organization
L Add hines 5b, 6¢, and 7b to ine 9 to determine gross recepts. If gross receipts are $200,000 or more, or if total assets (Part i,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 45,396,
[Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part })
Check If the organization used Schedule O to respond to any question In thus Part | [Z,
1 Contnbutions, gifts, grants, and simifar amounts received 1 2,390,
2 Program service revenue inciuding government fees and contracts 2 29,742,
3  Membership dues and assessments 3 4,550,
4 Investment income : . See Schedule O 4 4,
5a Gross amount from sale of assets other than mventory K i 5a
b Less: cost or other basts and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a | 670.
E b Gross sncome from fundraising events (not including $ of contnibutions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) i 6b 8,040,
¢ Less: direct expenses from gaming and fundraising events B¢ 1,151,
d Netncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 7,559,
'Lfg:,b 7a Gross sales of inventory, less returns and allowances i 7a
@% b Less: cost of goods sold i 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
& 8  Other revenue (describe in Schedule O) R i 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . | ] 44 245,
= 10  Grants and simtar amounts paid (list in Schedule 0) . . . See Schedule O 10 8,020,
- 11 Benefits paid to or for members 1
% a 12  Salaries, other compensation, and employee benefits 12
=z E 13 Professional fees and other payments to independent contractors 13
Z o 14 QOccupancy, rent, utilities, and maintenance 14
é W 145 Printing, publications, postage, and shipping i . 15 6,732,
7)) 16  Other expenses (describe in Schedule 0) i . See Schedule O . 16 32,835,
17  Totai expenses. Add hines 10 through 16 p {17 47,587,
«» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -3,342,
’3-:. 19 Netassets or fund balances at beginning of year (fro@ni?gﬂm%(d)gK RECEEVE
< (must agree with end-of-year figure reported on priar year's return) 19 9,664,
§ 20 Other changes in net assets ar fund balances (explain in Schedule O} i i 20 0,
21  Netassets or fund balances at end of year. Cembine indsh8 Yrdugh 20] 7 MAY 1 417 » | 21 6,322.

Extended to May 15, 2017

Form990'EZ . S_hort Form

P> Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax 20 1 5
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' Association of Notre Dame Clubs, Inc, -

Form 990-EZ (2015) Mid-Hudson Valley 31-1444572 Page 2
(Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part || 1]
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 9,664,(22 6,322,

23 Land and buildings 23

24 Other assets (describe in Schedule 0) 24

25 Total assets 9,664,125 6,322,

26 Total liabilities (describe in Schedule 0) 0.]128 0.

27 Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 9,664.| 27 6,322,
| Part I | Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill [x ]

What 1s the organization's primary exempt purpose?See Schedule O

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses |n a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Football Tickets/Game Bus Trips

(Grants $ ) if thus amount includes foreign grants, check here » [_1|es 22,443,
29 University Of Notre Dame Night

(Grants $ ) If this amount includes foreign grants, check here » |29 3,276.
30 University of Notre Dame Scholarship Fund

(Grants $ 3,000. ) If this amount includes foreign grants, check here » [ | 3031 3,000,
31 Other program services (descrbe in Schedule O) X J

(Grants $ ) If this amount includes foreign grants, check here > D 31

|

32| 28,719,

32_Total program service expenses (add lines 28a through 31a)
- List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part {V [x]
(b) Average hours (C)Reportante | () Heattn benefits, | (e) Estimated
(a) Name and title per week devoted to | compansation (Forms | Jo0lCL renetit | amount of other
position (i not paid, enter -0-) | Pars. and Jdeferad | compensation
Linda Legault Quinn
President 1,00 0. 0 0
Ron Mosca
Treasurer 1.00 0. 0 0.
Erin Rider
Director 1.00 0. 0. 0.
Lea McCarthy
Communications Secretary 1.00 0. 0. 0.
Peter Johantgen
Director 1.00 0. 0. 0.
Brian Ledley
Vice President 1.00 0. 0. 0.
Ellen Raspitha
Director 1,00 0, 0 0.
Joe Rubsam
Director 1,00 0. 0 0.
Ashley Dorsh
Director 1.00 0. 0. 0.
Karen Mosca
Director 1.00 0. 0. 0.
Joe Spiegel
Director 1.00 0. 0. 0.
Msgr. John Brinn
Club Chaplain 1,00 0. 0. 0.
532172 12-02-15 Form 990-EZ (2015)
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' Association of Notre Dame Clubs, Inc, -

Form 990-EZ (2015) Mid-Hudson Valley 31-1444572

Page 3

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

33

34

35a

36

37a

38a

39
a

40a

41
42a

43

44a

45a

Did the organization engage in any significant activity not previousty reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governmg documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organtzation have unrelated business gross income of $1,000 or more during the year from business actties (such as those reponed
on lines 2, 6a, and 7a, among others)?

If "Yes" to line 35a, has the organization filed a Form 990 T for the year? If “No," provnde an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes !
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.

Yes| No

33 X

34 X

35a X
35b | N/A

35¢ X

36 X

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .

If “Yes," complete Schedule L, Part [ and enter the total amount involved i .. | 38b N/A

37b X

38a X

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on hne 9 o 139 N/A

Gross receipts, included on line 9, for public use of club faciities 3sb N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 p . ;section 4912 p . ;section 4855 P 0,
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatons. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage tn an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! =

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 i P 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization » 0,
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes," complete Form 8886-T

List the states with which a copy of this return is filed P> None

40b X

40e X

The organization's books are in care of P> John Palma Telephone no. > 845-309-4125

Located at p» 89 Fenton Way, Hopewell Junction, NY ZIP+4 p 12533

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a frnancial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "'Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 l

Yes| No
42b X

42¢ X

» ]

N/A

Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ

44a X

Did the organization operate one or more hospral facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ

44b X

Did the organization receive any payments for indoor tanning services during the year?

44c X

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O

44d

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

45a X

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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

45b X

Form 990-EZ (2015)

632173
12-02-15
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[

Association of Notre Dame Clubs, Inc, -
Form 990-EZ (2015) Mid-Hudson Valley 31-1444572 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
[Part V1 | Section 501(c)(3) orgamzatlons 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 to any question in this Part Vi _ D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part |l | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the arganization make any transfers to an exempt non-charitable refated organization? X 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organizatton's five highest compensated employees (other than aofficers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(a)Name and title of each employee (b) Average hours (€) Reportable (d)oH:!aéthtbene:ns. (e) Estimated
7
per week devoted to ‘-‘°$‘_’§;‘1§g;’_'|‘w(fs°g)“s g,.,g.;y%'dg;ﬁ,gtd amount of other
ans, an o
NONE position plans, and deforred | compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent comractors who each recewved more than $100,000 of compensation from the
organization. if there 1s none, enter “None." NONE
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000 i »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [xTves [ _INo
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 complafe. Declaration oT preparer (othjer than officer) ispaged on allnfgeraation of which preparer has any knowledge.

} L _S[S / J20 T
Slgn ignatlre of o ﬂ
Here Elizabe{p/A. Duffy, Secretary

Type or print name and tte

Print/Type preparer's name Preparer's signature Date Check | it [PTIN
. self- employed
Paid ploy
Preparer Firm's name '
Use Only . » Firm'sEIN B
Firm's address p» Phone no.
May the IRS discuss this return with the preparer shown above? See instructions | Jves [ N
Form 990-EZ (2015)
532174
12-02-15
4
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(ig:Esgouol;Egﬁ.Ez) Public Charity Status and Public Support —O—Mzab'iis%

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

??Dam"n:nt of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to I'-‘_ublic

ntemal Revenue Senvice P> Information about Schedule A (Form 890 or 990-EZ) and tts instructions is at WWW.Irs. gov/form990. inspection

Name of the organization Association of Notre Dame Clubs , Inc. - Employer identification number
Mid-Hudson Valley 31-1444572

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

[
(|

1

(4} S WON -

00 00

10
1

dll

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule £ (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospitai descnbed 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 govermmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part Ii )
A federal, state, or local govermment or govemmental unit descrnibed in section 170(b)}{ {{A)v).
An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public described in
section 170{b){ 1){(A)(vi). (Complete Part Il.)
A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part |IL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}(2) See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type |. A supporting orgarization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. 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 A and C.

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

Type Ill 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c E Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |::1 Check this box if the organization received a written determination from the IRS that #t i1s a Type |, Type ll, Type IlI

functionally ntegrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations . i L 1 ]
g Provide the following mformation about the supported organization(s).
{1) Name of supported {ii) EIN {iii) Type of organization ¥iv) Is the organization] (v} Amount of monetary {vi) Amount of
K listed n your
organization (described on lines 1-9 d 2 support (see other support (see
above (see instructions)) governing cocumen
Yes No mstructions) nstructions)

University of Notre Dame du
Lac ES—OBGBIBB 2 X 4,100,
Total 4,100, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15

5

14570411 142841 311444572 2015.05060 Association of Notre Dame C 31144451



' Association of Notre Dame Clubs, Inc, -
Schedule A (Form 990 or 990-EZ) 2015 _Mid-Hudson Valley 31-1444572 Page 2

] Eart || | Support Schedule for Organizations Described in Sections 170{b){(1){(A)(iv) and T70B)M)(A)VY)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualfy under Part ill. 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) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 _{f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf i

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public suggort Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 __(d)2014 {e) 2015 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add ines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) i 12 l
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . L]
Section C. Computation of Fu5i|:c Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Pubiic support percentage from 2014 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13, and line 1415 33 11'3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization i i | :]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - > |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 i > |:|
b 10% -facts-and-circumstances test - 2014. [f the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:I

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15

6
14570411 142841 311444572 2015.05060 Association of Notre Dame C 31144451



1

Association of Notre Dame Clubs, Inc, -
Schedule A (Form 990 or 890-EZ) 2015 Mid-Hudson Valley 31-1444572 Page 3
] Eart ||I [ Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests isted below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

§ The value of services or facilities
fumished by a govermmental unrt to
the organization without charge

6 Total. Add hnes 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 hine 13 for the year

¢ Add hnes 7aand 7b

8 Public support. (gypiactjine 7g from nﬁﬁ-)
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s
regularly camed on B

12 Other mcome. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total suppont. (add nnes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3) organization,

check this box and stop here _ > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2015 (ine 10c¢, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part iil, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » l:l

b 33 1/3% support tests - 2014. If the organizabion did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E:I
532023 09-23-15 . Schedule A (Form 990 or 990-EZ) 2015
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' Association of Notre Dame Clubs, Inc, -
Schedule A (Form 990 or 990-E7) 2015 Mid-Hudson Valley 31-1444572 Page 4
[PartIVT Supporting Organizations
(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’'s govermning
documents? /f "No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1 X

2 D 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 orgamization deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501{(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a X

b D 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)? /f "Yes, " descnbe in Part VI when and how the

organization made the deterrmination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substrtute, 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;
(in) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6 X
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 930-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2) 8 X

9a Was the organization controiled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detar in Part VI. 9b X
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X
b 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 ) 10b
532024 09-23-15 g Schedule A (Form 990 or 990-EZ) 2015
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Agsociation of Notre Dame Clubs, Inc. -
Schedule A (Form 990 or 990-EZ) 2015 Mid-Hudson Valley 31-1444572 Page §
[Pant IV | supporting Organizations ;o,t000)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or ndirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? ’ 11a X
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c X
Section B. Type | Supporting Organizations

w

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes dunng the
tax year? If “No,"” descnbe in Part VI how the supported organization(sj effectively operated, supervised, or
controlled the organization's activities 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 restrnictions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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 orgaruzation(s)? /f "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) 1

Section D. All Type Hl Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain i1 Part Vi how
the orgamzation maintamned a close and continuous working relationship with the supported orgamization(s). 2 X

3 By reason of the relationship descnbed 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 imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported orgamizations played in this regard. 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgarnization used to satisfy the Integral Part Test dunng the yea(see instructions):
a E The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organmzation(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantally all of its activities. 2a X
b Did the activiies described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in 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 involvernent 2b X

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

a 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 3a
b Did the organization exercise a substanhal degree of direction over the policies, programs, and actities of each
of its supported organizations? If *Yes," descnbe in Part VI the role played by the organization in this regard 3b
532025 09-23-15 9 Schedule A (Form 990 or 990-EZ) 2015
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Asgociation of Notre Dame Clubs, Inc., -
Schedule A (Form 990 or 990-E7) 2015 Mid-Hudson Valley 31-2444572 Page 6_
(Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here i the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamtenance 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 line 4) 8

G D (W@IN[-

|| & [W N |-

-

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract hine 2 from fine 1d

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

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

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o lajo |T]o

N

(7]
(]

H

o~ ||,
DIN|(O [0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I_‘I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Qb |W|N|=

O |H|WIN =

Schedule A (Form 990 or 990-EZ) 2015
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Association of Notre Dame Clubs, Inc,
Schedule A (Form 990 or 990-EZ) 2015 Mid-Hudson Valley

31-1444572 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Admnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distributions (descnbe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0 (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distrnibutable amount for 2015 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2015
_(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015

From 2014

a
b
c
d From 2013
e
f

Total of lines 3a through e

g _Applied to underdistributions of prior years
h Apphed to 2015 distributable amount

Carryover from 2010 not apphed (see instructions)

i

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

4

Distributions for 2015 from Section D,
line 7. $

a_Applied to underdistnbutions of pnor years

-3

Apphed to 2015 distnbutable amount

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

§ Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remamning underdistributions for 2015. Subtract Ines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions)

7 Excess distributions camryover to 2016. Add lines 3}
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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' Assgociation of Notre Dame Clubs, Inc. -

Schedule A (Form 990 or 990-EZ) 2015 Mid-Hudson Valley 31-1444572 Page 8
I Eart !l [ Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b; Part Ill, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, ine 1e; Part v,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions )

Section A, Line 6

In an effort to create a presence of the University of Notre Dame du

Lac and spread the mission of the University of Notre Dame du Lac

throughout the country, the Association of Notre Dame Clubs, Inec, -

Mid-Hudson Valley made small donations to Catholic Charities, Wounded

Warrior Project,and other not-for-profit entities in their local

community, However,K substantially all of the Club's support is to the

University of Notre Dame du Lac.

Section D, Line 2

The Association of Notre Dame Clubs, Inc., - Mid-Hudson Valley

(supporting organization) maintains a close and continuous working

relationship with the University of Notre Dame du Lac primarily via

Clubs’ volunteer staff, University alumni management personnel, and

both regional directors and the national alumni board of directors,

The contact with officers of the clubs is maintained by staff through

proactive outreach based on election cycles of each individual club,

on-boarding new officers, ongoing contact and support via phone, email,

and social media, as well as formal reporting of club activity on an

annual basis., Club support is maintained through active outreach on

the part of the University to the Clubs through regular periodic update

sesgions made available to the Club as well as frequent contact

initiated by Club officers to the Association,

Section D, Line 3

The Club maintains minimal investable assets, so no investment policy

input is needed from the supported organization, This is also the case

532028 089-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[y

Asgociation of Notre Dame Clubs, Inc. -

Schedule A (Form 990 or 990-EZ) 2015 Mid-Hudson Valley 31-1444572 Page 8
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part i1, ine 17a or 17b; Part Ill, ine 12,

Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information.

(See instructions )

because funds raised by the Club are typically at least annually

forwarded to the supported organization, whose management investment

expertise would then control asset allocation and investment policies,

and determine scholarship recipients related to funds received from the

Club. As mentioned above, the close and continuous working

relationship is maintained by regular interactions between the Alumni

Association (dedicated arm of the supported organization) and the Club

officers and board members, both by means of formal periodic training

sessions for the Club and unlimited informal access by phone, email,

and social media as questions arise throughout the year,

Section E, Lines 2a and 2b

The Association of Notre Dame Clubs, Inc. - Mid-Hudson Valley, along

with approximately 220 other Alumni Clubs throughout the country, work

to engage a vast number of alumni and friends throughout the country.

The clubs make this connection to the University of Notre Dame du Lac

through community service, spirituality, support of athletic events,

etc, The clubs create a presence of the University throughout the 220

communities with their network of thousands of volunteers,

Additionally, the clubs are responsible for funding the club

scholarships which support many students attending the University.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2015

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

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service | Information abo hedute O (Form or EZ) and its instructions i www.lrs.gov/form990. Inspection

Name of the organization Association of Notre Dame Clubs, Inc. - Employer identification number
Mid-Hudson Valley 31-1444572

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

Description of Property: Amount :

Interest Income 4,

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: scholarship

Grantee Name: University of Notre Dame Scholarship Fund

Grantee Address: University of Notre Dame Notre Dame, IN 46556

Amount Given: 3,000.

Activity Classification: scholarship

Grantee Name: Summer Service Program

Grantee Address: University of Notre Dame Notre Dame, IN 46556

Amount Given: 1,000,

Activity Classification: Donation

Grantee Name: Wounded Warrier Project

Grantee Address: University of Notre Dame Notre Dame, IN 46556

Amount Given: 670.

Activity Classification: Donation

Grantee Name: Cardinal Hayes Home for Children

Grantee Address: Millbrook , NY

Amount Given: 200.

15_3!-4126}1 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
09-02-15
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 0or 990-EZ |—&Ra e

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 5

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

Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public

Internal Revenue Service P> intormation about Schedule O (Form 990 or 990-EZ) and E instructions is aWww.irs.gov/form990. Inspection

Name of the organization Association of Notre Dame Clubs, Inc, Employer identification number
Mid-Hudson Valley 31-1444572

Activity Classification: donation

Grantee Name: Catholic Charities

Amount Given: 525,

Activity Classification: donation

Grantee Name: Bengal Bouts

Grantee Address: University of Notre Dame Notre Dame, IN 46556

Amount Given: 100,

Activity Classification: donation

Grantee Name: St, Peter's Elementary School

Grantee Address: Poughkeepsie , NY

Amount Given: 500,

Activity Classification: donation

Grantee Name: St, Margaret's House Toys

Grantee Address: Red Hook , NY

Amount Given: 200,

Activity Classification: donation

Grantee Name: St Kateri Parish

Grantee Address: 4337 Albany Post Rd Hyde Park, NY 12538

Amount Given: 100.

Activity Classification: donation

Grantee Name: Good Counsel

%;—21;\; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aaar —

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

internal Revenuse Service | 3 Information about Schedule O [Form 990 or 990-EZ) and ds instructions is at www.irs. gov/form990. Inspection

Name of the organization Association of Notre Dame Clubs, Inc. - Employer identification number
Mid-Hudson Valley 31-1444572

Grantee Address: 370 7th Ave, Suite 1802 New York, NY 10001

Amount Given: 500,

Activity Classification: donation

Grantee Name: Holy Cross

Grantee Address: 117 N Lafayette Blvd South Bend, IN 46601

Amount Given: 500.

Activity Classification: donation

Grantee Name: The Children's Foundation of Astor

Grantee Address: 6339 Mill Street Rhinebeck, NY 12572

Amount Given: 225,

Activity Classification: Donation

Grantee Name: Marist College

Grantee Address: 3399 North Road Pughkeepsie, NY 12601

Amount Given: 500.

Total included on Form 990-EZ, line 10 8,020,

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Universal Notre Dame Night 3,276,
Gamewatches 101.
Football Tickets/Game Bus Trips 22,443,
Current Student Support 6§25,
Meetings/Conferences 1,100.
%;—2136:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
16
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 0or 990-EZ Qs

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service | P> information abo hedule O (Form 990 or E2) and its instructions is at WWw.Irs. gov/form990. Inspection

Name of the organization Asgociation of Notre Dame Clubs, Inc., - Employer identification number
Mid-Hudson Valley 31-1444572

Summer Service Student Expenses 24,

Military Care Packages 407,

Supplies 544.

ALS Walk Promo 118,

PLACT 1,508,

Urchin Mass 2,689,

Total to Form 990-EZ, line 16 32,835,

Form 990-EZ, Part III, Primary Exempt Purpose - To operate exclusively for

religious, charitable, scientific, literary or educational purposes

within the meaning of Internal Revenue Code section 501(c) (3) by:

a. Promoting the interests and welfare of the University of Notre Dame;

b, Fostering and continuing the moral, spiritual and intellectual

ideals taught and inspired by the University;

c. Supporting the University administration in carrying out its

educational policies & programs of service for the establishment and

maintenance of the University as a leader among American and Catholic

Universities;

d, Assisting in securing financial support for the needs of the

University;

e, Lending support to projects and activities of students of the

University, including assisting the educational opportunities of these

students through sponsorship and support of University scholarship

programs, and;

f. Developing alumni fellowship and community through the establishment

and maintenance of local and regional Notre Dame Clubs.

ls‘a._zié1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 0or 990-EZ |—Fasa a0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service | 3 Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Asgociation of Notre Dame Clubs, Inc. - Employer identification number
Mid-Hudson Valley 31-1444572

Form 990-EZ, Part V, Line 35

This Alumni Club did not file Form 990-T because revenue generated does

not constitute unrelated business income because:

a. The activities do not constitute a trade or business, and;

b. They are not regularly carried on, and;

c., The activities are substantially related to the Clubs exempt purpose

d, Finally, all activities are conducted by volunteers, so they are

exempt under IRS Section 513 (a) (1)

Is_;-gé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
18
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Schedule O (Form 980 or 990-EZ) Page 2

Name of the organization Association of Notre Dame Clubs, Inc. - Employer identification number
Mid-Hudson Valley 31-1444572
| Part {v | List of Officers, Directors, Trustees, and Key EMployees. Lis: each one even if not compensated (see the instructians for Part IV )
(b) Average hours (¢) Reportabie | {d) Healtn benciits, (&) Estimated
(a) Name and ttle per week devoted to °°"I"VP:;‘1=0"§;";A(|FS%’)“S employes benent | amount of other
position (If not paid, enter -0-) p'aé‘:ﬁ;r;g:aﬁtzzad compensation
Ian Winter
Club Chaplain 1,00 0. 0. 0.
John Palma
Treasurer 1.00 0. 0, 0.
532471 04-01-15 Schedule O (Form 990 or 990-EZ)
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