Qeparunent of the Tieasury

2949216066974 8

Page 21 of 36

Short Form

Under section 501(c). 527, or 4947(a

excep( private fo deatlons)

Return of Organization Exempt From Income Tax

) of the imternal Revenue Code

* Do not enter social security numbers on this form as it may be made public,

OMB No. 1545 1150
T

~2016

Gpen to Public f

INMEIAl Revenon SO e » information about Form 990-EZ and Its instructions is at www.irs.gav/form$50. tnspection '
A Forthe 2016 calendar year, or tax year beginning , 2016, and ending ’
Cheeh of zocheable [T [+] ployar tdenti Aumber
Adrdr=ss change
B Racine Raiders Foothall Club, Inc ._RECEIVED 39-1543011

Name change
gl relen

D Fatstretunsteemcated

Amrervimdg thlumn
Applicaliun peniing

3806 Douglas Ave
Racine, WI 53402

G Accounting Method DCas‘m DAccrual Other (specify) »

I Website: ™ N/A

E

Telephane cumbder

MAR V¥ 2018

Group Exemption
Number

Gheck »

J Tax exemp! status (chatk ondy one) - m 0(eX3) D ey ¢

) -={insert no ) D 4387(2)(3) o D 527

A uired 19 attach Schedule B
(Form 990, 990-E2Z, or 930.~F}

i lhe orgamiza®on 15 not

K Form of niganuzation

[} Corsoration [ | Trust

"L Add tines 5b. bc, and 75 o kne 9 to ceerming gross receipts |1 gross sezéipts are $200000 ormere;orf ot — —— —— —— —— — —

| Association

D Other

assets (Part 11, column (8) below) are $500 000 or more, hle Furm 990 instead of Form 950-22

5 174,973

[Part! |Revenue, Expenses, and Changes in Net Assels or Fund Balances (sce the instructions for Parth

Check if the orgamzation used Sehedute C to respond to any question in thrs Part {

3]

1 Carlubutions gifts, grants, and simuar ameunls rece.ved 1 30,181, l
2 Program sewvice revenae including government fees and contracis 2 72,475,
3  Memberstup dues and assessmants 3
4 Investment incorne. 4
Sa Gross amount from sale of assels other lhan mven!ory
b Less cost or other basis and sales expenses . \ . o
¢ Gaw of (loss) from sele of assels other than inveatory (Sublract hne 5b from line Sa) 5¢c
6 Gaming and fundraising events
g B a Gross mcome from gaming (altach Schedule G if greater than $315,000) | Gal
«~ Y b Gress mcome {from fundraising events (not including $ of contnbutions
¥ s from fuadraising events reported on line 1) (attacn Schedule G il the sem
o of such gross mcome and contributions exceeds $15,000) 6b
P ¢ Less arrec! expenses from gaming and fundraising evenls, | 6c
<§[ d Netincome o1 (foss) from gaming and fundraising events (add lines 6a and -
N 6% and suni:azl ine 6¢) e . - 6d
" g 7a Gross sales of niventory, less refurns and allowances 7a 12,317,
e b less cast of goods sola 7b 123,877, __ .
=% ¢ Gross profit or (toss) from sales of \nventory (Sublract kine 70 from ne 7a) 7¢ -51,560.
% £ | 8 Other rovenue (aescnbe in Schecule O 8

B | 9 Total revenue. Add ines 1, 2, 3 4, 5¢. 6d. 7c. and 8 | 9 51,096
é*; 10 Grants and similar amounts paid {hist in Schedule O) 10 2.000.
&3) 11 Benelits pasd to or for members 1
})ﬁ( 12 Salanes, other compensation, and ermployee beneh.s 12
[= .2 13 Professional fees and other payments to independent contractors 13
é’"'s' 14 Occupancy, reat, utiiies, anc maintenance 14 13,476.

= g: 19 Punling, pubheations, poslage, and shipping . 15 27,464,
m 16 Other expenses (drsenbe in Schedule O) See Schedule Q 16 68, 748.
O {7 1otal expenses. Add hines 10 thicugh 16 117 111,688,
E . 18 Excess or (dehicyt) for the year (Sublract ine 17 from ne 9) 18 -60, 592.
e 'ng 19 Net assets o fund balances at beginrung of year (from lire 27, column {AY) (must agree with end-of year| __—.

Eg figuie reporied on prior year's return) | 19 39,007
g; 20 Other changes in nel assets or fund balances (explain in Schedu!e 0y . See thedule 0 20 72, 28€.
Q0 |21 Nef assels or furd balances at end of year Combine lines 18 through 20 21 50,701,
NNBAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-€£Z {201€)
2
jo o]

TCEADBOIL 1212216

rA
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Fosm 830-£2 (2016} Racine Raaders Football Club, Inc. 39-1543011 Page 2

{Part T JBalance Sheets (see the instructions for Part Il
Check il \he orgaruzation used Schedule O to respond o any question i this Part I

®

A) Beginning of year | (B) End of year

22 Cash, savings anc invesimen's . E 19,807.122 22,833,

23 Land and buldings e - 23

24 Other assets (descrbe i Sehedule ©) . . See Schedule O 26 568 |24 27,868,

25 Tolal assets . .. . . . . Co 46, 375 |25 50,701,

26 Total habllities (describe in Schedule O) . . See Schedule 0 . 7,368 |26 0

27 HNet assels or fund balances (me 27 of columnn (B) must agree with iine 21) 39, 007 .127 S0, 701 .
{Part lil ] Statement of Program Service Accomplishments {see the instructions for Part HI) Expenses

Creck it ihe orgamzation used Schedule O 1o respond to any question i this Part il . [3} Required for sectian 501

What 15 ke orgamzaon s primary exempt purpose? See Schedule O Ec)e(g) and 501(c)(3)

Describe the organization's program service accomphshments for each of 1is three largesl program services, as

organzations, opt:onal

measyred by expenses In a clear and concise mannet, desgnbe the services provided, the number of persons tor others.)
benelited and olher relevant informauan (or each program title
28 Seven Semi-Professional football games held for the general __ __ __ 4
puplic Costs associated with the games were paid by the _ _____ __
Lraanizatdon | L o o e
(Granis ) I this amount includes foreign grants, check here - 28a 69,877,
29 o et - -
___________________________________________________ 1
Grants § 77 7 77 77777 7571 this amount includes Toreign grants, check here =Tl 292
R
Wrants 8777 77T T T 77 7 371 this amcunt indluces foreign arants, cieck here =[] 30a
31 Other program scrvices {descnbe v Schedule Q)
(Granis § ) H this ameunt includes foreign grants, check here . - E] 31a
32 Tolal program service expenses (add lines Z8a (hrough 31a) | ) . > 32 69,877,
Part iV | List of Officers, Directors, Trustees, and Key Employees (iis: eath ume evenf rot compensated ~— see the 17 structions “of Past V) D
Chech 1t the organizatien used Schedute O to respond to any question in this Part IV, .. .
. (d) Healtn benefits,
{b) Averaga hears per {e) Reportabiie ccmpensabon ot § stema.ag amount cf
{#) tina and tive w,:ﬂ:ﬁ:q 19 (F(i?:: :._‘24‘1'“":,};? m;:%ﬁﬁgg{:& (I)nmsm';';!";cr'z‘;m c
See. Schedule.Q . . L. .
Q. 0. C.
_______________________ y
_____________________ .
_____________________ 4
BAA TEEAGI AL V2722016 Form 990-E2 (2016)
SE— N——
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Form 930 £Z (2016) Racine Raidecrs Football Club, Inc. 39-1543011 Z&S Page 3
{PantV |Other Information (Nole the Schedule A and personal benefd contract stalement requirements nSee Schedule O
lne instruchions for Part V) Check it the organization used Schedule O tc respond Lo any question in lvs Part V - @
33 0 the organization engage in any significant activity not previoust reponed to the IRS? Yes | No
1f ‘Yes," provide a detalleo description of each actvily in Schedule 5 33 X
34 Weie any significant changes mace lo the orgarzing oc goverding decuments? 1f 'Yes,” attach a cor!urmed copy cf tne amended dnr.unem \f they reflect
a change Lo tre organuzation’s name Otherwise, explan the change o Schedule O (see instructions) . . 34
35a Did the arqamization have unrelated business gross income of $1.000 or more duning the year from bUalﬁGSS activiues
(such as those reparted on hnes 2, 8a, and 7a, among olhers)? 35a| X
b1 *Yes." to hre 35a, has the orgamzation filed @ Form 990-T for the year? If Wo,” prownde an explanation in Sch-du!e O }{3b] X
¢ Was the organization a section 5011c)(4), 501()(S) or 501(c)(6) urganization subjecl to seclion 6033(e) nctice,
reporting, and proxy tax requremenrts dunng the year? # 'Yes,' complele Schedule C, Part 1l 35¢ X
36 D:d the organization undergo a licuidation, dissolubion, lermination  ar signihicant
¢isposition of net assels duning the year? M "Yes, complete apphcable parts of Schecule N 36 X
37a Enler ameurt of poliical expendilures, direct or ndirect, as described n the nstructions  *| 37a} ol _|._.i. !
b D:d the orcanizatior file Form 1120-POL for this year?, 376 X
38a Dut the orgomzaton bortcw trom, or make a2ny loans to, any officer dxve"lor tiustee, or key employec or were [ R SR
any such foans made 1t a onor year and stl? ou\slandmg al the end of the 1ax year Covered by this return? 38a X
bH Yes, complete Schedule L, Part It and enter the tolal
amourl mvolved . . k1.3 N/A
- BB — 39 _Section-501{c)(7)-0rgamzalions -Enler — — — — — — - - -4t |- " —
a lnisat-on fees and capital contubutions ncluded on ling 9 , . “33a N/A
b Lress receipis, included on kne @ for public use of club facililies. 3%h N/A
40 a Section 501{c} 3} orgamizations Enter amounl of tax imposed on the organization duning tne year under
sechion 4911 & 0 | sectiorn 4312 > Q. . sechion 4855 > 0.
bSection S01({c)(3). 501(c)(Q) and B01{c)29) vrgamealions Did the oigamzation engage in any scction 4958 excess
benehl ransachion during the year of did it engage n an excess banefit transaction in a prior year that has not been
reporied on any of its prior Forms 990 or 990-EZ7 1f 'Yes,' complete Schedule L, Part | 46b X
¢ Sacuon S01(C)(3), 501& c){1), and S01{c)(28) organizations Enter ariourt of tax imposed on orgamza® ion
managers or disquabiied persens during the year under seclions 4212, 4955, and 4958 0.
d Seclion S01(c)(3), 5014}, ans SDY(CH2T) organwalions Tnter amount of tax on line 40¢ relmburscd
ky the crganization . 0
e sll‘leﬁret}a{:;?ég‘-:nﬁl '?:3¥t:211ig;;?‘?léhf:e°:x ggg was !he orgamzatien a ;_any 0 a prohnbnted tax 0o ¥
41 s b states wity which 8 Jopy of Pus re'urn s Bled ™ None
42 The arpamrzancn s
books 2rencarer »  CONNIE JORGENSEN Telephone no, » 262-639-4820 _ _ _
loted 2t > 3806 Douglas Ave Racine WL T T P+4> 53402
b Al any Wime duniny the calendar year, did ‘he orgamization have an terest i or a sieriature or other authonity over a Yes | No
financial account n a foreign country (such as a bank account, securties account, or other financal accounl)? 42b X
i 'Yes,' enter the name of the fcreign country » i
|
See the 1structions for eaeynans and 4 ag requiremreass for FinGCEN Form 114, Repon of Foreign Bark and Feancial Accoun's (FBAR) RSN DU S
¢ At any hime during the calendar year, did the orgamization manlain an office outsice the United Stales? a2c X
il 'Yes," erter the name of the foreign counlry =
43 Sechon 4947(a){1) nonexempt chanitable tiusts fihrg Form 990-EZ in heu of Form 1041 — Chech here . . - D N/A
and cnter the armount of 1ax exempt interest received or accrued during the iax year ’I 43 l N/A
Yes | No
44 a ;d the orgarization maintain any conor advised funds duning the year? i "Yes * Form 990 must be compleled msiead PR AR
of Form 990 EZ . 443 X
b Oud Ine u'qanrzahon operate eng o7 more hospilal iacilbties dunng the year? I 'Yns, Form 950 must be completed SR S A
instead of Form 590 EZ . .0 . | 48b X
c Did the orgamzalion recerve any payments for indeor tanning services dunng lhe year" N 43¢ X
dif "Yes' 1o lne 44e has the organization filed a Form 720 o report these paymenis? i
I No,” previde an explanation in Schedule O - . 44d
45 a Dt the orgamzahion have a controlied entity within the mean-ng of section 512(M(3)? . | 45a X
b £1d the orgamazation recaive amy payment trom or angage in any tansaction with a conirolled entity wathin the meaning of secuon $12(b)(13)? " Yes,' ]
farm 380 ard Schedule R may need (o Y completed mstezd of Form 990 £2 (se2 1nstiuctions) 45b
TEEAOBIZ. 1022 .5 Form 990-EZ (2016)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 4/27/2018




Form 950 £Z (2016) Racine Raiders Football Club, Inc. 39-1543011 Page 4

46 Did the organization engage, directly or indirectly, i political campargn actwities on behalf of or 1n opposition to
candidates fo! public office? if 'Yes,' complete Schedule C, Part | L . .
{Part VI -] section 501(cX3) organizations only

All section 501(¢ g|3) organizations must answer queshions 47-49b and 52, and complete the tables
for lines 50 and

Check +f the organization used Schedule O 1o respond to any questicn in thrs Part Vi .. 1—]
Yes | No
47 Did the organization engage i lobbying activities or have a section 501 (h) efection in effect dunng the tax year’ If "Yes,'
complele Schedule G, Past Il 47 X
48 18 the organization a school as descnbed in xecllon V701 )(AY) ? If Yes complele Schedule E . 48 X
49 a Did the grgamization make any transfers to an exempt non-chantadble related organization? . . 43a X
b if 'Yes,” was the related orgamzatiun & section 527 arganization? | 43b
50 Complete this table for the organizaton's live highest compensased employees (oiher than ot‘ncers direclars, trustees and key
employees) who each receved more tnan $100,000 of compensatron from the organization it there is none, enter TNone.’
. ) He allh benatis,
(v} Average hours HatH t
(a) Nama ard tris ot each empioyes per Gte\ dev::i:ﬂ G )(Fq‘.nmosﬂfvmg} fgg?;'l‘g%)wn gel:r‘;‘g:: l:'x?!"d‘g":r:d ‘.z:%‘\e“rré:;\:\e-nr?:tugﬂ o
positan compensaton
- ) - " Nete ____ ] I -
B e e -
|
|
ettt
{ Total number of other ewrployees paid over $100,000 -
51 Ccmoliste 11vs tadle for the organizaton's five highest compensated independent conlractors who each recerved more than $100 000 of
comaensalion from the crganization If there 1s none, enler ‘None '
{2) Nare and business addrass of each ewdepencent conbacton (b) Type 0f Sorvice {cyComgpensation
None e mmmmm—m—e o
d Total number of other ndependent corlractors each receving over $100,000 . . .o
52 i the argamzahon complele Schedule A? Note: AN sechion 501{c)(3} orgamzahuns musl atlach a
cempleted Schedule A P . > Eves DND
Urger penaties of perury | decla e thal | have szamned Lus cetuin heduk and ‘o the best of my kngwledge and bele! s
e cerrecl, and comalate Declarivon of greparer (othar 1an o*icer) 5 bascl. an a! niteretatian of Vlhdﬁ preparar 7as any knowicdge
Sign Sagnaturs of offcar Dats
Here p Connie Jorgensen Treasurer
fypc or prnt name nng e
Punl/Type Creparet § name Preparer's signature Dae D PTiN
Check [t
Pad Bob Fredy Bob _Fredy it aoloyed | PO0547390
Preparer |fwmsrare= Midwest Hardware Association Inc
Use Only {romsaotens = 5000 Woodward Dr Ste A fum's EIN > 330715730
Stevens Point, WI 54481 Pfronero (715} 341-7100
May the RS discuss Thus return with Lhe preparer shown abeve? See instruchions . . , . » DYes E] No

Form 990-EZ (2016)

CIS IMAGE - Do Not Correspond for Signature

TEEADBIA.  12122/¢6
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Page 25 of 36

) Public Charity Status and Public Support OME No_1543.0047
3 égiE&J;%g%en Comptete if the or%a;\;;?aﬂ)av; insoies::'n;%? csg;ﬁ!g?eo{rguasr:fuhon or a section 201 6
* Attach to Form 990 or Form 990-EZ. L X
Department of the T easi * Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public i
iniernal Seema See at www irs govAorm990 Inspection
Hame of the organization Employer Wdentification number
Racine Raiders Football Club, Inc. 39-1543011
{Part1 [Reason for Public Chanty Status (All arganizations must complete this part.) See instructions
‘ The orgonization 1s not a private foundation because it 18’ (For haes | through 12, check only one box )
1 1 A ciaach, convention of churches, or associalion of chugches described i section Y70XTXAXI).
| 2 A schaol dascrnbed in section 170(XIXAN). (Atiach Schedule E {Form 930 or 990 E2) )
3 A hospial or & cooperative hospstal service organization described 0 section 170(L)X1XAXGH).
4

A medical research organization operated 0 conjunction with a hospital descnibed in section 170(b)(1)XAXil) Enter the hosp\\t,al‘s
name ¢y, and state.

5 D An organization opetaled for the benefd of a collcge or unwarsity owned of operated by a governmental unil desenbed in

section 170(b)(1XAXiv). {Compiele Part 1l )
‘ 6 HA federal, state, or local government or governmental unit described in section 17(b)1XAXv).
—— R

"An organzation the normally recerves a suastantial part ol s support Irom 2 governmental ol o from the genéral pudhic deseribed —
iy section V70X IXAXv) (Complete Part 11 )

8 ‘.:l A community lrust descrnibed in section 178{bX1XAXvi). (Complete Part il )

9 D An agneubural research organization described 1n seclion 176X 1XAXIX) cperated in conunction with a land-grant college
) or univessity o7 3 nonand grant college of agricullure (see insiruchions) Enter the name, city, and slate of the college or
| [K4]] IEISP'y _________________________________
! 10 An organizalion thal normally receves. (1) mare than 33 1/2% of its support from contnbutions, membersnip tees, and ?ross recepls
‘ ftom aclviies retaled to s exemal funclions —subject te certain exceptions, and (2) no mare than 33-1/3% of ils support from grass
Investment income and unrelated business taxabls income (less sechan 511 tax) from businesses acquired by the organization after
June 30, 1975 See seclion 50%a)?2). (Complete Part 111}

11 An organization organized ano operated exclusively to tesl for public safely Sce section 509(aX4d).

12 An organization organized and operated exclusively far the bencht of to pertorm the funclions of, or lo carry out the purpases of one
or more publicly supperted oiganzations described in section 50%aX1) or section S03aX2). Sec section 509(aX3). Check the box 'n
lnes 12a through 12¢ that describes the type of supperling orgamization and complete ines 12e, 121, and 129.
a Type ) A supporiing organization operated, supervised, or coniralled by its suppasted organization(s), wymcally by giving she supporied
organizalien(s) the pawer 1o reqularty appoint or elect a majonly of the cireclors o trustees of the suppariing organizalion You must
complete Part IV, Scctions A and

b l—J Type W. A supporting ¢rgamnization supervised or conlrolled in connection wiih its supvorted orgamzation(s), by having control or
= managemenl ol the supporting crganization vested in the same persons that control o manage the supporiec oryarizai on(s) You
must complete Part |V, Seclions A and C.
< D Type 1l functionally integrated. A supporting arganszation ogerated in connection with, ang funcionatly inlegrated with, ils supperted
T organ.zaucr’s) {(see instructions) You must complete Part IV, Sections A, D, and E.
d U Type Il non-funclionally integrated. A supporting organizalion ooerated in connection with its supported organization{s) that 1s not
functionally ntegracad Tnhe orgamization generally must sausly & distribution requirement and an atientiveness requirement (see
wnstructions) You must complete Part iV, Sections A and D, and Part V.
‘ e Check this box il the orgamzation receved a walten determ:nation from {ne IRS that it s a Type 1. Type i, Type Hif funchionally
| mlegiated, ot Tyoe il non functiorally integrated suppcrhiing orgamzaticn
{ Enter the number of supported crgamzations . . :]
g Provide lhe following information about the supported organization(s).

() IN2rme b Soprored Grgamzaten () EIN ?l') Type of orgaruzation av) 1s the {v) &mo i of monetay (vi) Anount of ot
desenbee onirey 1 10 organzauon hsted support (3T instuctiors) support (see vistructons)
apove (see insuuct onsd) 1N your govermng
document?
. Yes No
(A)
(B)
©
({2)]
(E)
' Total
BAA For Papcrwork Reduction Act Nolice, see the Instructions for Farm 990 or 990-EZ. Schedule A (Form 990 or 330-€EZ) 2016
TELAC4QIL 092816
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Page 26 ot 36

Schedule A (Form 990 or 990 EZ) 2016 Racine Raiders Football Club, Inc. 39-1543011

Page 2 ,-

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1 XAXvi)
{Comalete only 1 you checked the box on lire 5, 7. or 8 of Part 1 or if the organzation failed to quahly under Part tll 1f the
orgamzaton fals to gualify under the lesls hsted below, please complete Part Ul )

/

Section A. Public Support /
/
g:;:gf;gyf:)’y" fiscal year (2) 2012 () 2013 () 2014 {d) 2015 () 2016 O Total
1 Gibs, grants, contributions. ard /
rre-nbefshap iees received (Do not
include any ‘vausual grants ') 2,
2 Tax revenues lewvied for the /
organizatign's benefil and /
edher paid to or expanded
on 1ts behalf A
3 The value of services or S
facihities furnished by a /
governmental umt (o the i
organizalion withaut charge yd
4 Total. Add lines ) through 3 Z
§ Tthe poriicn ¢f total
conteibutions by each persen
— — — _{olherlhan.a goveramentat __ | — - -
un:t ar publicly supported - T — — 7~ -
orgamzalion) included on hne ) P
that exceeus 2% of the amount
<stiown on hne 1Y celumn (f) /
6 Public support. Subtract hne S
from tme 4
Section B. Total Support A
S:{,ﬁsﬂf,.’g’r:{ {or hiscal year 3)2012 () 2013 /2:, 2014 (d) 2015 {e) 2016 N Tota!
7 Amounts from line 4 7
8 Gross ingcome fiom interast /
t¢ndands, payments recetved
cn secunitigs lpans rends,
reyalies and income from
sieildl SGUICES
9 Nel ncome from unrelated /
business activities, whether or
not the business is rcgulany
carned on /
10 Other itncome Do rot muude
gan or loss from {he sale of
capital assets (Exolain in
Fart V1)
17 Total support Add lnes 7 /
through 10
12 Gross receipts from related acllvmc eic. (see instructions) [ 2
13

First five years If the Fo,m 990,15 tur the arganization’s frs{, second, third, fourth, or ilth tax year as a section 5613
orgamzation, check this box dng stap here .

- (]

Section C, Computation of Public Support Percentage

14 Pubhc suppor percen'/aée for 2016 (Ine 6, column (f) civided by ling 1}, cofumn () 14

%

15 Pubhc support percentage kom 2015 Schedute A, Part 1, line 14 15

162 33-1/3% support 1e5t—-2016 If the ol?amzatun did not check the box on tine 13, and line 14 1s 33.1/3% or more, check thn., box
and stop here The orgamezation quahlies as a publicly supported organization

b 33-1/3% support test—2015. J{ the organization did not check a box on hine 13 or 16a, and ine 15 15 33 1/3% cr more, check this box

and stop here. The organization qualifies as a pubhcly supported organization

17a 10%-facts“and-ciscumstances test—2016. if the orgamzation dic nol check a box on fine 13, 163, or 16b, and line 14 15 10%
ar moteand i Lhe organization meets the ‘facts-and-circumstances’ test check Lhis box and slop here, Exp!a-n in Part Vi how
the organization meels the 'facls.and-curcumslances’ test. The organization qualifies as a publicly supporied orgamization

b 10%-facts-and-circumstances test—2015. if the organization dic not chack a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
srynare, and if the orgarvzation meets the 'tacts-and-circumsiances lest, check this box and slop here. Explarn in Part Vi how 1he
orgarization meets the “facls and-crcumsiances' test The organization qua)mes as a pubkcly supported organization

18/analc foundation. If he argarization did not check 2 box on line 13, 16a, 16b, 173, or 17b, check this box and ses lnSfl'UC‘ﬂOﬂS

g
~O
-0
3

7

BAA

TEEADAO2L 09128416

Schedule A (Form 990 or 930-E2) 2016
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Schedule A (Form €90 or 996 £2) 2016

Racine Raiders Football Club, Inc.

39-1543Ci1

Page 3

(Part 1l_JSupport Schedule for Organizations Described in Section 50%aX2)
(Complete only if you checked the nox on ine 10 of Part i or f the arganizalion (aited to aualify under Part 1l 1f the organization
fails to quality under the tests histed below please comolete Parl 1f )

Section A. Public Support

Catendar year (or fiscal year beginning in) > (a) 2012

(b) 2013 (c) 2014

(d) 2015 (¢) 2016

M Total

1 Gts, gnan\s contasbulions,
and mem grshnp fees
recerved (Do nol include
any unusual grants. ).

3,490, 4,475,

2,075.

1,950,

11,990.

2 Gross recaspts from admissiens
mercnandise sold or services
petformed, cr facdilies
furmished in any activity that s
related to the ergamuzation’'s
tax exempl purpose

120,308,

120,308,

3 Giuss recepts tram achivities
that are not an unrelated trade
ar business under seclon 513

4 Tax revenues ievied for the
2mzaton's benelt and
mr er paid to ar expended on
ifs behas!

0

The value-of services or
facilities turnished by a
gevernmental umil to the

orgamzalion without tharge

0

6 Total. Add hines 1 through S 0.

123,798,

1,950

132,298

72 Amounts in¢luded on fines i,
2, and 3 recewved from
disqualiiied persons 0

0. 0.

4]

o

amounts incluged on hnes 2
and 3 recewved from ather han
disquabiied persons inat
exceed the greater of $5,000 or
1% of the amount on hne 13
for the yeac .. 0.

0.

€ Add hnes 7a and 7o 0.

0.

8 Public suppart. (Subliact Il’!e
Zcfromine 6)

132,298

Section B. Total Support

Calendar year (ar fiscal year beginning in) » (a) 2012

() 2013 {c) 2014

(d) 2015 {e) 2016

(h Total

9 Amounts from lina 6 . 0.

123,798, 4,475.

2,075,

1,950

132,298

10a Gross income from interest, dradands,
paymen*s received on secunies {oans,
teats, royalties and ircome from
similar spuices

o

Unrelated busiress taxable
mnceme (Jess sechion 5il
taxes) frorm businesses
acyuired a'ler June 30, 1975

¢ Add lines 10a and 105 . 0.

11 HNetsanerne from unrcased business
activities act included 1n hine 10b,
whether or not the dasiness 13
regularty carried on

12 Otherincome Do not |nclude
gamn or {oss from the sate of
capital asseis (Explan n
Part V1)

Q.

13 Total support. {Add hnes 9.

10¢ 1i and 12) | 0.

123,798 4,475,

2,075, 1,959,

132,298,

4
orgamzaiion check thus hox and slop here

Fiurst five years, if lhe Form 990 is for the nrgam;almns f.rst second, thud iounh or fifth tax year as a sechion 501{c){

» [

Section C. Computation of Public Support Perccntage

15 Publc supporl percentage for 2016 {ine 8, column (f) divided by hine 13, column (D)

16 Pubhic support percentage from 2015 Schedule A, Part [, fine 15

15

16

Section D, Computation of Investment income Percentage

17
18
1%

investment mcome percentage for 2016 (ine Y0c, cotumn () diwided by hine 13, column () .
investment income percentage from 2018 Schedule A, Part I, ine 17
33-1/3% suppori lests -2016 It the orgamzation did not check the box on line 184, and hne 15 15 more than 33 3%, and

17

18

is no{ mare than 33-1/3%, check this box and stop here. The organization qualmes as a pubhcly supported orgamzahon

b 33-1/3% support tests--20185. If the organization tid not check a tox on line 14 or ine 19a, and iine 1615 more than 33-1/3%, and
ime 18 1s not more than 33-143%, check this box and stap here. The organizabion quahfies as a publicly supported organization >

20 Pnvate foundation. If the orgarszatior, did not check a box on hne 14, 19a, or 1Sb, check this box and see mstructions

hne 17
>

»

00 O |+~

BAA

TELAQAO3L 09723716

Schedule A (Form 930 or 990-E2Z) 2016
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Schedule A (Form 90 or 930 E2) 206  Racine Raiders Football Club, Inc. 39-1543011

Page 4

[Part IV _TSupporting Organizations
Cormplele only it you checked a box in lne 12 on Part |. If you checked 123 of Part |, complete Sections
and B If you checked 12b of Parl |, complete Seclions A'and C If you checked 12¢ of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comolete Part

)

Section A. All Supporting Organizations

9

1 Ace all of (e organization's supporied organizations hisled by name in the organization's goverming documents?

i 'No," descrbe i Part VI how the supported orgaruzations are designated If designated by ciass or purpose, desciibe
the desgnatior f histor.e and ceatimuing relationship, explain

2 Dud the orgamzaticn have any supporiec organizabion that does not have an IRS determination of status under section

509(a3(1) or (2)? If ‘Yes ' explain in Part VI how the orgamzation defermined that the supporied orgamzation was
desenbed in sechon 509(a)(1) or (2}

3 Oid the organcation have a supported organizalion describad i section 501(€)(4), (5). or (8)? If Yes. answer (&)

ang (c) beiow

b Did the organization confiim that each supporsted organization quahtied under section 501(c)(4). (5). or (§) and
satishied the public support tesis under sechion 509(a)(2)? If ‘Yes, ' describe v Part VI when and how the orgamization
made the deterrmination

- —- — —c-Did the-organizauon ensure thal-all-support-to such orgamizations-was used exclusively for-section-17Q(c)(2}B) — —

purpases? If "Yes ' explain i Part Vi what controls the organization put in place o ensure such use

43 Was any supoorted orgamization not argamized n the Uniled Stales (‘loreign supported organization’)? /f 'Yes' and

if you checked 12a or 12bn Part |, answer (b) ana (c) below

b Did the crganization have sumaie control and ciseretion n dec.ding whether to make grarts to the toreign supported
orgamxauon’ If ‘res describe m Part VI how the organvcanon had such conlrol and gescrenon despre bemg conlrolied
of supervised by or in connecton with s supported organzations

rn

Cid the orgamzation support any foreign suppodded orgamzation that does not have an IRS determination undet
secttions 531{ci{3; ana S09(a)()) or (2)? if 'Yes,' explan i Part VI what controfs the orgaruzation used to ensure that
all support to the foregn sucpcrted orgamzation was used exclusively for section 170(c)(2)(8) purposes

Sa Did the orgamezalon 2dd, subshlule, or ramave 2ny supporied orgarazanens dunng the tax year? If 'Yes,' answer (b)

and (c) below (f apphicable) Afsc, provide detanl in Pant VI, inciuding (1) the names and EIN numbers of the supported
orgamzations added subsituted, or removed, (i} the reasons for each such acton. (w) the authonly unde: the
orgamezation s organizing document authonzing such action, and (iv) how the action was accompl.ished (such as by
armendment 1o the organizing docurnent)

b Yype 1 or Type l only Wasg anv added or substtuted supported vrgamzation pait of a class already designated in the
orgamization’ s organizing cocument?

¢ Substitutions only. Was ine substitution the resull of an event heyond the orgarzanon’s contral?

6 Did the orgamzaton orevide support (whether in the form of grants or tne provision of services or faciliies) lo

anyone ofher than () i1s supporled organizaticns, (1) mdividuals thal are part of the chantable class benchited by one
or more of its sunperied orgamzations, or (in) cther supporting organizations that aiso suppert or benefit one or more of
the filing orgarization s supported crgamzations? if "Yes ' provide detarl in Part Vi

7 Oid the orgarzalion provide a grant, Ioan, compensatien or gther simitar payment to a substantial contributor

(defined I section 4958(c)(3)(C)). a family member of a subslantial coninbutor, or a 35% controlied entity with
regard to a subs:antial contnibutor? If ‘Yes,' complete Part [ of Schedule L (Form 990 or 990-£2)

Did the orgamizanion make a loan to a disqualiied person (es defined mn section 4958) not described in hne 72 f Yes
9 EPZ)

comple’e Part | of Schedule L (Form 920 or 990

Was tne organ‘zation controedt cirectly or incirecty at any ume dunng the 2x year by one or more disqualfied persons
as defined in seclion 4945 (other than toundation maragets and organizations described m sechicn 509(a)(1) or (2})°
If 'Yes prowvide detar! m Part VI

b Did one or mote disqualil.ed persons (as defined 1n line a) hiold a controting nlerest in any enbty in which the
supparling crgameation had an nterest? If 'Yes,' provide deta)) in Part Vi

¢ Did a disgiabhedt parson (as defined in hnie 9a) have an ownership iterest in, or derve any personal benefit from,
2ssets i whuch the supporting crganzation also had an ilerest? If 'Yes,” provide detail iri Part VI

10a Was ihe arganizalion subject (2 tie excess business noldings rules of section 4343 because of sechion 4943(f) (reqardm(i
certain Type 1} supporting orgamzations and all Type il non functienally integrated supporting organizations)? If 'ves,’

apswer 10b telow,

b Cid the crganzabion have any excess business holoirgs in the tax yeai? (Liss Schedule C, Form 4720, to defermine
wnether the organization had excess business holdings )

Yes | No

]
L

1Ca

_
-
J I
|

|

]

10b

BAA TEEAD04L  09/28'16

Schedule A {Form 990 or 990-€Z) 2016
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[Part IV [Supporting Organizations (contnued)
Yes | No
11 Has the organization accenled a gift or contribution tram any of the following persons? :
a A person who direclly or indirectly controls, enhier alone or together witn persans descrbed i (b) ard (c) below, the B B P
governing body of a supporied organization? Na
b A tarmily memiber of a oerson described in (a) above? 11b
€ A 35% controlled entity of a persen descnbed in {a) or (b) above? If ‘Yes'to 3, b, or ¢, provide detar in Part V1. e
Section B, Type | Supporting Organizations
Yes | No
1 D the direclors iruslees, or membership of one or mo+e supporied organizations have the power 10 regularly aopoint !
of elect 3l least a majorty of the organization's direciors or trustees at ail mes duning the tay year? If No,’ describe in |
Part V1 how the supported organization(s) effectively operated, supervisad, ar controlled the organization’s achivities i
il the orgamzation had more than one supported orgamization, describe how the powers lo appoint and/cr remove ]
dizectors or ‘rustees were allocated amang the supported organizations and what conditrons or restrictions, f any. ——
apphied to such powers aunng the tax year 1

2 Did the organization opetate for the benefil of any supported grganization other than the supporled orgamzaton(s)

that uperated, supervised, or conholled the supporting orgamzation? i/ 'Yes,' explan in Part VI how providing such

beneiit carried out the purgoses of the sugpaorled orgamzation(s) that eperated, supervised, or controlied the -l—-
— — — supporhing orgamnization — — o 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a maganiy of the organizaticn's directors or trustees duning the tax year also a majoriy of the direciors or trustecs x
of eack of the argamzatian's supporied orgamzation(s)? If Ne,” descrioe m Part VI how control or management of the HE] bl
supporting ccganization was veslea in ke same persons hal coniroiled or maraged the supported organization(sj 1

Section D. All Type ill Supporting Organizations

Yes | No

1 D the organization piovide to each of its supporied orgamzations, by the last day of the fiftn month of the !
organizahion s 1ax year, () a wnllen notice descnbing the type and amount ef support prowded duning the prior tax
year, (1) a copy of the Form 990 thal was mast recently filed as of the date of notilication, and (1) copies of the i Rl
organization’s goverming documents in effect on the date of nobtication, to the extent not previousty prowided? 1

2 Were any of the organzation s officers, directors, or rusiees either (1) appointed or elected by the supparted J
organizalion(s) or {1) serving on the governing body of a supported orgamization? f ‘No,’ explam in Part VI how - — —_—
the organizal:on mairniained a close and contriuous working relationship with the supparted crgamzation(s) 2

3 By rgason of lhe relationshup described in {2), did the orgamization’s supported organizations have a sigmificant ‘;
voice 1n the organization’s investmen! poliries and 1n duecting the use of the orgamzation’s ncome or assels at .._ll
all umes dunng the tax year? If 'Yes," descrbe in Part Vi the role the organizabion's supported orgamzations piayed - |
n thus regard 3

Section E. Type i Functionally integrated Supporting Organizations

1 Check the box next to the melhiod that the orgarvzation used i¢ salisfy the Integral Part Test during the year (sea instructions)
a [___] The organizalion salishied the Activiies Test Complete line 2 telow
b D The ovrganzalion 1s the parent of each of its supporled organwzations Comolete line 3 below

[ D The organization supported a governmental enltly Describe in Part VI how you supported a government entity {see instruclions)

2 Activiies Test Answar {a) and (b} below. Yes | No

a Did subslantiatly all of {he organization's activites during tne tax year direcily further the exempt purpases of the
supported organizaticn(s) o winch the organization was responsive? If 'Yes, ' then in Part Viidentfy those supported
organizations and explain how these actiniies directly furthereda their exemnpt puspeses, how the orgamization was
responsive to those supported urganizabons, and how the orgamzation determined that these octivifies constduled —
substarhally alf of its activities. 2a

L

b Did the achivities descnbed in (a) constiiule actvities that, bul for the orgamizalion's mvolvernant, one ar more of
the orgamizat.on's supporied orgamzabon(s) weuld have been engaged in? If 'Yes,’ explant in Part VI the reasons for
the argamizalion’s position thal s supporled organization(s) would have engaged n these activiies but for the —
orgamzation’s involvement. 2b

3 Paren! of Supported Orgamzatons Answer (a) and (b} below
a 0id the organization have the power lo regutarly appoint o elect a majonly of the officers, dueclors, or {rustees of

rach 1t the supporled organzations? Provice detsils in Part VI, 3a

b Do the crganszation exercise a sbstanbal cegree of direclicn over the palcies, programs, and activilies of each of its ~- J
supported orgamezations? If 'Yes,” descnibe i Part VI the role played by the organization in tius regarc 3b

8aA TEEAOAUSL 0%28/16 Schedule A (Form 990 or 990-£2) 2016
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Schedule A (Form 990 or G E2) 2016 Racine Raiders Football Club, Inc. 39-1543011 Page 6
{Part V_ {Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 B Check here :f the organ:zalion satsfred tne Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explam i Part VI) See
instructions. Aff other Type Il non functionally integrated supporting organizations must ccmplete Sections A through E

Section A — Adjusted Net Income (&) Prior Year B e e
1 Net short term capitat gamn 1
2 Rerovenes of prior-year disinbutions 2
3 Other gross income {see instructions) 3
_ 4 _Adc fines ) through 3 d
S5 Depreciation and depletion 5
6 Forlion of operating excenses paid cr incurrea for produchion of coitection of gross
Incomie ar for managament conservaiten, o mainienance of property heid for
production ¢f income (see wstruchions) 6
7 Cther expenses (see insliuclions) 7
8 Adjusted Net Income (subliact ines 5, 6, and 7 from ling 4) 8
Section B — Minimum Asset Amount (8) Priox Year ‘3’&',55&;‘*1 B
1 Aggregate fair market value ot all non-exempt use assets (see instruclions for short
tax year or asseis neld tor parl of year)
a8 Average moniny value of secursties 1a
b Average monthly cash balances 16
¢ Far market value of other noa exemipt use assets 1c
d Total (add hnes 1a, 1b, anc ic) 1d
e Disrount claimed for blackage or other i
factors (explain in detail in Part Vi) i
2 Accuisiion indebledness apphcable to non exempl-use assels 2
3 Subtract ine 2 from tine 1d 3
4 Cash deemed held for exempl use, Enter 1-1/2% of hne 3 (lor greater amount,
see inskruclions) 4
5 Nel value of nen-exempi-use assets (subtract ine 4 from hne 3) 5
6§ Multiply ne 5 by 035 6
7 Recavenes of prior year distribulions 7
! 8 Minimum Asset Amount (ado iing 7 t¢ kne 6} 8
‘ Section € — Distnbutable Amount Cusrent Year
i 1 Adusted net income for pnior year (from Section A, hine 8, Column A) 1
| 2 Enter 85% of line 1 2
} 3 Minmum assel amount far pnior year {from Section B, ine 8 Column A) 3
| 4 Enter greater of line 2 or line 3 4
‘ S income lax imposed n pricr yeat 5
| 6 Distnbulable Amount Sublrect iine 5 from hne 4, unless subject to emergency
i 1emporary reduction (see instruclions). 6
‘ 7 D Check here if the current year 1s the oigamzation's first as a non-functionally integrated Type 1If supporting orgarszation
! {see instructions}
% BAA Schedule A (Form 950 or 990-E2) 2016
|
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Scheliule A (Form 30 0r 930 E2) 2016 Racine Raiders Football Club, Inc. 39-1543011 Page 7
{Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Section D ~ Distributions Current Year

1 Amounts pac to supported organizations to accomphsh exempt purposes

~N

Amounts pard to perferm achviy that dusctiy lurihers exempt purposes of supponied orgamzations,
1 excess of income from achivily

Admiaistrative expenses paid to accomphsh exempt purposes of supporled organizalions
Ampuris pand to acGuire exempl use asse’s

Quatlied set amde amounts {prior IRS appraval required)

Other disinputions {descabe in Part V), See instructicns

Tolal annual distnbutions. Add lines | through &

D[P s[w

Disinibus ons 10 attenive supporied orgam2alions 6 which the organization 15 responsive (prov.ce details
in Part VI), See insiruchons,

Cistrbutaple amount for 2016 from Section C, tine 6
1@ Line 8 amounl dwided by Ling ¢ amount

) {i) (Lil)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
¢ ons) Distnbutions Pre-2016 Amount {or 2016

1 Disinputavle amount for 2016 from Seclion C, kine &

| — —2 —Underdistnbutions—if any for y&ars prior to 2016 (reascnable
cause requered — eyplain in Part VI) See instructions

3 Excess disirbubions carryover, 1l any, ta 2016 t
!
1
L]

a

b

¢ From 2013

dFrem 2034 )
e From 2015, ° . !
f Total of ines 3a through e i
g Agphed lo underdistobutions of prior years i
h Apahed te 2016 distubulable amount
1 Carryover from 2011 notl applied (see instructions) ]
J Remainder Sublract ines 3¢ 3h and 31 from 31

4  Distrtbuttons for 2016 trom Secten D,

line 7
a Applied to underdistnbusions of prior years .

b Applied to 2016 distributzble amount
¢ Remainder Subtract lines 43 and 4b trom 4
5 Remamng underdistribut:ons for years prior to 2616 f any
Subtract ines 3g and 4a from hine 2 Far tesull greater than
zero, explain in Parl Vi See instiuctions
6 Remaiming underdistnbutions for 2016 Subliact nes 3h and 4b
from e 1 For resull grealer than ¢eto exglain n Part Vi, See
ns'ruct-ons

7 Excess distributions carryover to 2017 Add lines 3| and 4c
Bieakdown of line 7
a3 +
b Excess trom 2013
¢ Excess from 2014 \
d Excess from 2015 1
e Excess fom 2016 i
BAA Schedule A (Form 990 or 930-EZ) 20716

TECEALADIL 0928116
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Schedule A (Form 590 or 590 E2) 2016 Racine Raiders Football Cilub, Inc 39-1543011 Page 8
RartVIE|Supplemental Information. Provide the explanations required by Part I, Une 10; Part il, tme 172 or 17b:Part I1l, lme 12; Part IV,
L—'—JSec so% A fmes 1, 2, 3b, 3c, 4b, 4¢, S, 5, 93, 9b, 9¢, la, Hb,egnd Hc,yPart iV, Section B, hnas 1 and 2; Pant 1Y, Section C, ine i,
Part i¥, Section O, hines 2 and 3, Part IV, Section E, kines I¢, 22, 2b, 33, and 3b; Part V, line §; Part V, Section B, line le; Part V,
Section D, hines 5, 6, and 8, and Part ¥, Section E, lines 2, 5, and 6 Also comptete tis part for any additional information
(See instructions )

BAA TEEAOSOBL 09128116 Schedule A (Form 990 or 930-EZ) 2016

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 4/27/2018



Page 33 of 36

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 155 007
(Form 990 or 990-€2) Complete t de information { es to fic quest o
R B o oL e ey e on e e O° 2016
. > Attach to Form 990 or 990-EZ. o Open to Public
P::‘?"’;”azm’sl'&'::" * Information about Scheca&:ale [} g,‘;,";‘,?%gﬁ;g?g“’ and its instructions 18 Inspection
Namo ot tre organization Empioyer | T T
Racire Raiders Football Cludb, Inc. 39-1543011
Form 990-EZ, Part 1, Line 16
Other Expenses
ADMINISTRATIVE EXPENSE 5 39,117,
AWAY GAMES EXPENSE 3,5%20.
COACHING EXPENSE 5,161
Depreciation 694
DONATIONS 350.
GAME EXPENSE 19,906
Total 68,748
Form 990-EZ, Part |, Line 20 I
— _— — —OtherChanges-in-Net Assets Or Fund Balances™ —
. $ 72,286,
Total 72 X
Form 930-E2Z, Part Ui, Line 24
Other Assets
Beginning __ _Ending
Accounts Rececivable $ 50Q. § 1,84¢G.
Inventories 725. 725.
Miscellaneous , . 2,277. 2,217,
Prepaid Expenses and Deferred Charges . . 23,066 23,066,
Total § 26,569, 5 27, 868,
Form 990-EZ, Part I}, Line 26
Total Liabilities
—Beaipning Ending
Accecunts Payable and Accrued Expenses $ 7,368, § 0.
Total $ 7,368, 5 0.
Form 990-EZ, Part Il - Organization's Primary Exempt Purpose
Spectator sport events
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Bencfits & Estimated
Contrib- Agount Of
Average Hours Compen- bution to Other
—— Nome and Title 5 i ~EBR & OC _ Compen,
GARY BEDNAR
BOARD MEMBER 0 0. §$ 0. 3 0.
BAA For Paperwork Reduciton Act Notice, see the Instructions fer Form 990 or 980-E2 TCEA490IL OBIENE Schedule O (Form 330 or 930-EZ) (2016
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Schedulz O (Form 90 or 930 EZ) 2016 Page 2
Nomre o! the orgarizaton Employws identification number
Racine Raiders Football Club, Inc. 39-1543011
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Argunt CfL
Average Hours Compen- bution to Other
Name _and Title Per ¥Week Devoted __saticn  __EBR A DC . Compen,
MATT NELSON
Vice President 0 s 0. $ 0. 3 9.
GREG FICTUM
Secretary 0 0 . a
CCNNIE JORGENSEN
Treasurer 0 0 0. a
W — —CURT BARNES— — — — — T -
President 0 0 0. [¢]
GREG ERCHULL
BOARD MEMBER 0 o] 0. o]
MIKE TINGWALD
BOARD MEMBER 0 1] Q. 4]
RON HART
BOARD MEMRER 0 0 Q. 0
JIM JARAPKO
BOARD MEMBER 0 0 0. 0
TOM CHRISTENSEN
30ARD MEMBER 0 ¢ 0 0
CLYDE FRERHLING
BOARD MEMBER 0 0 0. 0
JOE MOONEY
3QARRD MEMBER Q G 0. Q
JOANNA MARGOSIAN
BOARD MEMBER 0 0 ¢ 0
JIM JOHNSON
BOARD MEMBER 0 0 0. 0
TOM HETIAND
BOARD MEMBER 0 0 0. 0
MIKE WILKINSON
BOARD MEMBER Q Q 0. 0
Total $ 0. 3 0. 5__ 0
BAA Schedule D (Form 990 or 930 E2) (2016)
TEEAS90ZL 081/ 16
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Schedule O (Form 990 o: 990-E7) 2016 Page 2

Name of s organizasicn Employer identification mevher
Racine Raiders Football Club, Inc. 39-1543011

Form 930-EZ, Part V - Regarding Transiers Associated with Personal Benefit Contracts :

(a} Did the organization, during the year, recejive any funds, directiy or

indirectly, to pay premiums on a personal benefit contract?. . . No

{b} Did the organization, during the vear, pay premiums, directly or

indirectly, on a personal benefit contract? Lo o . No
BAA Schedule O (Form §90 or 990-EZ) (2016)

TEEAQ%0A 08/16N16
S —
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