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- 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public? Open o Public ,
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form99Q. Inspection ¢
A For the 2016 calendar year, or tax year beginning 09/01/16 .and ending 08/31/17 i
B Checkifapplicable |C Name of organization D Employer identification number 1
i
1 D Address change ANN _ARBOR ACADEMIC GAMES :
[:I Name change Doing business as 47-4505404 ’
9 Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number |
[ il retum 2360 PARKWOOD AVE ,
Final return/ City or town, state or province, country, and ZIP or foreign postal cods
terminated
D ANN ARBOR MI 48103 G Gross receipts § 108,560,
Amended return F Name and address of )
principat officer H
D Application pending ERIC NELSON N H(a} Is this a group return for subordinates? D Yes IZI No'
2360 PARKWOOD AVE H(b) Are all subordinates included? D Yes D No
ANN ARBOR MI 48104 m?\ If “No," attach a list {see instructions)
| Tax-exempt status |§| 501(c)(3) r—l 501(c)  ( ) < (insert no ) H 4947(a)(1) or |_| 527U / \
J__ Website: P> WWW.a2 ag.orq H(c) Group exemption number P> f
K __Form of organization ,il Corporation I—l Trust I—i Association J—I Other I \\ l L Year of formation 2 015 I M State of legal domicile MI:

Part | Summary 3 !

Brirfly, degcnbe the praanizatinn's pueginn nr most.siryficant acrtnohac
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES 47-4505404 Pme2
Part il Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part |1l @

. 1 Briefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the :
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program '
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sectton 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 106,136 including grants of $ ) {(Revenue $ 94,238
To provide students with the opportunity to compete in Academic Games =y
competetion on a local, regional and national level. :

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ <)

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
_(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 106,136

DAA Form 990 (2016)
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES 47-4505404

Page 3

Part IV Checklist of Required Schedules

1

.

L_k—‘“% : -a s%ﬂ)iﬁ-—a.gl::k,, _—— .

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

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

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

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

Yes | No
11X
2 X
S
] |x
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES 47-4505404

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page 5

7]

1a

2a

3a

4a

5a

6a

Q

TAQ w0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1¢c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

i “Yes,” enter the name of the foreign country »

See structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If“Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a

3b

4a

5a

5b

5c

wx“.x .

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ]

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672

Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

e
8

7h

9a

9b

Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
If"Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organtzation receive any payments for indoor tanning services during the tax year?
i "Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2016)

?, “

A
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES 47-4505404

Page 6

Part V]

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

Sectlon A. Governing Body and Management

1a

g
ll il_‘-

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Wi .......,..-..,5 an L..-..u-. maAnahare nrJo,ml,lu\ldn--

Yes | No-
1a i
1b
2
3
4
5
L S E—
L ]
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES 47-4505404 Page 7
Part Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and *
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
o Ao N-wwlnte pMa-~ tahle for ~ll gepnane mamvin=r 4o ba I'clacd Neacam nenee-———4- -~ £o_ 2L - 1. _ 4__..— - - _44:_: il o= ariblesp iy o —
R | & = — :

|

b 1

4

{

— — "- —

] " . _¥ 5 4 - J—vi’ ’ ——
h
i

B T — ‘

;eri1‘- [ R j
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01158 11/14/2017 9 32 AM
Form 990 12016) ANN ARBOR ACADEMIC GAMES 47-4505404
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a director/trustes) the organizations compensation
hours for —T organization {W-2/1099-MISC) from the
related ﬁ‘a a g g gg g (W-2/1099-MISC) organization
organizations A g § 3 28 a and related
below dotted % ﬁ S ° |8 § - organizations
S o <]
line) gl = 5 3
el ¢ o @
@ v =2
3 @
&
|
|
T
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No

3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B}
Descnption of services

3 X
4 X
5 X
(€)
Compensation

1e {4
ot

3

7Y

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2016)
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES

47-4505404

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

and Other Similar Amounts

1a

- D oo o

o> Q

Federated campaigns 1a

Membership dues 1b

6,600

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

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

3,889

Noncash contrbutions included in ines 1a-1f
Total. Add lines 1a-1f

>

10,489

Program Service Revenue Contributions, Gifts, Grants

2a

KB -0 o oT

MLAG SUPER TOURNAMENTS
NATIONAL TOURNAMENTS
SUMMER CAMP

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

Busn. Code

57,133

35,205

35,205

1,900

1,900

>

94,238

Other Revenue

b Less rental exps

10a

Investment iIncome (including dividends, interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Royalties

>

{1) Real

{n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

(u) Other

sales of assets
other than inventory|

Less costor other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
SeePart IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part [V, ine 19 a
Less direct expenses b

events >

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

e
12

REIMBURSEMENTS
SCHOOL FUNDRAISERS NET

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

2,930

2,930

903

903

3,833

108,560

40,938

57,133

DAA

Form 990 (2016)
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12 D 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 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving I
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

- i | ') YIS ekt~

E)

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported a-
organization(s) You must compiete Part IV, Sections A and C. A

e —— —

=
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Form 990 (2016) ANN ARBOR ACADEMIC GAMES 47-4505404 Page 12
Part Xi Reconciliation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part Xl [—L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 108,560
2 Total expenses (must equal Part IX, column (A), ine 25) 2 106 ,13 6
3 Revenue less expenses Subtract line 2 from line 1 3 2,424
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,547
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 9,971
Part X  Financial Statements and Reporting :
o ) Sl lmies e e simme b et At P ML _[ : 3

DAA

g
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N

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) T

. Complete if the organization 15 a section 501(c)(3) organization or a section 4947{a)(1) nonexempt chantable trust 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gpen te Public

* Internat Revenue Service . oy . . . .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is_at www.irs.gov/form990. Inspaction
! Name of the orgamization Employer identification number
ANN ARBOR ACADEMIC GAMES 47-4505404
Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s (For hines 1 through 12, check only one box ) @

J—[J-\ chitrch ennuantinn_of churches ar assnciatinn of chiirchas decenihad In caction 170(hWWAVAMIEY _ . . e { )

_
- ————————————

{
2

{

4

4

Form 990 - Organization's Mission

To give students from Ann Arbor, Michigan the opportunity to meet regularly

~ L _b =

[ S I— = = . — B S, T
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Schedule A (Form 990 or 990-EZ) 2016
- Pmtit
P

N

ANN ARBOR ACADEMIC GAMES
QI! nort, Schedyle for Qraanizatinne Nacerihad in Sartinne 1

47-4505404

/
4170(h\1\ AViviY/

Page 2

7Sectldn 501(c)(3) and 501(c)(4) orgaruzations must complete all columns _All other orgamizations must complete column (A)

. Check if Schedule O contains a response or note to any line in this Part IX X
Do not include amounts reported on lines 6b, ! LA I (8) | . @ I _ D - _
. I' e R — L y s .

— :
; -
T
\ iy
AR
& .

" Section A. Public Support

Calendar year (or fiscal year beginning in)
1

y
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part il )
>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

(a) 2012
Tax revenues levied for the

(b) 2013
organization's benefit and either paid

(c) 2014

(d) 2015

/
(e) 2016

(f) Total

/
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ANN ARBOR ACADEMIC GAMES

47-4505404

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Part it Support Schedule for Organizations Described in Section 509(a)(2) '
: (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual grants *) 10,489 10,489
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose 40,938 40,938
3 Gross receipts from activities that are not an ’
unrelated trade or business under section 513
4 Tax revenues levied for the N o
organization's benefit and either paid e
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through & 51,427 51,427
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons Y
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7¢c from .
line 6) 51,427
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 51,427 51,427
10a Gross income from interest, dividends, B
payments received on securities loans, rents, “
royalties 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 Netincome from unrelated business
activities not included in line 10b, whether -
or not the business 1s regufarly carned on 56,133 56,133
-
12 Other income Do not include gan or -
loss from the sale of capital assets -
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12) 107,560 107,560
14  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 47.81%
16 Public support percentage from 2015 Schedule A, Part lll, hne 15 16 % -
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 1‘ 3.
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ANN ARBOR ACADEMIC GAMES 47—-4505404 Page 4 -
PantiV  Supporting Organizations
: (Complete only if you checked a box in ine 12 on Part | 1f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV)
Section A. All Supporting Organizations

ol |
RV

Yes No
1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1
2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2) 2
=4 1 : T L ma s e mner i
nﬁ

]

. - T s

"










01158 11/14/2017 9 32 AM

Schedule A (Form 990 or 990-EZ) 2016 ANN ARBOR ACADEMIC GAMES 47-4505404 Page?

Part V Type Ill Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)
Settion 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 income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets .
Qualified set-aside amounts (prior IRS approval required) )
Other distributions (describe in Part Vi) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details 1n Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

RN (D (O (A

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vi) See
instructions.

Excess distnbutions carryover, if any, to 2016

N

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from

Section D, ine 7 $

Applied to underdistnibutions of prior years

b _Appled to 2016 distributable amount
¢_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI _See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of ine 7

=l ke |+ lo la jo oo

F-N

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |a|o |jole
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Schedule A (Form 990 or 990-EZ) 2016 ANN ARBOR ACADEMIC GAMES 47-4505404 Page 8
PantVi  Supplemental Information. Provide the explanations required by Part I, fine 10; Part i, line 17a or 17b, Part
: 1, line 12: Part IV, Section A, lines 1,2 3b, 3c. 4b,_4c, 5a, 6, 9a Qb,ygc 11a, 11b, and 11c; Part IV, Section - =~

S el e P




01158 11/14/2017 9 32 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Forr 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq: pub"a
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ﬁiﬁ T
y i







