SCANNED SEP 2 5 2018

492 1011
AL 29492237 3 8

. _ShOl’t Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 7
{except private foundations)
* Do not enter social security numbers on this form as it may be made public.
Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information O b Faiic
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B__ Check ff applicable C D Empi - -
Address change
D Name change THE CILIADEL FOOTBALL ASSOC. 57-0804900
[ it ceturn 520 Folly Road, Suite P-BOX 376 E Telephone number
(it renmsnaes {CHARLESTON,  SC 29472 843-577-7128
[:I Amended return F G E t
I:l Application pending @rb NlrJ?lElJtF))er Xeml.) on
/ G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization 1s not
AN Website: > WWW cfabul | dogs _org required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(c)(3) D 501(c) ( ) <Gnsertno) [ ] 4947¢a)1) or RE4 (Form 990, 990-E2Z, or 990-PF)

I
J
K Form of organization: . iX] Corporation D Trust l:] Association D Other
L. Add lines 5b, 6¢, and 7b to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part II column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..... -$ 199, 271
{Part]l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstruct|ons for Part I)
Check 1f the organization used Schedule O to respond to any question in this Part L e s . . E
1 Contributions, grfts, grants, and stmilar amounts received .. ...... . 1 32,257
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments e e e e e 3 58, 288
4 |Investment income . .. . e e e 4 74
5a Gross amount from sale of assets olher than lnvenlory ee . . ..| ba
b Less cost or other basis and sales expenses. . L. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) . .. e e e e 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . I Ga[
‘é b Gross income from fundraising events (not including$ of contributions
5 from fundraising events reported on hine 1) (attach Schedule G if the sum
E of s ceeds $15,000) .. ... ... .| 6b 108, 652
c Les dlreclﬁﬁ'@:ﬁwﬁ'ﬁ and fyndraising events . . .. . . 6¢ 58, 304
d Net incoffie or (loss) from gamlng and ralsmg events (add lines 6a and
6b btract line 6c) . . i ceeaen . .- | 6d 50, 348
7a Gro d allowances 7a
b Lesgjepst of goods sold.. ... kgl oool0 Lol Ll Ll 7b
¢ Gro: (Subtract Ime 7b from hne 7a). 7¢
8 Oth PR (des, chedute () e e e .1 8
9 Total revenue. Add Ilnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8..... et e g ] 140, 967
10 Grants and similar amounts paid (ist n Schedule O) . . . See 5Chedu' e O .. |10 99, 714
11 Benefits paid to or for members. .. ... e e e e e e e el in
; 12 Salaries, other compensation, and employee benefnts ..... e . . 12 23,325
E 13 Professional fees and other payments to independent contractors .. .. .. . 13
g 14 Occupancy, rent, utilittes, and maintenance. . .. .. . 114
E 15 Pnnting, publications, postage, and shipping ..... . e e 15 7,421
16 Other expenses (describe in Schedule 0). .. . .. .. .. See Schedule 0. 16 15, 016
17 Total expenses. Add hnes 10 through 16. P P . .. .. ... "17 145, 476
18 Excess or (deficit) for the year (Subtract line 17 from ned) .. .. .. . .. . 18 -4, 509
ug 19 Net assets or fund balances at beginning of year (from Ilne 27 column (A)) (must agree wnth end-of- year
gg figure reported on prior year's retum) 19 105, 945
E 20 Other changes In net assets or fund balances (explaln in Schedule O) ..... e e e e . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... e 4 101, 436
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-EZ (2017) THE CI TADEL FOQOTBALL ASSOC. 57

-0804900 Page 2

[Part I |Balance Sheets (see the instructions for Part If)
Check if the argamization used Schedule O to respond to any queston inthis Part ). . ... ... ..

[

A Beginning of year 1 @ End of year

22 Cash, savings, and investments . . e e . R . 105,945 |22 101, 436
23 Land and builldings. . .. . 23

24 Other assets (describe in Schedule O) .. . e 24

25 Total assets e e .- e 105, 945 |25 101, 436
26 Total liabilities (describe in Schedule 0). A 26 8]
27 Net assets or fund balances (line 27 of column ®) must agree wnh Ilne 21) .. 105,945 {27 101, 436
Part I}l | Statement of Program Service Accomplishments (see the instructions for Part lIl) Expenses

Check if the organization used Schedule O to respond to any question in this Part il . el [X' (Required for section 501

What is the organtzation's pnmary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as

(©)3) and 501 (c)}{4)
organizations; ophonal

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benehted, and other relevant information for each program title.
8 See Schedwle O __________ ]
@Grants §~ ~ ~ 7 7~ 77 7 77 ) 1f this amount includes Toreign grants, check here .. .. =[] 28a 99, 714
29
___________________________________________________ 1
Grants §~ ~ ~ ~ 777 77 777y this amount includes foreign grants, check here . .. . .| * [ 2a
30 ]
Wrants$~ 7 7 77 777777 T this amount includes Toreign grants, checkhere — ~ .7 " .7+ ]| 30a
31 Other program services (describe in Schedule O).. .. e o
(Grants $ ) If this amount mcludes forengn grants check here e e e - D 3Na
32 Total program service expenses (add fines 28a through 37a).. LS 99 714

[Part IV _]|List of Officers, Directors, Trustees, and Key Employees (hst each one even lf nut compensamd sae the wnstructions for Part IV)

..... [

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hours per {c) Reportable compensation (tr J“‘mgwﬁﬁ Estimated t of
(&) Nome and tite week devaled s W-2/ 1095 MISC) b?:,ﬁ.og.ggg;’m‘izm’:a © s compenamion -
JOEN _CARLISVE J
Presi dent 0 0 0 0
GENE SCHIELDS ]
Vice President 0 o 0 0
VIRGIL_EVANS i}
Secretary 0 0 0 0
J Denms Jarvis A
Treasurer Y, 0 0 0
_____________________ —
_____________________ 1
_____________________ .
BAA TEEAOSIZL 0872217

Form 98062 (2017)
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Form 990-EZ (2017) THE CI TADEL FOOTBALL ASSOC 57-0804900 Page 3
lPart v lOther Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedul e 0
the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V .. D
33 Did the organization engage in any significant activity not prewouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the orgamaing or governing documents? If 'Yes,' attach a conformed copy of the amended documents |f they reﬂect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see mstructiens) . . . ... 34 X
35a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year from busmess achvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . . .. .... ... .. ... ... o L.l 35a X

b If 'Yes,' to ine 35a, has the organization filed 2 Form 990-T for the year? If ‘No,' prowde an explanatlon n Schedule O |35b

¢ Was the organization a sectton 501(c){@), 501(c)(), or 501 éc)(G) organization subject to section 6033(e) not»ce,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part I} . 35¢ X

36 Did the organization undergo a hiquidation, dissolution, termination, or significant

disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N. .. . . . e e 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions >l 373[ 0 R
b Did the organization file Form 1120-POL for this year? . A 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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? . _. . |38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . e e e o .o 38b N/A
39 Section 501(c)(7) orgamzabons. Enter
a Initiation fees and capital contributions included on line @ .. . .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . . . .. {39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon during the year under:
section 4911 » 0. , section 4912 » O , sechon 4955 » 0

b Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng the year, or did it engage in 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 [, Part [. . ..... .. ... . . |40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)}(29) orgarizations. Enter amount of tax imposed on orgamzatlon
managers or dlsqualrf' ied persons during the year under sections 4912, 4955, and 4958 0

d Section 501(c)(3), 501(c)(4) and 501(c)(29) orgamzatvons Enter amount of tax on line 40c relmbursed
by the organizaton . ... ... ... 0.

e All organizations At any time dunng the tax gggr was the organlzahon a party toa prohnblted tax
shelter transaction? If 'Yes,' complete Form ..

41  List the states with which a copy of this return s filed > None

42 a The organization’s
books areincareof > J  Depmis  Jarvis Telephone no. » 843-577-7128

b At any time during the calendar year, did the orgarization have an interest in or a signature or other authonty over a Yes | No
tinancial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . 42h X

If 'Yes,' enter the name of the foreign country:*>

See the instrucbons for exceptions and filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time duning the calendar year, did the organization maintain an office outside the United States? . . . . 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. ... . S D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year..  ......... ...... >[ 43 l N/A
: Yes | No
44a Did the organization mamtam any donor advised funds dunng ihe year7 If Yes,' Forrn 990 must be completed lnstead .
of Form 990-EZ . .... . .7 ... L. Lol oo ol aal il e all o .. 4423 X
b Dud the or?anlzanon operate one or more hospital facilthes dunng the year" If "Yes,' Form 990 must be oompleted
instead of Form 990-EZ. ... 0 L Ll Ll il ol o el el e e 44b X
¢ Did the organization recetve any payments for indoor tanmng services during the year’ e e e e . 44c X

d If ‘Yes' to line 44c, has the organization filed a Form 720 to report these payments"
If 'No,’ provide an explanatlon inSchedule O .. .. . ... ... .. . . ... .. ... 44d

45a Did the organization have a controlled entity within rhe meamng of sechon 512(b)(l3)7 . 45a X

b Did the erganization receve any payment from or engase n any ransaction with a controlled entity wathin the meamng of sechon 512(le3)7 i§ 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instruchons) . . e 45bh X

TEEADBIZ. 0872217 Form 990-EZ (2017)




Form 990-EZ (2017) THE CI TADEL FOOTBALL ASSOC 57-0804900 Page 4
Yes | No

46 Did the orgamzation engage. directly or indirectly, in polrtical campaign activities on behalf of or in opposttion to
candidates for public office? if 'Yes,' complete Schedule C, Parti . . . R R 46 X

[Part V1 | Section 501(c)3) organizations only

All section 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI. ... .. D
Yes | No
47 0Oid the organization engage In fobbying actvities or have a section 501(h) efection in effect dunng the tax year? if 'Yes,’
complete Schedule C, Parttl ... _..... .. . . ... e e e 47 X
48 s the orgamzation a school as descnbed n sectnon 1700)YQ)YAYM)7? I ‘Yes complete Schedule E P ) X
493 Did the orgamization make any transfers to an exempt non-charntable related organization? ... . . . . . | 4%a X
b if 'Yes,’ was the related organization a section 527 orgarization? . 49b
50 Complete this tabie for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None ’
d) Health benefits,
hou
{a) Name and tile of each employee (gg:\;:reagem o (c)(FRepoanI;I;:%parggl; o t;:eoneﬁtb:llg): ?nﬂgm “LEZ‘:"ﬂﬁdpean?gﬂgﬁ o
to posttion compensation
None
________________________ :
________________________ :
f Total number of other employees pasd over $100,000 .. .. >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation. If there is none, enter 'None '
(a) Name and business address of each independent contractor () Type of service (c) Compensation
Nome _ _ _
d Total number of other independent contractors each recewving over $100,000 . e g
52 Did the orgamization complete Schedule A? Note: All section 501 (c)(3) orgamzahons must attach a
completed Schedule A . . . .o - xYes D No
o lues of ! at | b
Under penlues of ey, L ecpre it ,;,";,.fz;fa"ggh }a:;z‘#":e,;“zﬁm e T :n"fk‘me:;f of my knowledge and bele, 1
o 1 S 7o 4 72518
Sign =
Here |p JOHN CARLISLE President
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date . PTIN
o Check i
Paid ISR ceriaet. & 1|Sel £-Prepared self-empioyed N =
Preparer jFrmsname s [ i XEC C U o o 7 i 2
Use Only |Fms address »  [I=ommmromes ‘F%q'ﬁﬁg‘.’;‘{xﬂ: nﬁ SE : v rgrry ) FrmsEIN > T :
S 08 AT sl S [ PROe 0 [T n e s it
May the IRS discuss this return with the preparer shown above? Seewstructions .. . ... .. ...... . .. .. ...... .Yes DNo
Form 990-EZ (2017)

TEEAOBTZA 08/22/17



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A 201 7
(Form 990 or 930-£2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)X(1) nonexempt charitable trust. -

> Attach to Form 990 or Form 990-EZ. Open to Public
Dopartment of the Treasury » Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identificabon number

THE CITADEL FOOTBALL ASSOC

57-0804900

|Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is* (For lines 1 through 12, check only one box.) :

1 A church, convention of churches, or association of churches described in section 176(b)1XAXG).
A school descnbed in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service orgamization descnbed in section 170(b)(1 }AX(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's
name, city, and state:

HwN

section 170(bY(1XAXiv). (Complete Part ll )

~ 0

in section 170(b)(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part il.)

9 D An agnicultural research organization described in section 170{bYX1)XAXix) operated in conjunction with a land-grant college
or uruversity or a non-fand-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or

university

v -

.

&7

0

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

D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

D An organization that normally receives a substantial part of its support from a governmental umit or from the general public described

10 D An organization that normally recewves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts )
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part 11).)

1 An organization organized and operated exclusively to test for public safety See section 50%(aX4).
12 An organization organized and operated exclusweg for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgamzations described in section 509(a)(1) or section 509(a}2). See section 5I9%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12g.

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

b D Type . 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 controf or manage the supported orgamzation(s) You

must complete Part

, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type i functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzations . .

g Provide the following information about the supported organization(s).

L1

(i) Name of supported organization

@) EIN

(i) Type of organization V) Is the
(described on lines 1-10 organization Iisted
abave (see mmitructions)) fn your goveming
document?

Yes No

(v) Amourit of monetary
support (see instructons)

(vi) Amount of other
support (see instruchions)

A)

(B)

©

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEAOSOIL  0RM0N7

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017

THE CITADEL FOOTBALL ASSOC

57-0804900

Page 2

|Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatton failed to qualify under Part il If the

orgamization fails to qualify under the tests hsted below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 Gifts, grants contnbuhons and
memigership fees received, (Do not
include any ‘unusual grants.’).

2 Tax revenues levied for the
orgamization's beneht and
either pad to or expended
anits behalf. . .. .....

3 The valug of services or
facilities furnished 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 governmental
unit or publicly supported

(@) 2013

() 2014

() 2015

(d) 2016

(e) 2017

(f) Total

27,060

66, 690

51,138

64,710

90, 545

300,143

27, 060

66, 690

51, 138.

64,710

90. 545

300, 143

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0

6 Public support. Subtract hne 5

from line 4

300, 143

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

* 7 Amounts from line 4

8 Gross Income from interest,
dividends, pa
on securities foans, rents,
royalties, and ncome from
stmilar sources

9 Net income from unrelated

business activities, whether or

not the business is regu|arly
carried on. .

10 Other income Do not lnclude

gain or loss from the sale of

SRS Y

11 Total support, Add hnes 7

through 1@ . . .. . .....

(@) 2013

() 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

27, 060

66, 690.

51, 138.

64, 710

90, 545

300, 143

ents recewved

38

62

96

46

74

316

36, 198.

10, 710

67, 762.

19,122

184, 146

50, 354.

484, 605.

12 Gross receipts from related activities, etc. (see instructions) .. ..

0

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

orgamzation, check this box and stop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .

15 Public support percentage from 2016 Schedule A, Partil, ine 14.... ... .

14

61 94 %

15

58 12%

16a 33-1/3% support test—2017. If the arganization did not check the box on fine 13, and tine 14 is 33- 113% or more, check this box
and stop here. The orgamzation qualtfies as a publicly supported organization.

[

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 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—2017. If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The orgamzauon qualifies as a publicly supported arganization

~(J
gn

b 10%-facts-and-circumstances test—20186. It the organization did not check a box on tine 13, 16a, 16b, or 173, and line 15 s 10%

or more, and if the orgamization meels the ‘facts-and-circumstances’ test, check this box and siop here. Explam n Part VI how the

organlzatmn meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

18 Private foundation. If the argamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEADACA. 08N10/17

Schedule A (Form 990 or 990-E27) 2017



Schedule A (Form 990 or 990-E2) 2017 THE CI TADEL FOOTBALL ASSOC 57-0804900 Page 3

[Part lll_{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 orgamization failed to qualify under Part If. If the orgaruzation
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support J/
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d 2016 ) (e)2017 () Total
Gifts, grants, contributions,
and membership fees
recerved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ..

3 Cross receipts from activities /'

that are not an unrelated trade
or business under section 513. p
4 Tax revenues levied for the
organization's beneft and
either paid to or expended on
its behalf . ceee .

5 The value of servuces or
facilities furnished by a /

governmental urut to the
organization without charge ..

6 Tofal. Add lines 1 through 5... VA
7a Amounts included on lines 1, /

2, and 3 received from
disqualified persons

b Amounts included on lines 2 /

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or ,
1% of the amount on line 13

for the year  .... ..

¢ Addhnes7aand 7 . .. /
8 Public support. (Subtract line - / -

7cfromline ) .. ... ...
Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a)2013 ®) 2,_(5] a4 {c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromlne 6 .. . . I/

10a Gross income from interest, dnvidends,

payments receved on securities loans,
rents, royalhes, and tncome from

similar sources ..

b Unrelated business taxable /

income (ess section 511
taxes) from husinesses
acquired after June 30, 1975.

Add lines 10aand 10b  ..... [
11 Net income from unrelated business /

(4]

activities not included tn line 10b,
whether or not the business 1s
reqularly carried on e e 1

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

13 Total support. (Add hnesQ //
10c, 11, and 12))

14 First ﬂve years. If the Form 990 1s for the organization's first, second thlrd fourth, or ﬁfth tax year asa sectnon 501(c)@3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8/column (f) diwded by line 13, column () ... . . eee ... .| 15 %
16 Public support percentage from 2016 Schidule A, Part m, hne 15 . L .. e e 16 %

Section D. Computation of Investmerit Income Percentage
17 Investment income percentage for 2017/(I|ne 10¢, column (f) divided by line 13, column () .... . . .17 %
18 Investment income percentage from 2016 Schedule A, Part I}, ine 7 . . .. . .. .. ... .. 18 %

192 33-1/3% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this !I?ox and stop here. The organization quahﬁes as a publicly supported arganization
b 33-13% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ™ B

20 Private foundation. if the organizahon did /not “check a box on hine 14, 19a, or 19b, check this box and see instructions. . >
BAA TEEAQ4Q03L 0810117 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 THE Ci TADEL FOOTBALL ASSOC 57-0804900 Page 4
[PartIV_|Supporting Organizations
{Complete only if you checked a box in fine 12 on Part i. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d 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 1n the organization’s governing documents?
If 'No," describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn 1

2 Dud the organization have any supported organization that does not have an IRS detemmination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported orgamzation was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer (b)
and (c) below 3a

b Did the organization confirm that each supported orgamization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,’ explamn in Part VI what controls the orgaruzation put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the orgamzation have ultimate control and discretion n deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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

5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphicable). Also, provide detaifl in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Typelor Type I only. Was any added or substituted supported organization part of a class already designated in the

organization's orgamzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of tts supported organizations, or (iii) other supporhing organizations that also support or benefit one or more of
the fikng organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controtled entity with
regard to a substanbal contributor? Jf *Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990&)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described 1in section 509(a)(1) or (2))? .-
If 'Yes,' provide detail in Part V1.

b Did one or more disquakified persons (as defined in ine 9a) hold a controlling interest in any entity 1n which the
supporting organization had an mterest? If ‘Yes,’ provide detail in Part V1.

c Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive an% personal benefit from,
assets tn which the supporting organization also had an interest? If 'Yes,' provide detail 1n Part V1,

10a Was the organization subject to the excess business ho|d|n?s rules of section 4943 because of section 4943(f) (regardm$
certain Type Il supporting orgamzations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,*
anawer 10b below. 10a

b Did the organization have any excess business holdings tn the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarmzation had excess business holdngs.) 1

BAA TEEAO404L 081017 Schedule A (Form 930 or 990-EZ) 2017
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[PartIV [Supporting Organizations (continued)

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

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

h A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (@) or (b) above? If 'Yes' lo a, b, or ¢, provide detail i Part VI

Yes

No

Ma

11b

Mec

Section B. Type | Supporting Organizations

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,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's actvities.
if the organmization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

2 Dud 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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organtzation.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the {ax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporiing orgarization was vested in the same persons that controlled or managed! the supported orgamzation(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamization(s) or ? n) serving on the governing body of a supported organization? if ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported orgamizations have a significant
volice in the organization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part V1 the role the organization's supported orgamizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The orgarnization is the parent of each of its supported orgarizations. Complete line 3 below.

[ D The orgamzation supported a governmental entity. Describe 11 Part VI how you supported a government entity (see instructions).

2 Activiies Test. Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year dnrectly further the exempt purposes of the
supported organzation(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) conshtute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘'Yes,' explam in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Dud the organzation exercise a substanhal degree of direction over the policies, programs, and activities of each of its
supported orgarizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

BAA TEEADAOSL  08/10/17
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[PartV | Type lt Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I} non-functonally integrated supporting orgamzations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

Net short-term capital gain

Recavertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nib|lwliN|=

[LRROEN- SRV RE N

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

()]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

- ’

3 Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

¢

d Total (add lines 13, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain 1n detail in Part VI)-

Acguisition indebledness applicable to non-exempt-use assets

N

w N

Subtract line 2 from hne 1d.

w

F Y

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

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

Multiply fine 5 by .035.

Recovernies of prior-year distributions

® N[k

Minimum Asset Amount (add line 7 to line 6)

oivlaln|h

Section C — Distributable Amount

Current Year

Adyusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Mintmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed i prior year

NdiwinN -

QAN RIWIN| -

Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (see mstructions)

6

~

D Check here st the current year is the organization's first as a non-functionally integrated Type 11} supporting organization

(see instructions).

BAA

TEEAQLOEL 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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[PartV {Type Iif Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported orgamizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

WiINO| WD W

Distributions to attentive supported organizations to which the orgamzation I1s responsive (provide details
in Part VI). See instructions.

Distnibutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistnbutions

Distributions Pre-2017

(iin)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017

a

bFrom2013 ...

¢ From 2014 .

d From 2015 .

e From 2016 e

f Total of hnes 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distnbutable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distnbutions for 2017 from Section D,
hine 7: $ = :

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount -

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from hne 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistrnibutions for 2017 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
nstructions,

Excess distributions carryover to 2018 Add lines 3; and 4c

Breakdown of line 7-

a Excess from 2013

b Excess from 2014,

¢ Excess from 2015....

d Excess from 2016 . .. -

e Excess from 2017 ......

BAA

TEEAO4O7L 0822117

Schedule A (Form 990 or 990-£27) 2017
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|Part Vi |Su plemental Information. Provide the explanations required by Part I, line 10; Part 1), ine 172 or 17b;Part MlI, kine 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and H1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part 1V, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, hne 1e; Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any addional information.
(See nstructions.)

Partll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

$ 50,354 3% 19,122 $ 67,762. $ 10,710. $ 36,198
Total § 50,354 $ 19,122 § 67.762. § 10,710 § 36,198

BAA TEEAMGS. 08/10/17 Schedule A (Form 990 or 990.E2) 2017



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

SCHEDULE G
Complete if the organization answered "Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 980 or 950-E2) organizahon entered more than $15,000 on Form 990—EZ line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
335?;;?%:&,::,;2%2%” > Go to www.irs.gov/Form990 for the latest instructions. inspection
Name of the organization | Employer idenbhi b
THE Cl TADEL FOOTBALL ASSOC 57-0804900

Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, hne 17.
Form 930-EZ filers are not required to complete this part

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

a ]:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' hist the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundralser 15 to be
compensated at least $5,000 by the organization

" v} Amount paud to
(@) Name and address of indwidual @) Activity hasg?;unsgém:ndr%s:trrol (iv) Gross receipts ¢ ()or retalne% by) (vi Df‘ﬁgggtegags)m
or entity (fundraiser) o hoag from actvity fundgli%rﬁ‘t?d in organization |
Yes No
1
2
3
a
5
6
7
8
9
10
Total . L. >~
3 Llstl all states in whrch the orgamzatlon [ reglstered or hcensed to solicit contnbutions or has been notrfied it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ Schedule G (Form 990 or $90-E2) 2017

TEEA3701L 0809/17
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57-0804900

Page 2

[Part #l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross recetpts greater than $5,000.

() Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
GOLF_TOURNAMEN | Football Bangu 1 through column (c))
R (event type) (event type) {total number)
v
E 1 Grossreceipts . . . . ... ..... 72,1753 21,171 13,156 107, 080
E 2 Less: Contnbutions ... .
3 Gross income (line 1 minus ke 2) 72,753 21,171 13, 156 107,080
4 Cash prizes...
5 Noncash prizes.

D
é 6 Rent/facility costs 39, 955 39, 955
c
T | 7 Food and beverages 9, 443 9, 443
E
X 1 8 Entertanment
E
¥ 9 Other direct expenses 841 7,039. 7,880
E
s

10 Direct expense summary. Add lines 4 through 9 in column (d) .. > 57.278

11 Net income summary. Subtract hne 10 from line 3, column (d).. . .. . .. ... > 49, 802

[Part It

Gaming. Complete if the organization answered 'Yes'
$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

'E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\Er bingo through column (c))
N
u
£ 1 Gross revenue.
2 Cash prizes.
D X
A E 3 Noncash pnizes . ..
E N
cs
T El 4 Rent/facility costs.
5 Other direct expenses. .
Yes % __l Yes % Yes %
e B — ——e - ———
6 Volunteer {abor No No No .
7 Duirect expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract tine 7 from line 1, column (d} - -

9 Enter the state(s) in which the orgamzation conducts gaming activities:
a Is the orgamization hcensed to conduct gaming activities in each of these states?
b If 'No,' explain

10a Were any of the arganization’s gaming hcenses revoked, suspended, or terminated during the tax year? ..
b If 'Yes, explain

TEEA3702L. 091817
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to ng:rlde lnfon;ll?::)o;r:;)\:l él;sa::yngéé é?o:gffrlef]g "q:;s::ns on 201 7
> Attach to Form 990 or 990-EZ
E\felepranr;rﬂgggrf‘ jl;eszvrslacssry > Go to www.irs.gov/Form990 for the latest information. l(')'ps;:é:ol’“ubllc
Name of the organization Emplo
THE CITADEL FOOTBALL ASSOC. 57-0804900
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee' s Name THE CITADEL ATHLETIC DEPT
Donee' s Address 171 MOULTRIE STREET
CHARLESTON SC 29409
Cash Amount Gi ven $ 99, 7114
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meeti nés. . .- . $ 3,562
CREDIT CARD & REG FEES. e e e L 4,429
Office Expenses. . e Lo . e 7,025
Total $ 15, 016

Form 990-EZ, Part il - Organization's Primary Exempt Purpose

TO SUPPORT THE ATHLETIC DEPT OF THE CITADEL

Form 990-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

The major goal of The Citadel footbali Association (CFA) is to provide an avenue
through which those formeriy associated wt th Citadel football, alumni and friends
can col l ectivel y promote and support the footbal! program The CFA, chartered in
1984, is a non-profit organization registered wi th the State of South Carolina
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organi zation, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . .. No
(b) Did the organization, during the year, pay premiums, directly or

indi rectly, on a personal benefit contract? e e el . . .. No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAAS0IL 08/09/17 Schedule O (Form 990 or 990-E2) (2017)




