SCANNED MAY 0 3 2022

2949204303818 2

Short Form \qgw |_oms no 15151150

rem 990-EZ Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) —e———
» Do not enter social security numbers on this form as it may be made public. 099" to P-Ubnc
aroet Fineton Sopeas > Go to www.irs.goviForm90EZ for instructions and the fatest information. Inspection
A Forthe 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019
B Chock t appycadble C  Name of organizaiar D Employer identification number
[ Agarass crange ] MUSTANG ATHLETIC FOUNDATION 81-0938026
[J mame changs [RGmber and stest {or PO box, ff mast 18 10t delvered 1o sUREL aadress) Roomvsuts E Telephone number
D initial retum
[ emat retuemrormnates 730 ILIANINA STREET
Dm,m Cy o town, 6ate Of prownca, courtry, and 209 or forergn postat 26 F Group Exemption
[ apgiexon panang KAILUA, HI 96734 Qg Number ®
G Accounting Method:  [Xf Cash [ | Accrual  Other (specdy) » H Check® [X| fthe organzation s not
{ Website: P required to attach Schedule B
J  Tax-exempt status (check only one} - E] SO1{eX3} Dsmcrx ) € osentno) L__ 297N o D 527 (Form 980, 980-EZ. or 990-PF)
K Form oforganzation. [X] Comoration | ] Trust [ Assotiation Other
L Add tines 5b, 6¢. and 70 to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part U, column (B)) are $500,000 or more, file Form 990 instead of Fom 980-EZ @ . . . . .. oo o oL »> S 75,243
[ Partl: ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . ... ... .. ... ....... kl
1 Contributions, gfts, grants, and similaramountsreceived - - -+« - « - Lttt bt e bt e e e e e e 1 18,784 2
2 Program service revenue including government fees andcontraets - - - - - - - o - o ool oL L L 2 15,126
3 Membershipdues and aSSESSMENIS < « « = « « + o + 4 ¢ o 2 o 4 4 = s o e s o s s s o s o o o o oo v wa 3
4 INVEeSIMENIINCOME - = = = = = o 2 o+ o o 2 = v o = = 2 s s s s o s o v s s v s o v o s oo o v osnoeoaoosn 4
53 Gross amount from sate of assets otherthanmventory - « -« - - - . - . . . { 5a -
b Less, costor other basis and sales expenses - « « « « » e s« e o v o0 0. - i sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline8a) - - -« v v . . o o v (. Sc
6 Gammg and fundraising events: -
a Gross ncome from gaming (attach Schedule G o greater than
§ S15000) « « = ¢« ¢ et e e e e e e e | 6a |
2 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on hne 1) (attach Schedule G f the S0
sum of such gross income and contributions exceeds $15,000) - - - - - « - - { 6b 26,524
¢ Less. direct expenses from gaming and fundraisMgevents - - - - - - -+ - - - | 6¢c 463 | -
d Netincome or (loss) from gaming and fundraising events (add knes 63 and 6b and subtract =
(1140 =T I T T T T T 6d 26,061
7a Gross sales of inventory, less returns and allowances - - - - - - . . - . ... i 7a 13,934 |-
b Less: costofgoodsSold « » « « - - o v v vt it e st s et e { b 4,870 o
¢ Gross proft or {loss) from sales of inventory (Sublract line 7Zbfromime 7a) - - - - - -« c ¢ oo Lo 7c 9. 064
8 Otherrevenue (descrbeinSchedule O) - - - - - . o . o o oL Lo Ll L Lo oLl 8 875
8 Totalrevenue. Addlines 3.2.3,4,50.60,7¢,and8 - - - -« - st e ittt i v i e s e » 9 69,910
10 Grants and simdar amounts paid (tinSchedule O - - - - « « - ¢ - -ttt Ll Lo vl o e e 10
11 Beneftspaildtoorformembers . - - o « ¢ o v vt ittt s it e e s e e e e e e e s 11 46,855
@ 12 Salanes, other compensation, and employeebenefts - - « « o ¢« ¢« L b st i e s ot e e e 12
§ 13 Professional fees and other payments to mdependent CONtractors  » « = « o« « s o« ¢ v o o o s 4w @ b0 13 157
g 14  Occupancy, rent, utdies, and Maintenance - -« « « « =« v v v v ot Lt il Ll e e e e 14
W | 15 Pnnting, publicabons. postage, andShIPRING = « = « « = = =+ s = = s s et et 15
16 Otherexpenses (descrbeinSchedule0) « - - - - -« o o o ittt ittt i i e s e e 16 24,194
17 Total expenses. Addimes 10through 16 - - « - - < o = o« o o et v e v e vt e st v st e e e e » 17 71,206
18 Excess or (defict) for the year (Subtractine 17 fromline9) - - < « + « ¢ o o v i v vt s v v i e oo 18 (1,296)
21 19 Netassets or fund balances 3t begwning of year frem ne 27, column (A)) (must agree with i
E end-of-year figure reported ON PO YEArS MEIUM) - + « = o = = o o o o o o o v e s ot e s o o v o o s s s« 19 37,629
® | 20 Other changes in net assets or fund balances (explan in Schedule Q) - - - - - . . .« « o v oL 20
Z | 21 Netassets or fund balances at end of year. Combine ines 18through 20 « - - = « « « <« v o o oo v » [21 36,333
g&r Paperwork Reduction Act Notice, see the separate instructions. Form 930-E2 (2018)
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Form S90-EZ (2018) MUSTANG ATHLETIC FOUNDATION 81-0938026 Page 2
Balance Sheets (see the instructions for Part II)
Check if the organizatian used Schedule O to respond to any questoninthisPartl . . .. . ... ... e e e e J:]
(A) Beg:nnung of yeas {B) End of year

22 Cash,savings,andinvestments - - - < « -« . o o o h e Ll i e s i i et s e e 37,629 22 36,333
23 Landandbuddings -+ ¢« - - e s s e s e et s e e e e e e e e e e e e e e e 0 {23 o)
24 Other assels (descrbein ScheduleO) + - - -+« - v v v c ot il il 0 |24 0
25 TotalasSsals . - - ¢ - ¢ ot t e et e s e s s s e e s s e s et e e n s e e e e e e 37,629 25 36,333
ZG Total liabilities (describe tn SchedulsO) - - + - - - - -« - - o v v oLl 0 {26 0

Net assets or fund balances (ine 27 of column (B) must agree withline2t) . - . . ¢ . . . . . 37,629 (27 36,333
[ Part Hi | Statement of Program Service Accomplishments (see the instructions for Part lii)

Check if the organization used Schedule O to respond to any question in this Partilt . . . . . . . 1l (Reqw:’::re:afn

What is the organization's pnmary exempt purpose? SEE SCHEDULE O S0c)(3) and SOVCI4) .

Descnbe the organization's program service accomplishments for each of ds three largest program services,

as measured by expenses [n a dear and conase manner, descnbe the senvices provided, the number of

organzatons, oplonal for

persons benefiled, and other relevant information for each program title otmers)
28 ASSISING IN ATHLETIC EVENTS AND BUILDING RELATIONSHSIP WITH
THE SCHOOL
(Grants S ) If this amount includes foreign grants checkhere - . - . - . . . » D 28a 66,934
29
(Grants $ )_If this amount includes foreign grants, checkhere - . . . . . . . » D 2%a
30
(Grants S ) W thus amount includes foreign grants, checkhere - - - « - - - - » [] |30a
31 Other program services (descnbein Schedule ©O)  « « « ¢ - ¢ v v vt vt oL Lt s s s e e e e e e
(Grants S } Ifthis amount includes foreign grants, checkhere - - - - - - . . » []{31a
32 Total program service expenses (add ines 2Bathrough31a) - - - - - -« - - - o vt v e st e ae e e »> 32 66,934
{Part1V] uist of Officers, Directors, Trustees, and Key Employees (Ist each one even if not compensated - see the nstructions for Part IV)
Check if the organization used Schedule O torespondto any question inthis Past iV - . v . . o v o v i v v i v i vt ot v e w u [:L
) avesage {¢) Repormabe (d) He“aln l:nems. © amount of
{a) Name and tde d:::: :’p:::n (Formg W-2/1093-MISC) benefit plars, an:: ’ other compensaton
{lf not paid, enter O-) | cefemed compeasaon
WADE NAKASHIMA
PRESIDENT 3.00 0] [s) [}
MARY ANN ANDRADE
SECRETARY 2.00 0 0 0
SUSAN KITSU
2.00 o) 0 0

TREASURER
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Form 990-EZ (2018) MUSTANG ATHLETIC FOUNDATION 81-0938026 Page 3
er Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organizabon used Schedute O to respond to any questioninthis PartV.- . .. . . .. D

35a

36

37a

38a

41
42a

Did the organization engage m any significant activity not previously reported to the IRS? if “Yes,"” provide a
detailed description of each activity in Schedule O - - - -« &« v o Lt it et e s e e et e e e e 33 X
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organezation's name Otherwise, explain the
changeon Schedule O SE2MSIUCLONS  « « « o =« = ot v o o o ot v bt ottt v e et et e e e 34 X
Oid the organzation have unrelated business gross tncome of $1,000 or mare dunng the year from busimness
activiies (Such as those reported on ines 2, 63, and 73, aMONGOABTS)? - - - - -« « « « « -t sttt s hta et e e e e s 35a X
If "Yes,” to hine 35a, has the organzation filed a Form S80-T for the year? If "No,” provide an expianation in ScheduleO . . . . . . 35b
Was the organzation a section 501(c)(4). 501({c)(5). or 501(c){6) organzation subject to section 6033(e) notice.
reporting, and proxy tax requirements during the y2ar? if “Yes,” complete Schedute C Parttl - - < < « - . . v oo oo oL 35¢ X
Did the organization undergo a liguidation, dissohution, temunation, or sgnificant dispositon of net assets

dunng the year? If “Yes.” complete applicable pants of Schedule N - - - - - - v - - . o . o ool i o et i sl
Entar amount of political expendures, direct of Indired!, as described in the instructions - - - - » |37a)

Did the organization file Form 1120-POLforthsyear? - - - -« < < &ttt ot e i ittt i et ittt e s
Did the organization borrow from, or make any loans to, any officer, direcfor, trustee, or key employee or were

any such loans made 1n a prior year and still outstanding at the end of the tax year covered by thss retum?
If "Yes,” compiete Schedule L, Part il and enter the total amountinvolved + « « « ¢ ¢« v v v ¢ v v 0
Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions includedonlme9 - - - - . - . - . . ..ol 39a
Gross receipts, included on tne 9, for pubkc use of club facifikes « - - « -« « o v v oo oo 39h
Secton 501(¢)(3) organizations. Enter amount of tax imposed on the organization durng the year under:
section 491t » ; section 4912 » , section 4955 »
Section 501(¢)(3). 501(c){4), and 501(c)(29) organizations. D the organzation engage n any section 4958
excess benefit transaction during the year, or dd it engage in an excess benefit transaction in a pnor year

that has not been reported on any of gs pnor Forms 990 or 990-EZ? If “Yes,” complete ScheduleL, Part! . . . . . . . . . . . ..
Sectaon 501(c)(3). 501(c){4). and 501(c)(29) arganizations Enter amount of tax imposed

on organizaton managers or disqualified persons during the year under sections 4912,

4955, 3N04958  + - - - v e e s b et e et e e e et e e e e et e e e » !

Section S01(c)(3). 501(c)(4). and 501(c)(29) organizations Enter amount of tax on line

40c reimbursed bytheorganeation - - -~ - - - ¢ o .t Lt Ll i b st e it el »
All organizations At any time during the tax year, was the crganization a party to a prohibited tax shelter
transaction? if "Yes," complete FOMMBBBE-T « « - = « o o o« ¢ o o ot o o c o a0 c v v e e o n o v s o n v s v o s v s o
List the states with which a copy of this retum s filed L 4
The organzation's books are incare of » SUSAN KITSU Telephoneno #» 808-722-4674
Locatedat ™ 730 ILIAINA STRERT, KAILUA, HI ZIP+4 » 96734

At any time dunng the calendar year, dud the organization have an mntarest m or a s,gnature or ather authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FMCEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR)

At any tme dunng the calendar year, did the organization maintain an office outside the United States? . - . . . . . . . . . . ..
if "Yes," enter the name of the foreign country >
Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ inBeuOf FOM IBALCRECKNBIB « « « v ¢« v o ¢ v s v o v o e v e 0 n o s
and enter the amount of tax-exempt interest received or accrued during thetaxyear - - « - - -« = o o o o 0 00 o0 .

Did the organization maintain any donor advised funds during the year? If "Yes,” Form S50 must be
completed nstead Of FOMGBDEZ - - ¢ « o o v o ot Lt b ittt it ettt e ettt s st
Dud the organization operate one or more hospdal facildies during the year? tf "Yes,” Farmn 990 must be
completed instead Of FOrM 930-EZ - - + « = « ¢ o o = e v e s b o e v m v st e ettt e s et
[rd the orgamization recewe any payments for indoor tanning sesvices duringtheyear? - - -+ - ¢ ¢ o - o o o o0 a0t
If "Yes,” to fine 44c, has the organization filted a Form 720 to report these payments”? If "No,” provide an
explanation in Schedule O « « - « - o v o v 4 % 6 s v e s e s s s s e e a s e s s e et s e e s e s e e anes e
Did the organization have a controlied entdy within the meaning of section 512(b)(13)? . - - - . - T IR I AP
Did the orgamzation recesve any payment from or engage i any transaction with a controled entty within the
meaning of section 512(b)(13)? If "Yes," Form 930 and Schedule R may need to be completed instead of

Form Q90-EZ Se@NSITUCHONS - « « « o o o o = o o = s o o o e o o s s o s s s e o s s s s s e e e e e e e

€EA Form $90-EZ (2018)



Form 930-E2 {2013) MUSTANG ATHLETIC FOUNDATION 81-0938026 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion I __‘j
to candidates for public office? if "Yes,” complete ScheduleC, Partt - - - . . . . . .. .. o000 i Ll e 46 X
PartVi] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizatons 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 queston inthis PartVl . ... .......... 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year” If 'Yes" compbm Schedule C =7 Y 1 G a7 X
48 s the orgamzation a schoot as descnbed m section 170{b)}{ \}{A)(#)? Hf “Yes,”~ compiete ScheduleE  + + - - - -+« « v o o 000 48 X
49a Did the orgamzaton make any transfers to an exempt non-chantable retated organization? « - - -« < ¢« » o ¢ o v o .o 4%a X
b If“Yes was the related organization a section 527 organzation? = « <+ s+ s s v e e 4 et et et e e bt e e a0 n ... 49b
S0 Complete this able for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,000 of compensation from the crganization. if there 1s none, enter "None.”
(0} sverage () Reportatie contyin ot e te) amount of
(8) Name and titie of sech empiayss hours per weex compensaton benafit plans and da‘amad oiher compensaton
dovotad to pas:bon {Forms W-21095-MISC) campensation
NONE
f Total number of other employees paid aver S100,000 . - . . . . . »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of comper from the organzation. if there 1s none, erter "None *
{3) Name and business sddress of each mdapendert contractor {b) Type of sennce {c) Compensation
NONE
i
d Total number of other independent contractors each recewing over $100000 - - . - . . »
52 D the organzation complete Schedule A? Note: All section 501(c)(3) orgamizations must attach a
completed Schedule A - - - - . . . e e e e e e e e e e e e e e e e e e > Yes [] No

Under peraities of perjury, | declare that | have exanmuned thus retwn, including accompanying schedules and saiements, and to the best of my knowledge and betief, it1s

true, correq, and compleX® Sectaraupn of prepamr (oher than cffiver) s besed cn all mformaton of which preparec has any knowledge N
7 L —
oS (Nog [ Mag 15 252
Sign Signature ot \ \ Date ‘ J
Here Pfh—r Ma lreaswrer
lyL8 o7 prat name ano tite -
PorefType prep@ efs name W%_/__ Caxta Creck [ )¢ PTIN
Paid May Hiraoka-Tomita L 05-06-2021 selempioyed 9003148743
Preparer |rewsmame » BSnT LLC { ) Famrs EIN P
Use Only |rimsodeess » 2939 EAST MANOA ROAY UNIT C
HONOLULU HI 96822 Phona no 808-221-9388
May the IRS discuss this retum with the preparer shown above? See instructions e e e e e e e e e e e e e > Yes D No
EEA Form 980-E2 (2018)



SCHEDULE A Public Charity Status and Public Support ONB o 13450047

Form 990 or ,Complataﬂmaotgnnluugnisaucﬂonsouc)(s)organhatbnaawctionM(a)mnonuemp:chamahletmsL 2018
(Farm 930-£2) > Attach to Form 980 or Form 99062 EOpen o Public
Oepartment of the Treaswy P i B L e
yrtemal Revenua Service » Go to www.irs.gowForm990for instructions and the latest information. 554 Inspection' i3
Namo of the organization Employer identification number
MUSTANG ATHLETIC FOUNDATION 81-0938026

[Parfl] Reason for Public Charity Status {All organizations must complete this part ) See instructions.
The organization s not a private foundation because it 1s° (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or assocation of churches described in section 170(b)}(1){(AXi).
D A school described in section 170(b}1){(A}n) (Attach Schedule E (Form 990 or 990-E2Z) )
A hospital or a cooperative hospital service organzation described in section 170(b){(1){A){ui)
A medical research organization operated in conjunchon with a hosprtal descnbed in section 170(b){(1)(A)(sii). Enter the
hospital's name, city, and state
An organizaton operated for the benefit of a college or universily owned or operated by a governmental unit descnbed in
section 170(b)Y{1)(A)(iv). (Complete Part 1l )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){AXv)
An organizaton that normally receives a substantial part of ¢s support from a governmenta! unit or from the general public
described m section 170(b)(1){A)(w1). (Complete Part il )
A community trust described in section 170(b)(1){(A}vi) (Complete Part Il )
An agrncuttural research organzation descrnibed in section 170(b){1){A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organzaton that normally receives: (1) more than 33 1/3% of its support from contnbutions. membership fees, and gross
receipts from actnvities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts
support from gross investment income and unrelated business taxable income (less sectron 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )
An orgamzation organzed and operated exclusively to test for public safety See section 509(a)(4).
An organizaton organzed and operated exclusnely 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 descnbes the type of supporting organeation and complete lines 12e, 12f, and 12g
a D Type | A supporting organzation operated, supervised, or controlled by its supported organization(s). typically by giving

the supported organzation(s) the power to regutarly appoint or elect a majory of the directors or trustees of the

2
3
4

0o oo o aoo

10

&=

"
12

0oa

supporbng organzation. You must complete Part iV, Sections A and B.

b D Type Il. A supporting organzation supervised or controlied in connection with s supported organzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organzation(s). You must complete Part [V, Sections A and C.

[ D Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
ts supported organization(s) (see mstructions). You must complete Part iV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting orgamzation operated in connection with its supported organwzation(s)
that s not functionally integrated The organzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization receved 3 writen determination from the IRS that it 1s a Type 1, Type I, Type il
functionally integrated, or Type I{l non-funchonally integrated suppornting ergamization

f  Enter the number of SUPPOrted OFGANZALONS  « = + « o » = = ¢ o = s o o o s v s b oo o m e e e e e e e e e :]

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

(1) Name of supported crganuzation " BN (i) Type of orgamezaton {v) is the oigai {v) A 1 o! Y (vi) Amount of
{descrbed en dnes 1-10 st2d N0 GOVRIMnG suppon {see other suppon (see
above {see instrutteas)) doarmem? nsthucons) nstrucbons)

Yes No

(A)

(B)

©)

(©)

(E)

Total B} 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 880 or 880-£27) 2018
EEA
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Schedule A (Form 990 ot 990-E2) 2048

MUSTANG ATHLETIC FOUNDATION 81-0938026 Page 2

Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify undér
Part 1l If the orgamization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

/
(a) 2014 (b) 2015 (c) 2016 (d)2017 (e)2018/ (f) Total

Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants %)

Tax revenues levied {or the
organizatron's benefit and etther pard
to or expended on its behalf

The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge - - + -~ ~ ~ «

Total. Add fines 1t through3 - - « - - - .
The portion of totai contributions by
each person {other than a
govemmental unit or publicly
supported organeaton) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f) -
Public support. Subtract tne 5 from bine 4

6
Section B. Total Support

Calendar year {(or fiscal year beginning in} » {a) 2014 {b) 2015 / {c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts fromline4 - . ... ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar SOUrces - - - - - . - . - . o ..
9  Netincome from unrelated busmess /
activities, whether or not the business /
15 regu]any camedon - - - 4 e 2 e ..
10 Other income. Do not include gain or
loss from the sale of capitat assets
(ExplaninPartVl) - - - - - .. ...
11 Totalsupport. Add lines 7 through 10 - [Es/omin crlies
12 Gross recempls from related actwities, etc. {(see ffstrudtions) - - - - - - - - - - Lo ool i ol
13  Firstfive years. If the Form 990 is for the orgahzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, CheckthiIShOX anNd SIOD RBIE / - - - ¢ « o o o o o et e o b v v ot o o o o o o o o 0 e s a s s o o o o o o s 2 s v e s e > D
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2018 (ling'6, column {f) divided by fine 11, column {f)) - - - - - -« - . . . o v . . o L, 14 %
1S  Public support percentage from 2017/Schedule A, Partil, line14 . . . . . . . . . . o oo i vl oo oL 15 %
163 33 1/3% support test - 2018. If the/orgaruzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization - - - « -+« « o v o v v vt s e e e e e » D
b 33 1/3% support test - 201?2“ organization did not check a box on line 13 or 16a, and ime 15 is 33 1/3% or more, check
this box and stop here. The grganization qualffies as a publicly supportad organization  « - « « « « & ¢ ¢ ¢ o v ot ittt et v » D
17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
10% or more, and d the gfganizaton meets the “facts-and-arcumstances” test, check this box and stop here. Explainin
Part VI how the organgation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzation
b 10%-facts-and-cy/cumstances test - 2017. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 15 10% or mofe, and f the organzation meets the Yacts-and-circumstances” test, check this box and stop here.
Explamn in Papt'V! how the organization meets the “facts-and-circumstances” test The organzation qualfies as a publicly
supported 0fGanZalion  + ¢ . - v s e e e b e e b b e et e it e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ms[yu;c(%s ............................................................... » D
EEA / Schedule A (Form 980 o7 890-EZ) 2018
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MUSTANG ATHLETIC FOUNDATION

[Part i |

Support Schedule for Organizations Described in Section 509(a)(2)

81-0938026

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Suppont

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (g} 2017 {e) 2018 {f) Totat
1 Gifts grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ) 49,672 22,798 18,784 91,254
2  Gross receipls from admissions, merchandise
s0ld or services performed, or fachtes
furnshad wn any activity that is related to the
organzaton's tax-exempt purpose < ¢ - o . -
3 Gross receipts from actvities that are not an
unreiated trade or busmess under sacton 513
4 Tax revenues levied for the
crganzaton’s benefit and edher pa to
orexpended onds behatf - - - - . - . . .
5 The value of serwices or taciities
furnished by a governmental unit o the
organzagonwithoutcharge - « - - - - - - .
6 Total. Addlines 1 throughS  » « = = « « - 49,672 22,798] 18,784| 91,254
7a Amounts included on tnes 1,2, and 3
receved from disqualified persons + - -+ -
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on iing 13 for the year - -
C Addlnes78and 7D - - -+ ¢« v e =«
8 Pubhic support (Subtract hne 7c from . R
iine 6 ) ............... . N 91 , 254
Section B. Total Support
Calendar year {or fiscal year beginningin) » |  {a) 2014 (b) 2015 (c) 2016 I (a)2017 | (e)2018 (f) Total
9 AmountsHOMMIEE - - - - v s v e s e o 49,672 22,798| 18,784 91,254
102 Gross income from nterest, dividends
payments reccwed on secunts loans, rents.
royefties, and income from ssmiar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .+ - . - . . . .
C AOOENeS1033R0 10D « - - ¢ o e
11 Netincome from unrelated business
actvires not inchuded in ine 10b whether
or not the business s regularty camedon - - - 32,703 35,125 67,828
12 Otherincome Do not inciude gain or
foss from the sale of capral assets
(Explan PartVl}) - « ¢« oo o v v oo
13 Total support. (Add lnes 9, 10c, 11
ET3 R 7 S 49,672 55,501 53,909 159,082
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
QmANZanon, Check tUS BOX ANGBLOPMEIE - = » + » « + = o « o =« o s v s e e m e oo a e e et e e » &
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (hne 8, column (f), divided by line 13, column(f)) - - - - « - « - ¢« v o o o oo 15 %
16 Public support percentage from 2017 Schedule A, Part it lne 15~ - . . . . . o . o v oo a e il ol e a ol L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) - - - - - - -« - - - . . .. 17 %
18 Investment income perceniage from 2017 Schedule A, Partlll, lne17 . - . . . . . .« . oo i a L 18 %
19a 33 1/3% support tests - 2018 [f the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organizaton qualfies as a pubhcly supported organzation - « + « « ¢ « « =« o »> D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 © more than 33 1/3%, and
line 18 (s not more than 33 1/3%, check this box and stop here The organzation gqualfies as a publicly supported organzaton - .+ . . .« . . . 4 []
20 Private foundation. if the organzation did not check a box on fine 14, 19a, or 18b, check this box and see instructrons - - . - . . . . . . . . . > D

EEA

Scheduie A (Form 890 or 930-£2) 2018
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part {. If 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 Aand D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supparted orgaruzations are designated. If designated by
class or purpose, describe the designation If histonc and continuing refationship. explain

Oid the organization have any supported organization that does not have an IRS determination of status
under sechon 509(a)(1) or (2)? /f “Yes, " explain in Part V1 how the organization deterrined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organizaton described in secton 501(c){4), (5), or (6)? If “Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part V1 when and how the
organization made the determination.

Did the organizaton ensure that all support to such organzations was used exdusively for section 170(c)2)(B)
purposes? /f "Yes, °explain in Part i what controls the organization put in place to ensure such use

Was any supported organizaton not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}3) and 503(a){1) or {2)? ¥ “Yes."” explan in Part V1 what controls the orgamzation used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, prowde detail in Part Vi, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyand the organizaton's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organzatons, (i) individuals that are part of the chantable class benefited
by one or more of iis supported organizations, or (1it) other supporting organizations that also support or
benefit one or more of the filng organizatron’s supported organizations? If “Yes,* provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controiled entity
with regard to a substanbal contributor? If “Yes," camplete Part | of Schedule L (Form 990 or 930-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indrectly at any time dunng the tax year by one or more
disqualified persons as defined in secticn 4946 {(other than foundation managers and organmizatons described
in secton 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organizaton had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporing organization also had an interest? if "Yes. " provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of secton
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organwzatons)? If "Yes, " answer 10b befow.

Did the orgamzaton have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Schedule A (Form 990 or 980-£2) 2018
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{{ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribubion from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organizaton?

b Afamily member of a person described in {a) above?

¢ A 35% controlied entity of a person described in (2) or (b) above? If "Yes“to a b, or ¢. provide delail in Part Vi

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If “No," descnbe in Part V1 how the supported organizahan(s) eflectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions. if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaton? If "Yes, ” explain in Past
V1 how providing such benefit casried out the purposes of the supported arganzation(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organizahon's directors or ttustees dunng the tax year also a majority of the directors
or rustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organrzation(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a wniten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (m) copies of the
organizaton's govemning 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
organization(s} or (1) serving on the goveming body of a supported orgamzation? /f “No, " explain in Part VI how
the orgamization 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 organizatons have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” descnbe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the integral Part Test dunng the year (see instructions)
a [J The organization satsfied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizatons Complete line 3 below
¢ [J The orgamization supparted a governmental entity. Describe i Part VI how you supported a government entity (see instructions)
2 Actvities Test. Answer (a) and (b) befow. [ No
a Did substantially all of the organization's actvites during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activiies directly furthered their exemp! purposes,
how the organization was responsive (o those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.
b Did the activihes descnbed in (@) constitute activites that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged m? If “Yes." explain in Part Vi the
reasons for the orgamzation's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (3) and (b) below.
a Dud the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organzatons? If "Yes, “ descnbe in Part V1 the role played by the organization in this regard

EEA Schedule A (Form 980 or 880-£2) 2018




[,

Schadute A (Form 990 or 930-E7) 2018 MUSTANG ATHLETIC FOUNDATION

81-0938026 Page 6

[PartVZ] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organizaton satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain n Part V!) See
instructions. All other Type 1ll non-funchonally integrated supporting organizahons must complete Sectons A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbubons

Other gross income (see instruchons)

Add lines 1 through 3

Depreciation and depleton

N &|w|N|-

N aWIN|=

Porbon of operating expenses paid or incurred for produchon or
coliection of gross income or for management, conservaton, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see insiructions)

8 Adjusted Net income (subtract lines 5, 8§, and 7 from Ime 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(ophonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instruchons for short tax year or assets held for part of year)

a Average monthly value of securites

%, T TAE s AT

b Average monthly cash balances

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

d Total (add lines 1a, tb, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1).

2 Acquisibon indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d

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

5 Netvalue of non-exempt-use assets (subtract fme 4 from line 3)

6 Multply ine 5 by 035

7 Recovenes of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to hine 6)

Section C - Distributable Amount

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

Current Year

Enter 85% af line 1.

Minimum asset amount for prior year {from Section B, iine 8, Column A)

l:ﬁ%%%ﬁ%m

Enter greater of fine 2 or line 3

SRS .xJ.r“e-—
e

Income tax imposed in prior year

UI&UN-‘

||| win

Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (See instruchons).

%h:: St
R

6 f’gﬁg'

7 [:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type III supporting organizaton (see

instructions)

EEA

Schedule A (Form 930 or 930-E2) 2018
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fPatMz] Typelll Non-Functionally integrated 509(a)(3) Supporting 6ganizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizabons to accomplish exempt purposes

2 Amounts paid to perform activity that direc8ly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distnbutons (describe in Part V1) See instructions

Total annual distributions. Add tines 1 through 6.

iN|D|alw

(provide details in Part V1) See instructions

Distnbutions to attentive supported organizations to which the organizaben is responsive

©w

Distnbutable amount for 2018 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
Instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

X
ST % 7,

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

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

Ble|=|zia|=lo|ajo|oin|*

Distnbutions for 2018 from
Secton D, ine 7 $

a Applied to underdistnibutons of pnor years

b Applied to 2018 disinbutable amaount

¢ Remainder Subfract lines 4a and 4b from 4

e

G

5 Remaining underdistibutions for years pnor to 2018, if
any. Subtract ines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdistibutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019 Add fines 3;
and 4c¢

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 .. ..

ojajo|jo|v

Excess from2018 .. ..

Py

A S
3 T Lot DA 5. ATEE T T
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Supplemental Information. Provide the explanatons required by Part i, line 10; Part I, line 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

EEA Schedule A {Form 950 or $90-E2) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

{Form 990 or 990-EZ) Comptets  the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2018
organization entered more than $15.000 on Form 990-EZ, line 6a.

Depirtmens of the Traasury » Attach to Form 930 or Form $90-E2. _~.z0pen to Public

trternal Re cenua Service G0 to www.irs.gov/iForm990 for instructions and the latest information. " “Inspection -

Name of the organzation Employer identification number

MUSTANG ATHLETIC FOUNDATION 81-0938026

| Partl| Fundraising Activities. Complete if the organizaton answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organzation raised funds through any of the following activties Check all that apply

a D Ma solicitations e D Solicitation of non-government grants
b D Internet and emai solictations f D Solicitation of government grants
c D Phone solictations -] D Special fundrasing events

d D In-person solictatons
2a Did the organization have a written or oral agreement vith any indmvidual (including officers, directors, trustees,

of key employees hsted in Form 880, Part ViI) or entity in connection with professional fundraising services? D Yes D No

b if "Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

: . (v) Amount paid to .
(i) Name and adress of indvdisal 0 Activty (1) Did h‘:rm mh;ve (v} Gross receipts {of retained by) (':LA:‘:’“:::;": 1o
or entity (lunc : contnbubons? | from ’ hmdravcsder(li)sred " organzaton
Yes No |
1
2 !
3
4
s
6
7
8
9
10 i
2 > |
3 Ust all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980 or 890-E2) 2018

EEA
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MUSTANG ATHLETIC FOUNDATION

81-0938026

Page 2

[Par]

Fundraising Events. Complete if the organizaton answered “Yes" on Form 980, Part iV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

Gross recepts

Revenue
-l

2 Less Contrbutions

bne 2)

3 Gross income (hne 1 minus

{a) Event #1 {b) Event 42 (c) Other events (d) Total events
— None {3dd co! (a) through
{evem type) (event type) {0l number) col. (c))

Direct Expenses
~

9 Other duect expenses

10 Direct expense summary Add lines 4 through 9 1n column (d)
11 Netincome summary Subtradi tine 10 tam line 3, cotumnn (d)

[Eatt n ]

Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Revenuas

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Tota! ganung (agd
coi (a) through ¢l {¢))

2 Cashprzes - - - -

3 Noncashpmzes - -

4 Rentfacility costs -

Direct Expenses

5 Other direct expenses

6 \Volunteertabor - -

[J Yes %
[]No

Yes %

7 Ouwrect expense summary, Add lines 2 through 5 in column (d)

8 Netgaming income summary Subtract line 7 from ine 1 column (d)

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

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

b If"No.” explain-

10a
b If"Yes,~ explain

Were any of the organzation’s gaming licenses revoked, suspended or terminated dunng the tax year?

EEA

Schedule G {Form 990 or 990-E2) 2018
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SCHEDULE O

{Form 990 or 990-E2) Suppliemental Information to Form 990 or 990-EZ

Compteate to provide information for responses to Specific questions on
Form $90 or 980-EZ or to provide any additional information.
» Attach to Form 9530 or 930-EZ.

Dopartmant of the Treasury
» Go to www.irs.gov/Form890 for the latest information.

Intamal Ravers s Service

OM3 No 15450047

2018

.Open to-Public -
Inspection=sii-. .

Name o the arganizatan
MUSTANG ATHLETIC FOUNDATION

5 "

81-0938026

0l. General explanation_attachment

ARy IeEw

iy

- PURPOS

i

S 7O 2g8578T THAE MILSEI0N OF TR ISR00. T BUILIDONG MO

ND, FOD: AXD

SPIRIT OF THT STUDENTS AND ENCOURGAGE Tx THRLENT, ABIL TIES AND SCHOLARSHIP IN STUDENTS

THRY IT PROGRAMS, ATHLETICS TN PARTICULAR THRU FINANCIAL AND OTHER SUPPORT.

ALSC

FOSTERING GOQD SPORTSMANSHTP AND FE LOWIHIP

02. Description of other revenue (Part I, line 8)

Descriotion Amount
RECYCLLE 275
PETTY (CLSE RETMDJSRSITMINT Z080

03. Description of other expenses (Part I, line 16)

Degcginiion AROUNT
REFLREES 4,885
GEHERAL EXCISZ 7o~ S35
AONORARE G i
INSURANCE 1,909
SRPATRS 3490
PROMOTION INC:UTiNG WEBSITE 1,207
SCARLERIAIPS PR
TRAVEL 5,-15
MERTIMG EIPENSES 500

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

Schedute O (Form 890 or 950-E2) (2018}



