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Deparment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social secunty numbers on this form as it may be made public.
P Go to www.irs gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun&ﬁim

2949307908701 1

OMB No 1545-0047

2018

Open to Public
Inspection

A__For the 2018 calendar year, or tax year beginning 1 0/01/18 . and ending O 9/30/19

B Check if applicable C Name of organization

I:I Address change

Jaguar Athletic Fund, Inc.

D Employer identification number

D Name change

E] Inihal return

Doing business as 6 3 - 1 0 3 5 65 0
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
6001 USA Drive, South, Ste. AA 35 251-461-1553

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
Mobile AL 36688 G Gross receipls § 1,328,367
D Amended return F Name and address of principal officer
|:| Aol d : : H{(a) Is this a group retum for subordinates? D Yes IE No
ppicatonpending | Jacob Ludwikwoski
6001 USA Drive, South, Ste. AA 35 H(b) Are all subordinates included? I:l Yes D No
Mobile AL 36688 If "No," attach a list (see instructions)

| Tax-exempt status m 501(c)(3) |_I 501(c) ( ) <« (insert no ) l_l 4947(a)(1) or

N2
[ ] sSA J

4 _webste P http://www.jaguarathleticfund.com/

A

H(c) Group exemption number »

lfl Corporation I—I Trust ’_I Association |_| Other B>

K Form of organization

I L Yearofformaton 1990

]M State of legal domicle AL

!

Part | Summary
1 Brnefly describe the orgamzation's mission or most significant activitres
g Provide financial support for the University of South Alabama's Athletics
E Department.
[}
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more thaﬁfb@ﬁs‘hﬁ%gs\ets .
o3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) G3 26
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 2 AUG 18 2020 Gl 21
:§ 5 Total number of individuals employed in calendar year 2018 (Part V, ne 2a) 8 ‘:’é 0
ke 6 Total number of volunteers (estimate if necessary) 6 0
%; 7a Total unrelated business revenue from Part Vi, column (C), line 12 OGDEN. ut 7 205,947
g b Net unrelated business taxable income from Form 990-T, line 38 7b 0
~H Pnor Year Current Year
vgi| 8 Contributions and grants (Part VIII, ine 1h) 898,566 898,999
ELJ 9 Program service revenue (Part VIII, line 2g) 633,521 407,542
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 71 30
@1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 4,856 16,284
.Lé 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 1 . 537 ; 014 1 4 322 ’ 855
§ 31 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 664,327 856,415
"E"‘ E 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w% 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
] 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 44,124
W | 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 698,488 329,273
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,362,815 1,185,688
19 Revenue less expenses Subtract line 18 from line 12 174,199 137,167
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 1,630,253 1,707,944
§§§ 21 Total liabilties (Part X, line 26) 200,278 140,802
(%z.i' 22 Net assets or fund balances Subtract ine 21 from line 20 1,429,975 1,567,142
s Part Il Signature Block
e Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
a true, correct, and compl )eclaratlon (ﬁyuothbthan officer) 1s based on all information of which preparer has any knowledge
J Y4 PaN N [ 8\ o
w Slgn Sigfbture of officer Date ¥
' O Here } Jacob Ludwikwoski Executive Director
UJ Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check D if| PTIN
<{ Paid self-employed
OPreparer Firm's name » This tax return Firmy's EIN P
Use Only prepared by a
Frmsadiess P hon-paid preparer. Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

I—I Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

63%%

Form 990 (2018)
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Form 990 (2018) Jaguar Athletic Fund, Inc. 63-1035650 Page 2
. Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll @

1 Brefly describe the orgamization's mission
Provide financial support for the University of South Alabama's Athletics
Department.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? E] Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes |:| No
If "Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 856,415 including grants of $ 856,415 ) (Revenue § )
Direct assitance to support General Athletics, Jag Gals, Junior Jags, and
University teams. Sponsoring events, lectures, and receptions at the
Athletics Department.

4b (Code ) (Expenses $ 145,888 including grants of $ ) (Revenue $ 215,621
Athletics event advertising, print advertising, souvenir sales, and
promotion related travel.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 191,921
Event parking and priority seating at athletics events. Revenue had no
directly related expenses.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ ) |
4e Total program service expenses P 1,002,303

DAA Form 990 (2018)




e e et SO OT TR

Form 990 (2018) Jaguar Athletic Fund, Inc. 63-1035650 Page 3
?“‘Pa‘it'IV-. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part lil 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ S ‘
VII, VIII, IX, or X as applicable i
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part ViI 11b X
c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d D the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and X1l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a” If "Yes," complete Schedule G, Part Il 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I/ 21 X

Form 990 (2018)
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Form 990 (2018) Jaguar Athletic Fund, Inc. 63-1035650

Page 4

f' Pa‘rt IV| Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, Ili,
orlV, and Part V, Iine 1

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

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

"

28a

(
!
'
1
|

28b

28¢

29

30

31

32

33

CO T T -] T ] T R

34

35a

"

35b

36

37

38

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line 1n this Part V

1a

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

Yes | No

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

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

1c

DAA

Form 990 (2018)
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Form 990 (2018) Jaguar Athletic Fund, Inc. 63-1035650 Page 5
I PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I . __j
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O 3b { X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P —J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantabie contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —
and services provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d I . i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I ___I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N A
a Dud the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 n lieu of Form 104172 12a
b if"Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N il __]
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)
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Form 990 (2018) Jagquar Athletic Fund, Inc. 63-1035650 Page 6
. Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
‘ response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26 ‘
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent 1b 21 ]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee?
3  Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

X
»

o o [ [w
» P4 (P44

Co I

[

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 1 B
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B -
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) N
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

ba[nalne (e[

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website I:l Another's website |Z| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Jacob Ludwikwoski 6001 USA Drive, South, Ste. AR 35
Mobile AL 36688 251-461-1553

DAA Form 990 (2018)
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Form 990 (2018) Jaguar Athletic Fund, Inc. 63-1035650 Page 7
LEgljtyIIJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for e[S Tol X2zl o organization (W-2/1099-MISC) from the
related a2 | F12 [35]9 (W-2/1099-MISC) organization
organizations § é § g g gﬁ g and related
below dotted g9 S % o© 3 organizations
Iine) g § 3 ?3
[ g i
()John W. Smith
1.00
Director 39.00 (X 0 375,027 46,227
(2 Joel Erdmann
1.00
Director 39.00 (X 0 306,433 49,631
(3)G. Scott Weldon
1.00
Director 39.00 [X 0 297,185 48,262
4Margaret Sullivan
1.00
Director 39.00 (X 0 275,596 45,839
(sJacob Ludwikwoski
1.00
Executive Director 39.00 | X X 0 69,811 18,867
(6)Jimmy Shumock
1.00
President 0.00 X X 0 0 0
(7) Skipper Walters
1.00
Vice president 0.00 |X X 0 0 0
(8 Jeff Nichols
1.00
Secretary/Treasurer ' 0.00 |X X 0 0 0
(99)Alex Pastore
1.00
Director 0.00 |X 0 0 0
(10)Amy Morris
1.00
Director 0.00 |X 0 0 0
(11)Bobby Marks
1.00
Director 0.00 [ X|: 0 : 0 0

DAA Form 990 (2018)
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Form 990 (2018) Jaguar Athletic Fund, Inc. 63-1035650 Page 8
| Part VII !‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (0) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ss] 51 o = Te <[ = organization (W-2/1099-MISC) from the
related agdla|=2le gug_ 2 (W-2/1099-MISC) organization
organizations § § §_ § g gg a and related
betow dotted cs| 8 9 |eg orgarizations
ine) s g 2| 2
i &
(12) Anthony Beard
1.00
Director 0.00 [X 0 0 0
(13) Farish Beard
1.00
Director 0.00 IX 0 0 0
(14) Alexis Atking
1.00
Director 0.00 |X 0 0 0
(15) William Cox
1.00
Director 0.00 (X 0 0 0
(16) Scott McNair
1.00
Director 0.00 X 0 0 0
(17) Miles Ball
1.00
Director 0.00 [X 0 0 0
(18) R. Lee McKinney, III
1.00
Director 0.00 [X 0 0 0
(19) Brian Munger
1.00
Director 0.00 |{X 0 0 0
1b  Sub-total > 1,324,052 208,826
¢ Total from continuation sheets to Part Vii, Section A >
d_Total (add lines 1b and 1c) > 1,324,052 208,826
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —_— i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such e
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bfllsxl)ness address Descnpmgr? Lf Services Comégn)sauon

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

DAA

Form 990 (2018)
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Form 990 2018) Jagquar Athletic Fund, Inc. 63-1035650 Page 8
| Part VII l‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
mes  (2E[E[2[2[38[F|  mwanommso (W20 orgamamon
organizations 3 = E e |22 & and related
below dotted % ﬁ g 13 gé‘ - organizations
line) s 2 g 3
® g
(20) John Bassett
1.00
Director 0.00 |X 0 0 0
(21) Wes Hinkle
1.00
Director 0.00 (X 0 0 0
(22) Justin Labrato
1.00
Director 0.00 X 0 0 0
(23) Shirley Brown
1.00
Director 0.00 |X 0 0 0
(24) Ray Kennedy
1.00
Director 0.00 |X 0 0 0
(25) Cassandra Mcaboy
1.00
Director 0.00 |X 0 0 0
(26) Rick Jones
1.00
Director 0.00 | X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A |
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated _ !
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual PO (U [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and -L(A) address DescnphtgnBZJf services Com;!gn)sahon

received more than $100,000 of compensation from the organization P>

2  Total number of independent contractors (including but not Iimited to those listed above) who
|
|

DAA
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Form 990 (2018) Jaguar Athletic Fund, Inc.

63-1035650

Page 9

LPart VIl Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part VIIi

[

(A} (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g‘g 1a Federated campaigns 1a
gg b Membership dues 1b 142,219
g& ¢ Fundraising events ic 148,723
©.8| d Related organizations 1d
gE e Government grants (contnibutions} 1e
.gg f Al other contnbutions, gifts, grants,
55 and simitar amounts not included above | q¢ 608,057
‘E’g g Noncash contnbutions included in nes 1a-1f $
S& h Total. Add lines 1a-1 > 898,999
g Busn Code
g 2a Athl. event advertising 541850 160,501 160,501
I: b Parking income 812930 117,534 117,534
g [ Priority seating 711211 74,387 74,387
3 d Athl. event praint advert 541890 45,446 45,446
E e Team clothing/souvenirs 451110 9,674 9,674
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 407,542 ]
3 Investment income (including dividends, interest,
and other similar amounts) > 30 30
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1} Real {n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (foss)
d Net rental income or (loss) »
7a Gross amount from (1) Securities {n) Other
sales of assets
other than inventory,
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (notincluding $ 148,723
3 of contributions reported on line 1c)
o See Part IV, line 18 a 8,322
é’ b Less direct expenses b 1,965
° ¢ Net income or (loss) from fundraising events » 6,357 6,357
9a Gross income from gaming activities '
See Part IV, line 19 a 13,474
b Less direct expenses b 3,547
¢ Net income or (loss) from gaming activities » 9,927 9,927
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code _I
11a
b
c
d All other revenue
e Total. Add ines 11a-11d > |
12 Total revenue. See instructions » 1,322,855 201,595 205,947 16,314

DAA
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Form 990 (2018)

Jaguar Athletic Fund, Inc.

63-1035650

Page 10

I PartiX |

Statement of Functional Expenses

Sect[on 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

T

Do not include amounts rep orted on lines 6b, Total t(e:::enses Progra‘n?!semce Managt(ecm)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 856 ¢ 415 856 . 415
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other {If ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedute O) 3 7 838 3 7 838
12 Advertising and promotion 85,089 42,168 42,921
13  Office expenses 17,205 17,205
14 Information technology
15 Royalties
16 Occupancy
17  Travel 6,166 4,963 1,203
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,460 1,460
24 Otherexpenses itemize expenses not covered
above (List miscellaneous expenses tn Iine 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) .
a Payment to USA for servic 223,079 98,757 124,322
b Tax refund -7,564 -7,564
c
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 1, 185, 688 1,002 ,303 139,261 44, 124
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720) ! .
DAA Form 990 (2018)
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Form 990 2018) Jaquar Athletic Fund, Inc. 63-1035650 Page 11
i Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,488,450] 1 1,707,944
2 Savings and temporary cash investments 141,803| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees _
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)}(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
U} organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a o
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securnties 11
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,630,253| 16 1,707,944
17 Accounts payable and accrued expenses 20,476| 17 5,075
18 Grants payable 18
19 Deferred revenue 179,802] 19 135,727
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
j@ disqualified persons Complete Part | of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 200,278| 26 140,802
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets 1,429,975| 27 1,567,142
@28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,429,975| 33 1,567,142
34 Total labilties and net assets/fund balances 1,630,253| 34 1,707,944

DAA

Form 990 (2018)
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Form 990 (2018) Jaguar Athletic Fund, Inc. " 63-1035650 Page 12
LPart XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI| [_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,322,855
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,185,688
3 Revenue less expenses Subtract ine 2 from line 1 3 137,167
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1,429,975
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,567,142
| Part XIl] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual D Other 3
If the organization changed its method of accounting from a prior year or checked “Other,” explatn in )
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or oo
reviewed on a separate basis, consolidated basis, or both )
D Separate basis D Consolidated basis D Both consoldated and separate basis _—
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Forrp 990 or 990-EZ)

Comptete if the organization 1s a section 501(c)(3) orgamization or a tion 4947(a)(1) nor chantable trust

2018

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Jaguar Athletic Fund, Inc. 63-1035650

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ‘/’l

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally recewes (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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(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.

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

c D Type lll 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 I:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 I:] Check this box If the organization received a wnitten determination from the IRS that it is a Type I, Type II, Type !l
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

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

O OOJ X O

10

o

(1) Name of supported (n) EIN (u1) Type of organization (v} Is the organization (v) Amount of monetary (v1) Amount of
organization (described on lines 1-10 histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
P PR .
Total P ) . * i

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

DAA
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63-1035650

Schedule A (Form 990 or 990-EZ) 2018 Jaguar Athletic Fund, Inc. Page 2
[ Partll_| Support Schedule for Organizations Described 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 organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 495,379 579,578 756,900 898,566 898,999 3,629,422
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 495,379 579,578 756,900 898,566 898,999 3,629,422
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) 767,008
6 Public support. Subtract line 5 from line 4 2,862,414
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 495,379 579,578 756,900 898,566 898,999 3,629,422
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from
similar sources 71 71 71 71 30 314
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on 93,344 54,983 2,261 26,003 176,591
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 8,702 8,950 17,6717 35,329
11 Total support. Add lines 7 through 10 ' 3,841,656
12  Gross receipts from related activities, etc (see instructions) [ 12 1,386,133
13  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)
organization, check this box and stop here . » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, coiumn (f) divided by hne 11, column (f)) 14 74.51%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 51.45%
16a 33 1/3% support test—2018. If the organization 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 qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the orgamzation did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check
"this box and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA
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Schedule A (Form\990 or 990-E2) 2018 Jaguar Athletic Fund, Inc. 63-1035650 / fPage 3
[ Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 10 of Part | or If the organization failled to qualify under Patt Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 201 8/ (f) Total
1 Gifts, grants, contributons, and membership
fees receved (Do not include any "unusual grants ") /
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 4
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 -

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge .

6 Total. Add lines 1 through 5 4

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7¢ from ’ /
Iine 6) .
Section B. Total Support /
Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6

payments received on secunties loans, rents,
royalties, and income from similar sources

10a Gross income from interest, dividends, //

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Netincome from unrelated business /
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain of
loss from the sale of capital assets:
(Explain in Part VI )

13  Total support. (Add Iines 9, 10c, 11, ¢ .

and 12)
14  First five years. If the Forrh 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thls,b{)x and stop here | 2 D
Section C. Computation of Public Support Percentage
15  Public support perc ﬁtage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support pe(éntage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Complutation of Investment Income Percentage
17  Investment méome percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) 17 %
18  Investmeny/income percentage from 2017 Schedule A, Part lll, ine 17 18 %
18a 33 1/3%Support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

Iing" 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20 7rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 I:]

. Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 Jaguar Athletic Fund, Inc. 63-1035650 Page 4
| PartlV] 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 I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization 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 organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamzation 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarmization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonity under the orgamzation's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting 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 section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

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

3a

3b

3c

4a

5a

5b

5c

9c

10a

10b

S

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Jaguar Athletic Fund, Inc. 63-1035650 Page 5
| PartIlV| Supporting Organizations (continued)

Yes No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did 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 times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively 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 direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations
- . . Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of suppor.t provided during the prior tax
year, (1) a copy of the Form 890 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported J
organization(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) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Dd substantially all of the organization’s activities 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 VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _]

of its supported organizations? If "Yes," descnbe in Part VI the role played by the orgamization in this regard ¢ 3b
Al Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Jaguar Athletic Fund, Inc. 63-1035650 Page 6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1‘ D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Jaguar Athletic Fund, Inc. 63-1035650 Page 7
| Pa_rt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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 IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N |||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

7]

Distnibutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (in)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distrnibutable amount for 2018 from Section C, line 6

Underdistributions, 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

Applied to underdistributions of prior years

T ™o |alo |o|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

—_—

Distributions for 2018 from
Section D, hne 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI _See instructions
6 Remaining underdistributions for 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 lines 3
and 4¢c
8  Breakdown of line 7 {
a_ Excess from 2014 !
b Excess from 2015 {
c_Excess from 2016 |
d Excess from 2017 |
e Excess from 2018 |
8

DAA

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2018 Jaguar Athletic Fund, Inc. 63-1035650 Page 8

| PartVl| Supplemental Information. Provide the explanations required by Part II, line 10, Part Ii, line 17a or 17b, Part
) I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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, lines 1c, 2a, 2b,
3a, and 3b, Part V, Iine 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 Iinstructions )

Part II, Line 10 - Other Income Detail
Part VIII, line 8a $ 24,283

Part VIII, line 9a $ 11,046

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-E2) O roamvzauon antered mre han $15,000 an Form 980.22. e 6 " 2018
Department of the Treasury P> Attach to Form 890 or Form 980-£2 Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection |
Name of the organization Employer identification number

Jaguar Athletic Fund, Inc. 63-1035650

| Partl | Fundraising Activities. Complete if the organization answered “Yes"” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wnitten 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?

f D Solicitation of government grants

E’ Yes I:] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(lr")sgl:jhf:\;]g. (v) Amount paid to {w1) Amount paid to
(1) Name and address of individual calllstody or {v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Actvity control of from activity fundrasser listed in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018

Jaguar Athletic Fund, Inc.

63-1035650

Page 2

|_Partll | 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 recelpts g

reater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Jag Gals Footba None (add col (a) through
(event type) (event type) (total number) col {(c))
3
s
% | 1 Gross receipts 11,672 11,672
x
2 Less Contributions 3,350 3,350
3 Gross income (line 1 minus
line 2 8,322 8,322
4 Cash prizes
5 Noncash prizes
& | 6 Rentffacility costs
2
3
% | 7 Food and beverages
s}
o
A | 8 Entertainment
9 Other direct expenses 1,965 1,965
10 Drrect expense summary Add lines 4 through 9 in column (d) > 1,965
11 Net income summary Subtract line 10 from line 3, column {d) > 6,357

. Partlll] Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

® (a) Bingo (b) Pull tabs/instant <} Othe (d) Total gaming (add
|

:,___’ 9 bingo/progressive bingo e) rgamng col (a) through col (c))
2
[]
14

1 _Gross revenue
o 2 Cash prizes
1)
c
[0]
2 | 3 Noncash przes
w
8
= | 4 Rent/facility costs
(&

5 Other direct expenses

| | Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary

Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

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

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

D Yes D No

l:] Yes D No-

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Jaguar Athletic Fund, Inc. 63-1035650 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

“Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? E] Yes E] No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name »
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party »

If “Yes,” enter name and address of the third party

Name P

Address »

Gaming manager information

Name p

Gaming manager compensation P> $

Description of services provided P

D Drirector/officer E] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes I:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

_Partlv | Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and

Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2018 _
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990.

Depariment of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Jaguar Athletic Fund, Inc.

Employer identification number

63-1035650

| Partl I Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form ’
990, Part VII, Section A, hne 1a Complete Part Hl to provide any relevant information regarding these tems
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
|
2 Dud the organization require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I!|
[:] Compensation committee Wrnitten employment contract
[:I independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part V1!, Section A, line 1a, with respect to the filing
organization or a related organization I P
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi1, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? g 5b X
If “Yes” on line 5a or‘5b, descnbe in Part i ,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe 1n Part Il
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes,” describe
in Part Il 8 X
]
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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JAF 08/10/2020 2 28 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
Jaguar Athletic Fund, Inc. 63-1035650

Form 990, Part III, Line 3
In March 2019, the activities of selling sponsérship packages was

transferred to University of South Alabama.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Anthony Beard Farish Beard

Married

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The Board of Directors of the Organization nominates individuals to become
members of its board of directors. Those individuals nominated are either
approved or not for membership on the board by the Board of Trustees of

Univeristy of South Alabama.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Amendments to bylaws must be approved by the Board of Trustees of

University of South Alabama.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The Director, Tax Accounting of University of South Alabama reviews the

990.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The Organization annually collects a 'Statement of Disclosure' from each

director. Any disclosures are discussed with the involved director and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Jaguar Athletic Fund, Inc. 63-1035650

changes are made as necessary.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are available upon written request made to the Organization.

Page 1 of 1
Schedule O (Form 990 or 930-EZ) (2018)

DAA




810Z (066 Wi04) ¥ aINpPayss

wva

‘066 WJO4 10} SUOIINIISU| 3Y)} 23S ‘32IION 1OV UONINPaY Niomiaded 104

X ¥sn ezt £O9TO0S ™ sdueansul © 8899¢ TV STTACR
TLOOL60-E9 9TZ 94¥SO
pund 3isnIL "qerT "udH ¥sn (9)
X ¥sn ezt €9TO0S 3 4 sdueansuy 8899¢ TV STTAONW
T0662LT-8S 9TZ 9VYSO .
pung 3snxy "qerT " Foag wsn (v
X sn ezt £9T0S ™ Te3jusy 8899¢ TV 9TTqoNn
6LLLT90-20 OLT Q¥ "°3s '-"bpra "utwpy
-dzo) -"yooL pue °'sayg ysn (¢}
X sn 9 Y - TeSTPaN 8899¢ TV STTION
6£S88ET-28 OLT a¥ "=3s '‘'bprg "uTwpy
X3tzoyany 21€) yzTeaH wvsn (@)
X ¥/N L €°T0S 73 4 uoT3ieonpd 8899¢ VW STTAON
8YELLYO-€9 OLT a¥ "°3s ' bpra -utwpy
eureqeTyY y3znog 3o Xjtrsaaatun (1)
ON SaA Amua ((£)(9) 10 uonoas y1) {Anunea ubiaio) Jo
AU pajjosued Bunosuoo weng snjejs Ajueya angnd uondas epo? idwax3 aje)s) ajowop eba Apanoe Arewud uoneziueBio paie|ss Jo NIJ PUE ‘SS2.ppe ‘SWEN
(ErNaelg vowas A (@) &) (@) (@ (e)

Jeahk xe} ay} buunp suoneziueblo Jdwaxa-xe) pajejal alow JO auo
pey )l asnesaq 'p¢ aull ‘Al Ued ‘066 WI0H U0 SAA, palamsue uoneziuebio ayl ji sjgidwo) "suoneziuebiQ ydwax3-xe] paje|ay Jo uonesyuap|

[Cirued ]

(s)

(¥

(€

@

(v

Amua
Buijonueo 19anq

()]

sjasse Jeak-jo-pu3

{a)

|wodul |Bjo|

(Anunoo ubiaso) 20
aie)s) apviwop (ebaq

(2)

Aunnoe Alrwug
(q}

Amua papseBaisip jo (ajgedrdde ) NiJ pue ‘ssaippe ‘aweN

(e)

€€ aul| ‘Al UBd ‘066 W04 U0 S9A, paiamsue uoneziuebio sy} 4 ajgidwo) "sannugz papiebassiq Jo uonesyuap)

[13ed ]

0S9SE0T-€9

Jaquinu uoneayijuaps Jakojdwz

‘our ‘pung OT3IL@TY3IY Ienber

uoneziuebio ay) Jo sWEN

uonoadsu)
aliqnd o3 uado

8L0¢

L¥00-G¥SL ON BNO

*L€ 10 ‘9¢ ‘SE ‘PE ‘€€ BUI| ‘Al MEd ‘066 WO U0, SAA,, PaJamsue uoneziuebio ay} 1 8391dwio) o
sdiysiauped pajejaiun pue suoneziuebip paje|ay

‘UOIJEWLIOJUI }S9)B| Y} PUB SUOIIONIISUI 10} 066 WIO0H/A06 SII"MMM O} OF)
‘066 W04 0] Yoeny ¢

201AJBS ANUIAJY (BUIBIY|
Knseal) ay) jo luswyedag

(066 wi04)
d 31NA3HOS

Wd 82 Z 020Z/01/80 Jvr




810Z (066 w04} Y NPayss

1
v

wa
‘066 WJO4 10} SUOIINISU| aY]} 33S ‘9IIJON IV UOI}INPaY Niomiaded 104

(s)
v)
()
X sn oT £€°T0S ¢ TeoTPSNH LT99¢ 'IV¥ 9TTqON
6L2OSPT-LY P19 NISK °'93S ’'°'3s wrburTrrad IS¥e
axeHTE3IOL 3seo) 3FTno (2)
X ¥sn ezt €°10S ™ oddns -soy 8899¢ TV 9TTqoR
E06LSES-9F OLT av "23s ‘' "bprg ~uTWPY
‘ TeToxduUmNO) pue ysIessay ‘punog vwsn (1)
ON SaA Amua {(£)(0)105 uonaas i) (Anunoo ublaucy 1o

¢AInua pajjonuod
(€ :EVN._%. uonIag

Bunjonuod 1pang

M)

sniejs Aueyd aygng
(2)

uonoas ape?) dwax3y

(p)

aje)s) aponwop jebie
(2)

Auanoe Lewngd

(Q)

uoljeziuebio pajejas o NI3 pue 'ssaippe ‘aweN

(e)

Jeak xe) ay) buiinp suoieziueblio jdwaxa-xe)] pajejal 210w 10 auo
pey )l asneoaq ‘¢ aull ‘Al Wed ‘066 WI04 Uuo SaA, pasamsue uoneziuebio ay} ji s)ojdwo) ‘suoijeziuebiQ jdwax3-xe] paje|oy Jo uonesyudp|

L]

(s)

)

(e

)

()

Alnua
Buijjonuod pang

t}]

s]asse Jeak-jo-pu3

(a)

awodu ijo ),
(p)

{Anunoo ubiaioy 10
3lels) ajoiwop |ebaq

(2)

Auanoe Alewnd
(q)

Amua pap.iebassip jo (ajqedidde jiI) N|3 pue ‘ssaJppe ‘BwenN
(e)

€€ aul| ‘Al Ued '066 W04 U0 ,S8A, paiamsue uoneziuebio ay) y a)o|dwo) *sannuy papiebaisiq jo uonesynuap)

0S9SE0T-€9

Jaquinu uoneayuapl sakojdwg

‘ouIl ‘pung OT3ISTY3ly Ienbepr

uoneziueblo ay) jo aweN

uondadsuj
alqnd 03 uado

81L0¢

L¥00-S¥SlL ON WO

‘uoieWIOUI }SB)E| Ay} PUB SUOIONIISU] J0J 06EULIOH/AOB SII"MMM 0} OF)

sdiysiaujied pajejaiun pue suoneziuebio pajejoy

"066 WJ04 O} YoeRy o
*2€ 30 ‘9 ‘GSE ‘VE ‘€€ BUI| ‘Al Hed ‘066 WO UO ,SaA,, Palamsue uoneziueblio ay) y1 939|dwo) o

82IAI8G anuaAay [BUIBU|
Anseas] ayj jo uawpedaq

(066 w04)
d 3TINA3HOS

Wd 8Z Z 0Z0Z/04/80 dvr




810Z (066 wi04) Y anpayag vva
(v)
()
)
()
ON | saA
cAnue (1sru) Jo (Anunes ubiasoy
Aﬂme_“ﬂw%“ diyssoumo sjasse Jeak-jo-pus awooul ‘0100 § ‘dioo 9) Amus 10 2e)s)
uonoag abejuaniag 10 aseys [€10} JO d1eYS Amua jo adA ) Buijjosuos 12a1Qg ajoiwop (eban Annoe Aiewnd uclieziuebio paje|al jo NI3 PUE 'SSaJppe ‘SWeN
[0} (W {6) [t} (2) (p) () (Q) (e)
1e3/ xe) ay) bulinp 1snJy 1o uonelodiod e se pajeal) SUoljeziueblo paje|al a10W JO suUQ pey )l asneoaq g aul| AT Hed
‘Al Wed '066 WJo4 uo saA, palamsue uoneziueblo ayy Ji 9y9idwos) “ysniy 10 uonelodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap) M2t
(v)
(g)
(2)
(1)
ON |S3A ON |S9A {F15-216 SuoNoas (Anunoa
(5901 uuoy) Japun xe) ubiao)
uauped L-) 8INPauos jo ¢ 0| eﬂ_mwm_m.ﬁxm 10 3je)S)
diysraumo Guibeuew 0¢ xoq ut junowe asjeuorpod sjasse Jeak awoou ‘pajejas) awooul finua 8)121wop uoneziuebio paje|as
abejusasad |io [eseuas 1aNn—A 8pod -0idsig -jo-pua jo aJeys [B10) JO AIBYS JUBUIWOPaIg Buijonuos panq 1eba Apande Alewud JO NI PUE 'ssaJppe ‘aweN
. (U] n () (6) 0] (a) () (2) (Q) (e)
Jeak xe) ay) buunp diysiauped e se pajeal) suoijeziuebio psje|al aJjow JO U0 pey }i ashedaq E
. 'pE aull ‘Al UBd '066 W04 UO SIA, palamsue uoljeziuebio ay) i 839|dwo) ‘diysiauped e se ajqexe ] suoijeziuebip paje|ay Jo uoljeayuap)
¢ abed 0S9GEOT-€9 "Sul 'pung OT3oTU3Y xenber  8lOZ (066 WI0d) o NPaLRS

Wd 82 2 0202/01/80 dvl




8102 (066 Wio4) ¥ 8jnpaysg

(9)

(s)

(4]

()

@

(+)

(s—e) adA)
PaAjoAul JUNOWE m..:::.—:w—wu 10 poyiaw PBAI0AU) JUNOWY uonoesues| CO:NN_:NQO poaiei{as jJO sweN
(p) (2) (q) (e}
SPIoYsaJy) Uoloesuel} pue sdiysuoijejas palanod buipnioul ‘aulj siyj 8)3|dwod Isnw oym UO UOIJELLIOUI JO} SUOHONNSUI B} 83S 'S A, S| SAOQE 38U} JO AuB O} Jamsue aulj| g
X S| (s)uoneziuebio pajejal woi) Auadoid 10 YSeD JO J3)suel} oyl S
X m (s)uonjeziuebio paje|as o) Auadoid 1o ysed jo 19jsuen} Jsyio 4
|
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pied uawasinquiay b
X 1 sasuadxa 10} (s)uoneziuebio pajejas 0} pied Juswasinquiay d
_ X | O (s)uoneziuebio pajejal yum saakojdwa pied jo bueys o
X | ub (s)uoneziuebio pajejas yum syasse 1aylo 10 ‘sisi Bulew uawdinba ‘saiioey jo Buueys u
X wl (s)uonjeziuebio pajejas Aq suoneydijos buisiespuny 10 diysiaquiaw JO SSIIAISS JO SdUBWIONDd W
X b (s)uonjeziuebio paje|as Joj suonepdljos Buisiespuny 10 diysiaquisw JO SAJIAISS JO SJUBWIONAd |
X T (s)uonjeziueb10 paje|as WO S}9SSE J3YJ0 J0 ‘uawdinba ‘saiyioey Jo aseat ¥
ﬁ X I (s)uoneziuebio paje|a. 0 sjasse Jayjo Jo ‘uawdinba ‘sanioey jo asea |
X 11 (s)uoneziuebio pajejas ypm sjasse jo abueyoxgz |
X yl : (s)uoneziuebio paje|a) WOl S}9SSE JO aseyoind Y
X B | (s)uonjeziuebio pajejas 0} sjasse Jo ajeg b
X I (s)uoneziuebio pajejal woly spusping 4
_ X ETD (s)uoneziuebio paje|al Aq saajueient ueo| Jo sueo| 3
X [ . (s)uoneziuebio pajejas Joj 10 0} saajuelenb ueoj Jo sueo p
X LT (s)uoneziuebio paje|as WoJy uonNqUuod jeyded Jo ‘Juelb ‘Yo o2
x | ai (s)uoneziuebio psie|al 0y uoingisuod (eyded Jo ‘uelb ‘o q
X B) Ajua pajjo4juod e woyy Juai (A1) 10 ‘sanjekos (1) ‘sayinuue (1) ‘}saisun (1) Jo 1diadsy e
ﬁ ¢AI-1l Sued ul paisi| suoneziuebio paje|as a1ow 1o auo yym suoidesuel) 6uimo|ioy ays Jo Aue ul abebuas uoneziuebio ay) pip ‘Jeak xey ayl Buung 1
ON [SaA 3|NPaYos SIY} JO Al 1O '||] ‘|| SKHed Ul palsi| S| Aua Aue yi | aul| 9)3jdwo) :3J0N
9€ 10 'dGE ‘b€ BuIl ‘Al Wed ‘066 WO UO SOA, pasamsue uoieziuebio ay; i sje/dwo) "suoneziuebio pajeiay YIM suondesuel] | AMed |
¢gabed 0G9GE0T-€9 “Dur ‘pung OTI39TY3IY xenbep 8102 (066 Wiod) H 8iNpayds

Wd 82 ¢ 020Z/04/80 Jvr




8102 (066 W0) ¥ 8jnpayas

{1
{ov)
(6)
¢ ‘ (8)
(2)
(9)
(s)
v)
(g)
| : (2)
(1)
ON | S®A ON | S9A ON [S3A | (1co16 suopes | (Anunoo o .
) (suoleziuebio 19pUN Xe) wouy ubialoy
wJo '
ouied F.mwﬂumﬁm o siosse {clohog | papoxe paeiaun 10 aers)
diyssaumo buibeuew 02 xoq ul junowe ¢ SUCIEd0|jE seak-jo-pua awoout (2o} uondass pajea)) swoow | ajioIwop
abejuasiad | Jo esBUED 18N—A 8po) ajeuoiyodoidsig 0 aseys J0 aleys si1auyed e ary JuBuILIOpald eban Apanpe Kewitd Amua jo N|3J pue 'ssaippe ‘aweN
(¢ )] n () (w) (6) 0] (a) (p) (2) (q) (e)

sdiysiauned Juaw)saaul ulepad 10j uoisn|oxa BuipieBal suononsul 8ag uoneziuebio pajejal e Jou sem jey) (anuanai ssolb Jo
sjassE |ej0) AQ paInsesw) SaIAOe S) Jo Juadiad Ay uey) alow pajonpuod uoleziuebio ayy yoiym ybnosyy diysiauped e se paxe; Alua yoea Joj uoijewoyul Buimoljo) ay) spinoid

L€ 8UI| ‘Al Ued '066 Wio4 uo SSA, pasemsue uoneziuebio ayy ji sjsidwo) “diysiaupied e se ajqexe] suoneziuebio pajejasun  [IAMed ]
vabeqd 0G9SEOT-€9 ‘DUl ’‘pung oT3aTY3IY Ienbepr 8102 (066 Wiod) ¥ 3ANPayss

, Wd 8Z € 020Z/0L/80 Jvr



JAF 08/10/2020 2 28 PM

Schedule R (Form 990) 2018 Jaguar Athletic Fund, Inc. 63-1035650

Page 5

~<nn Supplemental Information.
@)]ﬂa Provide additional information for responses to questions on Schedule R See Instructions

DAA
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