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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publ

~

| omBNo. 15450047

Open to Public

Department of the Treasury

{ntemal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year boﬁgl:ning_i August 1 , 2019, and ending Jufy 31 » 20

B Chock if applicable: | € Name of organization wn and White, Inc. D Employer identification number
Address change Doing business as 13-3620966

[:] Name change Number and street (or P.O. box if mali rs not delivered to street address) Roonv/suite E Telephone number

[ itial ratum

clo Susan Vibbert, 17 Whig Rd

914-725-4060

[] Final raturn/terminated
[ Amended retum

City or town, stale or province, country, and ZIP or foreign postal code
Scarsdale, NY 10583

Q Gross receipts $

730,559

L—_] Application pending

F Name and address of principal officer Kevin Hoey

16 Sprague Road, Scarsdale, NY 10583

i Tax-exempl status

[¥]s01e)®

[J s01() ¢

) < (nsent no)

[ d947ayh) or [] 52{))

J  Waebsite: » maroonandwhite or

g

Ha) ts this a group retum for subordinates? D Yes No

“7|H(b) Are a subordinates included? {] Yes [] No
if “No," attach a hist. (see instructions}

H(c) Group exemption number »

K Fomn of organization: [¥] Corporation :] Trust [ ] Association D Other » l I L Year of formation. 1989 I M State of legal domicile NY
Summary
1  Briefly describe the organization’s mission or most significant activities: support club for Scarsdale High School athletic
§ teams. To enhance community interest and support of the student athletes, coaches and teams of Scarsdale High School
§ 2  Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line 1a) . . e e e . 3 72
: 4  Number of independent voting members of the governing body {Part VI, line 1b) ‘ 4 72
&1 & Total number of individuals employed in calendar year 2019 (Part V, line 2q) . ; 5 0
2] 6 Total number of volunteers {estimate if necessary) . e e ‘ 6 100
4| 7a Total unrelated business revenue from Part VIll, column (C) line 12 .. Ta
b Net unrelated business taxable income from Form 990-T, line 3% . . . e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . Oz Z} LI 172,800 652,502
g| 9 Program service revenue (Part Viil, line 2g) . 21,082 21,590
& | 10 Investment income (Part VIit, column (A), tines 3, 4, and 7d) . 170 173
& 141  oOther revenus (Part Vill, column {A), lines 5, 6d. 8c, 9¢, 10c, and 11e) . 24,324 56,294
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 218,376 730,559
13  Grants and similar amounts paid (Part IX, column (A), linas 1-3) . 1,101 1,421
14 Benefits pald to or for members (Part IX, column (A), line 4) 0 0
15  Salanes, other compensation, employee benefits {(Part IX, column (A), lmes 5-10) 0 0
g 16a Professional fundralsing fees (Part 1X, column (A), line 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25) v {
ul 17  Other expenses {Part IX, column (A), lines 11a-11d, 11{-24e) . T' 79, 466 775,492
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 80,567 776,913
19 Revenue less expenses. Subtract line 18 from line 12 . . 137,809 -46,354
5 § Boginning of Current Year End of Year
‘3§ 20 Total assets (Part X, fine 16) 353,579 307,576
39 21 Total liabilities (Part X, line 26) . . 0 0
g 2| 22  Net assets or fund balances. Subtract line 21 from hne 20 353,579 307,576
Signature Block
Under penaities of perjury, | deciare that | have examined this retum, including accampanying schedutes and slatements, and to the best af my knowledge and beliet, it is
true, correct, and complet Dechml‘lon‘o! Tfparer( her than officer) is based on all nformation of which preparer has any knowledge.
} Ao - l
Sign Signalure of officer o Date
Here } Vidoery \ceasurel 2 ?—3/2&?4
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] o« | PTIN
self-employed
Preparer
Use Only Firm's name Fim’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) . ClyYes [JNo
Cat No. 11282Y Form 980 2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2018) Page 2
Statement of Program Service Accomplishments

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

1 Briefly describa the organization's mission:
Yo enhance community interest and suppont of the Scarsdale High Schoof athlellc departmen., It's leams, coaches and student

athletes.

2 Did the organization undertake any s)gmr icant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . et OYes [vINo
if “Yes," describe these new serv!res on Schedule O
3 Did the organization cease conductlng. or make significant changes in how it oonducts. any program
e e e e e e e e e e e e e s o OYes MNo

services? . .

if “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three iargest program services, as measured by

expenses. Section 501{c){3) and 501{c)(4) vrganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses § 47,887 including grants of § ) Revenued _ 14537)

4b  (Code: _)(Expenses $ 4,830 including grants of $ Y(Revenue$ 0)

_q!p(eﬂcaﬂy or academicaily

4d Other program services (Describe on Schedute 0.)
{Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses b

Form 990 o19)

p.5
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Form 990 (2019) Pago 3
XXM Checkilst of Required Schedules
Yeos | No
1 s the organization described in saction 501(c)@3) or 4947(a)(1) (other than & private foundetton)? If “ves,”
compiete Schedule A . . . . . 11 v
2 Is the organization required to comp!ete Schedule B, Schedule of Contﬂbutors (see Ins!ructlona)? 2 | v
3 Did the organization engags In direct or indirect political campaign activities on behalf of or In opposmon to
candldates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501({c)(3) organizations. Did the organization engage in Iobbymg actlvitles, or have a seotnon 501(h)
elaction in effect during the tax year? if “Yes,” complete Schedule C, Partlf . 4 v
8 I3 the organization a section 501{c){4), 801(c)(5), or 5Q1({c)(6) organization that receives membarshlp dues.
assessments, or similar amounts as defined It Revenue Procedure 98-197 If “Yas, " cornplete Schedule C, Partlll | § v
6 Did the organization maintaln any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the diatribution or investment of amounts in such funds or accounts? If
“Yas," complete Schadule D, Part | . . . e e e e e e [} v
7 Did the organization receiva or hold a conservation easemem, 1nclud!ng easements to preserve open spacs,
the environmsnt, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part If 7 v
8 Did the organizatlon maintain collections of works of art, historical treasures, or other simliar assets? if “Yes,"
complete Schedule D, Part #il 8 v
9 Did the organization report an amount In Pan X llne 21 for £5Crow or custodlal account Hablmy. serve as a
custodian for ameunts not listed In Part X; or provide credit counseling, debt management credit repair, or
dabt negotiation setvices? If “Yes,” complate Schedule D, Part iV . . 9 v
10 Did the organization, directly or through a related organization, hold assets ln donor-restrictad endowments
or in quasl endowments? if “Yes,” complete Schedule &, PartV . . . . . . . 10 v
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D Parts Vl
Vi, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, bundings. and equiprnent in Part X, line 107 If "Ves,”
complete Schadule D, Part VI . ., 18 v
b Did the organization report an amount for lnvestments-—othor secumies In Pert X llne 12 that Is 5% or more
of Its total assets reparted In Part X, lino 167 If "Yes,” complete Schedule D, Part Vit . . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or mora
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedufe D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or morse of its total asse’ts
reported In Pant X, line 167 If “Yes,” complete Schedule D, Part IX . 1d v
e Did the organization report an amount for ather liabilities In Part X, line 252 "Yes, » complota Schadule D Part X {11e v
f Did the organization's separate or consolidated financial statemants for tha tax year include a footnote that addresses
the organization’s Hlability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Qid the organization abtain separate, independent audited financial statements for the tex yea.r? if "Yas,* complete
Schedule D, Parts Xland Xt . . . . . . 12a v
b Was the organization included in eonsolldated Independent audited ﬂnanclal statements for ’(he tax year? if
"Yes," and If the organization answered *No* to line 12a, then compieting Schedule D, Parts Xl and Xll is optional |12b v
13  Is the organization a school described in section 170(b}{1)(A))? /f “Yes,” complete Schedule & . 13 v
14a Did the arganization malintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregete revenues or expenses of more than $10,000 from gran!maklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “Yes,"” complete Schedule F, Parts 1 and IV, . . 14b v
15  Did the organization report on Part {X, column (4), line 3, more than $5,000 of grants or other assistancs to or
for any forelgn organization? If “Yes,” complate Scheduls F, Partslland v . ., . 15 v
18  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aqgregate grants or o'«her
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts Iif and V. . 16 v
17  Did the organization report a total of more than 16,000 of expenses for professional 1undralsmg sarv!ces on
Part IX, column (A), lines 6 and 1162 If "Yes," completa Schedule G, Part I (see Instructions) AN 17 4
18  Did the organization report more than $15,000 total of fundraising event groaa income and contributions on
Part Vitl, lines 1c and 8a? /f “Ygs,” complete Schedule G, Part il . . 18 v
19  Did the organization report more than $15,000 of gross Income from gaming ectmtlss on Part Vlll lme 9a7
If "Yes, " complate Schedule G, Part il s e 19 v
20a Did the orgenization operate one or mora hoapital 1aou|iﬂes? I! "Yes, complete Suhedule H . 20a v
b If "Yes" to line 208, did the organization attach a copy of its audited flnancial stataments to this retumn? 20b v
21  Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), line 12 If “Yes,” complote Schedule |, Parts land il . 21 4
Form 980 (2019)
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Form 890 (2016) ' Paged
XA Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on

Part IX, column {A), line 27 If “Yes,” complete Scheduls /, Parts land il . . . . 22 v
i 23 Did the arganization answer "Yas” to Part Vi, Section A, line 3, 4, or § about compensatlon of tha
organization’s current and former officers, directors, trustess, key employees, and highest compensated
| employess? If “Yas,” complote SchedulaJ . . . . . . - . 23 v

24a Did the organization have a tax-exempt bond lssue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b

through 24d and complete Schadule K. If "No,"go toline 25 . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . 24¢ v
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any time durmg tha yaar? . 24d v
26a Soction 501(c)(3), 504(c)(4), and 501(c){206) organizations. Did the organization engage in an ecxoess henefit
transaction with a disqualified peraon during the year? If “Yes," complete Schedule L, Part! . . . . 26a v

‘ b s the organization gware that It engdged in an excess benafit transaction with a dlsquslified personina prior
1 year, and that the transaction has not been reportad on any of the organizatlon s prior Forms 890 or 890-EZ7
| if “Yes,” complete Schedule L, Part! . . . C e .« . |23 v
“ 28  Did the organization report any amount on Part X, une 5 or 22 for receivabtes from or payables to any current
! or former officer, direotor, trustes, key employes, creator or founder, substantial contributor, or 35%

controfled ertity or family member of any of thess persons? If “Yes,” complete Schedule L, Partll . . . 26 v

i 27  Did the organization provide a grant or other assistance to any current of former officer, ditactor, trustes, key
i employee, creator or founder, substantlal contributor or employee thereof, a grant selsction committee
\ member, or to a 35% controlled entity (including an employea thereoi) or famlly member of any of theae
\ persons? If "Yas,” complete Schedule L, Partlll . . . , 27 v

\‘ 28 Was the organization a party to a business transaction with one of the followlng parﬁes (see Sohedule L Part
1 IV instructions, for applicable flling thresholds, conditions, and exceptions):

‘ a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? If

| “Yes,” complete Schedule L, PartfV . . . . ‘ .. . . |28 v
b A family mamber of any individual descrlbedlnlme Zaa? i "Yes, complete ScheauleL., Part Iv C e 28b v
¢ A 35% contralled entity of ons or more individuals and/or organlzations described in lines 28a or 28b? If

“Yes,” camplete Schedule L, Partiv . . . . 28¢ v
20  Did the organization receive mare than $25,000 In non»cash contributlons? If "Yes. complete Schadu}o M 29 v
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” complete Schedufe M . . . 30 v
31 Did the arganization liquidate, tarminate, or dissolve and cease operatlons'l lf ”Yes, complete Schedule N ParH 31 v
32 Did the organlzation sell, exchange, dispose of, or transfer more than 26% of its net assets? #f “Yes,”
complete Schedule N, Partil . . . . , 32 v
33 Did the arganization own 100% of an entity dlsregarded a8 separate 'fom the organ!zatlon under F(aguiatiom
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiste bchedule R Part #, Ill
oriV,and PartV, line 1 . . . 34 v
36a Did the organization have a controlled entity wlthin the meaning of section 512(b)(13)7 Ve e e e 353 v
b if “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entlly within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
ralated organization? f "Yes,” complate Schedule R, Part V, line2 . . . . 38 v

37 Did the organization conduct more than 5% of its activities through an entity that ls note related orgamzaﬂon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complste Schedule R, Part Vi 37

@8  Dld the orpanization complete Schedufe O and provide explanations in Schedute O for Part Vi, iines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. BV
Statements Regarding Other IRS Flings and Tax Compliance

Cheok if Schedule O contains a response ornote to any lineinthisPartyv ., . . . . . . ., . . . . 0
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and

reportable gaming (gambling) winnings to prize winners? . . . . e 1c
Form 990 (2019)
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Form 980 (2018)

2a

-3 gﬂ'g -4

[ -5

6a

(2 20K - 3

T *0Q

12a

13

14a

15

16

PBQQ 5
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ‘
If at loast one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
i “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a tinanctal account In a foreign country {such as a bank account, eecurities account, or other financial account)? 4a v
if “Yes,” enter the name of the fareigncountry»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 8b d
If “Yes” to line 5a or §b, did the orgamzaﬂon file Form 8886-T7? 5¢c
Does the organization have annual gross receipts that are normalily greater than $100 000 and d(d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deducﬂble contributlons under secﬂon 170(c) )
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodq
and services provided to the payor? . . . . Ta| v
If "Yes,"” did the organization notify the donor of lhe value of the goods or services prowded? . 7| v
Did the organization sell, exchange, or otherwise diapose of tanguble personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c v
if “Yes,” indicate the number of Forms 8282 ﬂled dunng the year e 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
Did the organization, during the year, pay prermiums, directly or indirectly, on a persanat benefit contract? . 7t v
if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
{f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | Th
Sponsoring orpanizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? . .. 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsonng organization make any taxable distributions under saction 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
Sectlon 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
Gross receipts, included on Form 890, Part Vill, line 12, for public use of club fac«hhes . 10b
Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders . . . . . o 11a .
Gross income from other saurces (Do not net amounts due or pasd to other Sources
against amounts due or raceived fromthem.) . . . 11b )
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation fllmg Form 990 in heu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . 12b N
Section 501(c)(29) qualified nonprofit heatth insurance Issuers. .
Is the organization licensed to issue qualified health plans m more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b .
Enter the amount of reservesonhand . . . . 13c -
Did the organization receive any payments for lndour tannmg sarvices dunng the tax year? .o 14a 4
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufa O 14b
Is the organization subject to the section 4860 tax on paymem(s) of more than $1,000,000 in remuncration or
excess parachute payment(s) during the year? . . .. . . .. . 15 v
If "Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment incomne? | 16 v
if “Yes,” complete Form 4720, Schedule O.

Form 990 (2019)

p.8
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Form 990 (2019) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this PantVl . . . . . . . . . . . . . (]
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 72
If there are matenal differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an axecutive comumittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent . 1b 72
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the orgamzation delegate control ovar managament duties cuatomanty performed by or under the drrecl
supervision of officers, directors, trustees, or key employess to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed? | 4 v
6§ Did the organization hacome aware during the year of a signiﬁcant diversion of the organization’s asseis? . 5 v
6 Did the orgamzation have members or stockholders? (] v
7a D the organization have members, stockholders, or other persons who had the power to elec\ or appomt
one or more members of the governing body? Ta v
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members.
stockholders, or persons other than the governing body? . . . . b v
8 Did the organization contemporaneocusly document the meetings held or wnnen actlons undenaken durlng
the year by the following:
a Thegovemingbody? . . . . Baj v
b Each committee with authonty to act on behau of the govemlng body? .o 8h| v
9 s thers any officer, director, trustee, or key empioyee histed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or afflllates? . . . . 10a v

b if “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their oporations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members af its goveming body belore filing the form? | 11a] ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Oid the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nse to confhcts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schadute O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction policy? o e 14 v

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEQ, Executive Director, or top management official e e e e e e e 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructions) )
t6a Did the organization invest in, contribute assets to, or par!rcrpate ina )oint venture or similar arranqement
with a taxable entity dwingtheyear? . . . . . . . 16a v
b if “Yes,"” did the organization follow a written pollcy or procedura requlnng the orgamza\lon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » New York
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)
{3)s unly) available for public inspection. indicate how you made these available. Check all that apply.
{1 Ownwebsite  [J Another's website Uponrequest [} Other fexplain on Schedute O)
19  Describe on Schedule O whether (and if so, how) the organization 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 &
Susan Vibbert, 17 Whig Rd Scarsdale, NY 10583 914-725-4060

Form 990 (2019)
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Form 930 (2019) Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_Check if Schedule O contains a response or note to any lingin thisPart VIl . . . . . T, |

Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compenaated Employees
1a Complete this table for afl persons required to he fisted. Report compensation for the calendar year ending with or within the
organijzation’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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest coinpensated employees (other than an officer, directar, trustee, ar 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.

* 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 refated organizations.

e List ali of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

()
\ ® {to not ch::ksm than one ©) € f
Name and title Averago | pox, ynless person is both an Reportabla Reportabte Estimated amount
hours | officer and a directorfirustes) |  Compensati compensat of othar
per waok — from the {rom related campensation
(ist any E 213 3 S 3 é g organization arganizations from the
hourstor |5 Z g §13133 g {W-2/1099-MISC) | (W-2/1089-MISC} | organization and
relateq Q i o 318 related orgonizations
. organizations| £ 3 | 8 g
' below 4
dotted line} g 3 §
’ g
(1) _Kevin and Rose Hoey, President 10
v v 0 0 0
{2) David and ieridith Alin, Co-President 10
v v 0 0 0
(3) Susan and Don Vibbert, Treasurer 5
""""""""""""""""""""""" v v 0 0 0
(4) Debra and Vinnle Franco, Membarship 5
v v 0 0 0
{5)__ Joe and Lorraine Feldman, Vice President 5
4 v 0 9 0
(6) Doug and Amy Hirschorn, Secretary 5
v v 0 0 0
(7)._ Wendy and Jelf Gendel, Sports Jowrnal | 2
R v 0 0 )
{8) Amy and Mark Frank, Sports Journal 2
v v 0 0 0
_{9)  wayne Aaron
Derek and Amy Katz v 0 0 0
{10) Karyn Zeldman
Jenn and Jon Love v 0 0 0
(11) _Jilt and Jim Andruss .
Kevin and Liz Massey v 0 0 0
(12) Simon Balnes T
Sherrle and Dave Matusz v 0 0 0
{13) _Christine and John Bensche
Jennifer Meyer "4 0 ] Q
{14) Melissa and Eric Berridge ]
Elleen and Stephen Nicholas v 0 0 0
Form 990 (2019)

p-16
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Form 930 (2019) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
C)
W ® (da not ch:coksmr:e than ane © ® ®
Name and title Average | hox, unless persen is both an Reponsble Reportable Estimatod amount
hours officer and a directorftrustee) |  OmMpensation compensation of other
per woek T trom the from refated rompsnsation
(st any i a2 E 2 5 é é g organization arganizations from the
hoursfor | 5 2 8le|ck {W-2/1098-MISC) | (W-2/1098-MISC) | orgamization and
related 521 E § §_ 2 g related organizations
ubelow g E i
dottedhne) | @ 5 g
g
{18) Andrew and Mary Brennan
Susan and 8ill Quill v
{16) Stacey and Greg Cahaly
Diane and Bryan Rolfe 1w
{17) Elleen and Tim Callahan
David and Dara Rosenherg v
{18) Kate and Matt Conlan
Rachel and Bob Salazar v
(19} Tom Bes Champs
Beth and lvan Schettino v
(20) Brlan and Julie Dulghan L
Lesley and Rich Shearer "4
{21) Mike and Anne George
Danielle Shelov v
(22) Jennlfer and Josh Glantz
Rich and Jess Timberger v i
{23) Tara and JC Greco .
Trent and Tara Ulrich v
{24) Stoan and David Greenspan
Angela and Kevin Waterhouse v
(25) Jen and Adam Gross __
Eva and Harry Wiison v
1b Subtotal . . . . R 0 0 ]
¢ Total from conﬂmmtion sheem to Pan vn Secﬂon A . 0 0 0
d Total {add ines tband1c). . . . . .. » 0 0 0
2 Total number of individuals (including but not limned to those hsted above) who received mare than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, trustes, key employee, or highost compenaated

5

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any Individual listed on line 1a, is the sum of reportable compensation and other compensauon from the
organization and related organlzahons greater than $150,000? If “Yes,” comp.‘efa Schedule J for such
individual . . . . . .. . .o . .. .. .

Did any person listed on hne 1a recelve or accrue compensat}on from any unrelated orgamzalnon or Indlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from ths organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.

®

A
Name and business address Description of services

©)

Compensation

Nane

2

Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the arganization » 0

RECEIVED BY IRS-EEFAX

Form 890 2010
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Page 9

Statement of Revenue

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

0

®
Total r n

C
(9) Um(oll)ned

Qatnat,

(
Rsvenuaogxdudad

from tax under

business revenue
sactions 512-514

1um:tlon ravenue

b

I - N I - ]

and Other Similar Amounts
Q

Faderated campaigns .
Membership dues

Fundraising events .

Related organizations .
Govemment grants (contributions)
Alt other contributions, gifts, grants,
and similar amounts no! included above
Noncash contributions included in
lines 1a-1f. .

Total. Add lines 1a-1f .

1a

564,368

1b

32,852

1c

61,093] .

1d

1o

11

[ 198

»

,
-~

2

Program Service | Contributions, Gifts, Grants
Revenue

- Bl I - N - I +

Post Season Dinners

Business Code

es313f : . .- L

713990

16,757

16,757

713990

4,833

4,833

All other program service revenue .

Total. Add lines 2a-2f .

>

21,590)"

6a

[+ 3

Qo

Other Revenue
fao

investment income (including dlvldends, interest, and

other similar amounts) .

>

173

173

Income from investment of tax~exempt bond proceeds >

Royalties

>

- () Read

(1)) Personal

Gross rents 6a

Less: rental expenses { 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

() Securitles

(i) Other

sales of assets

other than inventory | 7a

Less. cost or other basis

and sales expenses 7b

Gain or (losg) . e

Net gain or (loss)

Gross income from fundraising

events (notincluding$
of contributions reported on line
1¢). See Part iV, line 18

Less: direct expenses .

Net income or (loss) from fundralsm
Gross income from gaming
activities. See Part 1V, line 19

Less: direct expanses .

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or {loss) from sales of inventory .

8b

g events

ga

9h

>

10a

50,483].

10b

s, 11

>

12.372]

12,372

11a

Revenue

Miscellaneous
oaon

Buswness Codo

All other revenue .o
Total. Add lines 11a-11d .

0

12

Total reavenue. Saa instructions

692,448

692,448 173

RECEIVED BY IRS-EEFAX

Form 990 (2019)
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Page 10

Statement of Functional Expenses

Section 5§01{c)(3) and 501(c){4) organizations must complete all columns All other organizations rmust complsle column (A).
Check if Schedule O contains a response or note to any line in this Part I1X e

2o, oo oo 10D ot Part oo eS| tompmors | prgaioves | Momgmod | Faio
1 Grants and other assistance to domestic organizations 7
and domestic govemments, See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 1,421
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. Seé Part IV, lines 15 and 16 ~
4 Bensfits paid to or for members
5§ Compensation of current officers, dsrectors
trustees, and key employees .
8 Compensation not included above to dlsqualmed
persans (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 contnbutlons (Include
section 401(k} and 403(b) employer contributions})
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting
d Lobbying .
e Professional fundraislng services. Soe Pan v, Ime 17 Rt N
f Investment management fees .
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A} amount, list ine 11g oxpenses on Schedule 0.) _
12  Advertising and promotion 1000 ‘
13  Office expenses
14  Information technology 2,823
15 Royalties . .o
16 Occupancy . . . . . 47,857
17 Travel . .
18 Payments of travel or entenainmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to Afﬂlxates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses, llermze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column | 2
{A) amount, list line 24e expenses on Schedule O {~: .
a
b Printing/Publishing 9,942
¢ Bank and Merchant Fees e 6,019
d - -
e All ather expenses 668,305
25  Total functional expenses. Add fines 1 through 24e 738,797
26 Joint costs. Complate this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundralising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

RECEIVED BY IRS-EEFAX

Form 890 (2019}

05/26/2021 5:33PM (GMT—OH:OO)\



Form 990 (2018) Pago 11
Balance Sheet
Check it Schedule O contalns a response or note to any ling in this Part X .. 0
! A (8)
Baginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . 51,123 1 103,928
2  Savings and temporary cash investments . 301,456] 2 202,176
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from any cument or former ofﬂcer dnrector, g
trustee, key employee, creator or founder, substantial contributor, or 35% [
controlled entity or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as deﬂned % 5
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) . 6
4 7 Notes and loans receivabfe, net 7
g 8 Inventories for sale or use 1,000f 8 0
8 Prepaid expsnses and deferred charges 9
10a Land, bulidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a P
b Less: accumulated depreciation . . |10b 10c
11 investments—publicly traded securities . . . . . . . . . . 11
12 Investments—other securities. See Part 1V, lina 11 12 _
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangiblaassets . . . e e e e e e e e 14
16 Other asssets. See Part [V, Ilne 11 . .o Ve . 15
16  Total assets. Add lines 1 through 15 {must equal Ilne 33) e 353,579| 18 306,104
17  Accounts payable and accrued expenses . e e
18  Grants payable .
19 Defemed revenue
20 Tax-exempt bond Ndbnmzes
21  Escrow or custodial account liabllity. Complete Pan IV of Schedule D
£122 Loans and other payables to any current or former ofticer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsscured notes and loans payable to unrefated third parties . . .
25 Other liabilities (inciuding federal income tax, payables to related thwd
- parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .
26  Tota! llabilities. Add lines 17 through 25
§ Organizations that follow FASB ASC 938, check here » D
e and complete lines 27, 28, 32, and 33, \ #
& |27 Net assets without donor restrictions .o . 50,755} 27 103,928
: 28  Net assets with donor restrictions 202,116
5 Organizations that do not follow FASB Asc 958 check here > D
i and complete lines 29 through 33.
0129 Capital stock or trust principal, or cumrent funds . .
30 Paid-in or capital surplus, or land, building, or equipment fund .
31  Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . ... 363,579| 32 4 306,104
Z |33 Totalllabliities and net assets/fund balances . . . . 33 [
Form 980 (2019)

RECEIVED BY IRS-EEFAX
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Form 980 (2018) Pege 12
Reconciliation of Net Assets
Checlc if Schadule O contains a response or note to any line in this Part Xt . ... 3
1 Total revenue {must equal Part Vill, column (A), line 12) . . 1 . 692,448
2 Total expenses (must equal Part IX, column (A), line 25) 2 138,797
3 Revenue less expenses. Subtract line 2 from line 1 3 -36,349
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))\ 4 306,104
§ Net unrealized gains (Josses) on invesiments b e e e e e e 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 (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Pan X Ime
32, column (B)) . 10

EZEEN Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: {©JCash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
{Jseparate basis {JConsolidated basis [} Both consolidated and separate basis X
b Were the organization’s financial statements audited by an independent accountant? . . .
If “Yes,” check a box bslow to indicate whether the financial statements for the ysar were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [JConsolidated basis [_] 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, revisw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain on
Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 o19)
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SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-E2Z)

Department of the Treasury

] OMB No. 1545-0047

2019

Open to Public

Complete if the organization is a section 601{c){3) organization or a section 4347{a}(1) nonoxempt charitable trust,
> Attach to Form 980 or Form 980-EZ.

intenal Revenue Service » Go to www.is.gov/Forrm990 for Instructions and the iatest information. Inspection
Name of the organizetion Employer identification number
Maroon and White, Inc. 13-3620966

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

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

1

2
3
4

[} ]

~®

10

1
12

-

{J A school described in section 170(b)(1)(A){l). {Attach Schedule E (Form 980 or 990-E2).)

{J A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ifi).

{1 A medical research organization operated in conjunction with a hospital described in section 170{b)({1){(A){lii). Enter the
hospital’s nams, city, and state:

("] An organization operated for the benefit of a coliege or university owned or operated by a governmental umt descnibed in
section 170{b)[1){A){iv). (Complete Part i1.)

[J 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 [1.)

(T A community trust described in section 170(b)(1){A)(vl). (Complete Part i1}

OaAn agricultural research organization described 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 (ses instructions). Enter the name, city, and state of the college or
university:

(J An organization that norially receéives: (1) miore than 33'4% of 1§ sipport from contilbutions, membership fees; and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2z_,no more than 33's% of its
support from gross Investment incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Ili.)

[ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

{0 An organization orgamzed 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 508{a){1) or section 509{a)(2}. See section 508{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
{71 Type I. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typicaily by giving

the supparted 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.

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

[ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppornted arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

{7 Type Ul 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.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(O A church, convention of churches, or association of churches described in section 170[b){1){A)). O ;

Enter the number of supported organizations . o e e e e
Provide the following information about the supported organization(s).
{1} Name of supported orgamzation {i) EIN {ilf} Type of organization | (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 [listed in your govaming support (zee other support (see

abova (see nstructions)) aocument? instructions) Instructions)

Yes No

(A)

(B)

(C)

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 980-EZ. Cat. No 11285F Schedule A (Form 890 or 880-EZ) 2019
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Page 2

XN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170{b)(1){A)(v))

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 120,641 89,906 78,032 172,800 652,502 1,113,881
2 Tax revenuss 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 . 120,641 89,906 78,032 172,800 652,602 1,113,881
4 Total, Add lines 1 through 3.
& The portion of total contributions by o . ' . . .
each person (other than a TR B PR T
govemmental unit or publicly RIS B AV A |
supported organization) ncluded on I T I 4 NIRRT
line 1 that exceeds 2% of the amount . ' R oo
shown on line 11, column (f) . ) . .
Public support. Subtract line 5 from line 4 R 1,113,881
SQctton 8. Total Support
Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 . 120,641 89,906 78,032 172,800 652,502 1,113,881
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . coe 171 170 171 170 173 255
- 9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ~
10  Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part V1) . 44,468 58,312 50,542 45.406 77,884 276,612
11 Total support. Add lines 7 through 10 1,391,348
12 Gross recelpts from related activitles, etc. (see instructions) . 12 |
13 First five years, If the Form 990 is for the organization's first, second, thlrd founh or ﬁfth tax year as a section 501(c){3)
organization, check this box and stop here . . e e e . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 8, column (f} divided by line 11, column (f)) 14 80 %
15  Public support percentage from 2018 Schedule A, Part 1), line 14 . 16 73 %
16a 331% support test—2010, If the organization did not check the box on llne 13 and lme 14 ls 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » ¥
b 33'1s% support test—2018, If the organization did not check a box on line 13 or 16a, and Ixne 15 1S 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N & B
17a 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTANIZANON . « « + v v « « e e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 qualfies as a publicly
supported organization . » d
18  Private foundation. If the organizahon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . »

Schedule A (Form 990 or 880-EZ) 2019
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Page 3

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

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

Section A. Public Support

Catendar year (or fiscal year beginning in) »

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2019

/
(1 Fotal

1 Gifts, grants, contnbutions, and membership fees
recewad. (Do notinclude any “unusual grants.”)

2  Gross recsipts from admissions, merchandise
sold or gervices performad, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

/

7

3  Gross receipts from actwities that are not an
unrelated trade or business under section 513

/

4 Tax revenues levied for the
organization's bensefit 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 TYotal. Add lines 1 through § .

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

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

¢ Addlines 7a and 7b

8 Public suppont. (Subtract line 7c 1rom
fine 6.) . . c e e e

mupport

{a) 2015

(9)"21 6

{c) 2017

(d) 2018

(e) 2019

(f) Total

Calendar year {or fiscal year beginning in) »
9 Amounts from line 6 .

10a Gross income from interest, dnndends.
payments received on securities loans, rents,

royalles, and income from similar sources .

b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aandttb . . . . . |/

11 Netincome from unrelated business
activitios not Included in line 10b, whetheér
or not the business is regulary carrieg/on

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

13  Total support. (Add Ines 9, 10c 11,
and 12.) .

14  First five years. If th Form 990 Is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check/his box and stop here . . > 0O
Section C. Computation of Public Support Percentage
15  Public supportfercentage for 2019 (line 8, column {f}, divided by fine 13, column (f)) 16 %
16 Public suppoft percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment income Percentage ——
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part lil, line 17 , 18 %

19a 33

% support tests—2018. if the organization did not check the box on Ime 14 and line 15 is more than 33':%, and lne
is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33‘/:% support tests—~2018., If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizatton » [}
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
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Schedule A (Form 980 or 890-E27) 2019 Page 4
EEIY  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 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relatlonship, explain. 1

2 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 supparted
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under saction 509(a){2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes," and if you checked 12a or 12b in Part I, answor (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an RS determination | .’
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part ¥l what controls the orgamzation used |, .

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)B) | ’
purposes. 4¢c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” '
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{iii) the authornity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 53

b Type | or Type Ul only. Was any added or substituted supported organization part of a class already ;
designated in the arganization’s organizing document? b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
68 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of tho filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77 | _ |
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization 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 detall in Part VI, 9a

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

¢ 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 intaerest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b 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.) 10b
Schedule A (Form 880 or 880-EZ) 2019
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Scheduls A (Forn 990 or 930-E2) 2019

[ Supporting Organizations (continued)

1"
a

b
c

Page 5

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

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 orgamzation?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Qrganizations

1

Did the directors, trustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization’s dwrectors 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 arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restnctions, {f any, applied to such powers during the tax year.

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 carrfed out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yos

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization's directors or trustaees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

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, (i) a written notice describing the lype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (itl} copiss of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s oificers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

By reason of the refationship 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
ncome 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.

No

Yes

3

Section E. Type 1l Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

{1 The organization satisfled the Activities Test. Complete line 2 below.

b [] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
{1 The orgamization supported a governmental entity, Describe in Part VI how you supported a government entily (see Instructions).

c
2
a

Activities Test. Answer (a} and (b) below.

Did 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detenmined
that these activities constituted substantially all of its activities.

Did the activities described in (a} constitute activities that, but for the organization’s invclvement, one or more
ot the organization’s supported organization(s) would have been engaged in? i/ “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.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3Ja

3b

Schedule A (Form 990 or 990-EZ} 2019
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Page5

EEXYI  Type 1l Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net iIncome .

(B) Current Year

(A) Prior Year (optionat)

1 Net short-term capital gain )

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Depreclation and depletion

AN&{WIN|-=

6 Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sege instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4)

RN

Section B—~Minimum Asset Amount

(B) Curvent Year

(A) Prior Year (optuonai)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indsbtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 7

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

SN AL

Section C—Distributable Amount

Cunrent Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line S from line 4, unfess subject to
emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type ili suppomng organization (see

instructions).

-
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Schedula A (Form 880 or 980-£2) 2019 ' Page 7
X Type il Non-Functionally Integrated 508(a}(3) Supporting Organizations (confinued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
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). Ses instruotions,
__1__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part Vi). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by {ine 9 amount

N

dinjeiw

) (i)
Saction E—~Distribution ABocations (see instructions) Underdistributions Distributable

Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 LT e el T o7
2  Underdistributions, if any, for years prior to 2019 . ) :
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019
From2014 . .

From 2015

From 2016

From 2017

From2018 . . .

Total of lines 3a through e )
Applied to underdistributions of prior years R
Applied to 2019 distributable amount R NN
Carryover from 2014 not applied {see instructions) e ’

L“OQOO’O“

e { e [ age

Remainder. Subtract lines 3g, 3h, and 3i from 31, . - AL
4  Distributions for 2019 from - N TR N A
Section D, line 7: $ TR R T

Appiied to underdistributions of prior years T A ST
Applied to 2019 distributable amount L R
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if .
any. Subtract fines 3g and 4a from line 2. For resuit o
greater than zero, explain in Part VI. See instructions, e

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in . Y M
Part VI. See instructions. , T R

7 Excess distributions carryover to 2020. Add lines 3 RN
and 4c,

8 Breakdown of line 7: Ny . .

Excess from 2015 . . . RCENEY B

Excess from 2016 . . . RS M

Excess from 2017 . . . T <

Excess from2018 . . . v s R S

Excess from 2019 . ) L

ein

o

olajo{vin

Schedule A (Form 880 or 890-E2) 2018
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Schedite A {Form 990 or 990-€2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part ii, line 10; Part i, line 17a or 17b; Part
Hi, line 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 IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part i1, line 10, other Income

This Income Is generaled from merchandise sales, tournament fees, awards dinnner admisslon tickets, and other events.

Schedule A (Form 850 or 980-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ2 | _OMBNo. 1646-0047
(Form 880 or 980- Gomplate to provide [nformation for reeponses to specific questions on 2 @ 1 9
Parm 690 or 930-E2Z or to provide any additional Information,
Uregantment of the Treasuty P Altach to Form 680 or 800-EZ. Onen to Public
Intemal Revenue Service » Qo to wivw.ir3.g6v/Form00 for the Iatsat information, Inapoction
Nume of the organtzation Employer idontitiaation mumber
Maraon and White, inc. 13.3620868

[
Form 9B0, part iV, Bne 11b - Organfzation's process to review form 980: the organization’s treasurer praparad the form and submitted It to the organizalion's

" offfcert for thelr review, Any recommendations or changes they have am submiited to all offcers for approval prios to flling,

Form 990, part IV, line 19 - Goveming documents disclosure explanation - the organization's determination tetter and by laws are avaftable on ite website,

For Paperwork Reduction Act Notice, see the ihstructions for Form 880 or DB0-EX. Caf. No. G1056K Schedute O (Form 690 or 830-EZ) {2016}
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Sohedulo O (Formn 89D or BRO-EZ) 2018) Page 2
Neme of tha organizaion Ermnployer tdantifioation mimber

Schodule O (Form 90 or PE0-EZ) (2010)
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