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990 Return of Organization Exempt From Income Tax OMB No. 15450047
f Form Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code {except private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service : P Information about Form 990 and its instructions is at www.irs.gov/form990. inspectio
A Forthe 2015 calendar year, or tax year beginning ) ,and ending ; )
B Check if applicable: C Name of organization AMERICAN CONTRACT BRIDGE LEAGUE. D Empioyer identification number
D Address change - UNIT 174 ]
D Name change Doing business as ’ T74-6046412
Number and street (or P.Q. box if mail is not dellvered ta street address) Room/suite £ Telephons number
v | el retam 5231 SANDYFIELDS LANE - : : : | 281-403-2532
Final returm! City or town, state or province, country, and ZIP or foreign pclstal code . .
terminated .
DAmendedreium EATY — IX 77494 G Gioss receipts § 300,793
F Name and addrass of principal officer: : -
D Application perding NANCY STROHMER . H(a) Is this a group refurn for subordinates? D Yes @ No
114 BROAD  OAKS CT - H(B) Are &l subordinates included? D Yes E No
HOUSTON _ TX 77056-1222 If "N attach 8 sl (see instructions)
| Tax-exempt status: M(c}(BL m 501(c) (' 4 ) M (insert no) l—] 4947¢a)(1) or m 527
4 Website: P D1 GACBL . 0RG/U174 Hie) Group exemption number >
K__Form oforganizaton: | | Comporation { | Trust |X| Association | | Other B> L vearcifomation. 1950 [ m state oflegal domicie: _TX
~ Summary .
1 Briefly describe the organization's mission or most significant activities:
3 . TEACH AND PROMOTE THE PLAYING OF CONTRACT BRIDGE; SR UUUUTRURUPRRUR -
8 . CONDUCT BRIDGE TOURNAMENTS.
2T S
3 2 Check this box p D if the organization discontinued its operat:ons or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, lineta) -~~~ - 3 8
2| 4 Number of independent voting members of the governing bedy (Patt VI, linetb) 4 '8
E § Total number of individuals employed in calendar year 2015 (Pant V., line 228y 5.0 :
E 6 Total number of volunteers (estimate ifnecessary) 6 | 50
7a Total unrelated business revenue from Part VI, column (C), fine12 ‘7a ) 218
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . .. i .. i b 0
?rior Year . . Current Year
o| 8 Contributions and grants (PartVIll, time 1y - 8,948 9,489
2| 9 Program service revenue (PartVill, tine2g) 280,544 291,086
2 | 10 Investment income (Part VIIl, column (A), iines 3, 4, and70) 9 11
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d. B¢, 9¢, 10c, and 11¢) 172) . 207
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ,,,,,,,,,,,, 289,673 300,793
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) ____________ 0
2 | 16aProfessional fundraising fees (Part 1X, column {A), line 11e) 0
§- b Tota! fundraising expenses {Part IX, column (D), line 25) >
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 298,718 301,818
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . .. .. .| 298,718 301,818
19 Revenue less expenses. Subtract line 18 from line12 o - -9,045 -1,025
5 Beginning of Current Year End of Year
§3 20 Totalassets (PartX, line 16) ... 91,815 90,930
E5 21 Total liabilties (PatX, line 26) ... . .. 1,450 1,590
Zg| 22 Net assets or fund batances, Subtract line 21 from line 20 _ 0 90,365 89,340

Slgnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and complej; ration of preparﬁr {other than officer) |s}ased aon all information of which preparer has any knowledge.
i/ ceg (At bt~ * | &/2s/20/L
S ig n Signature of officer Date
Here GARY HERCULES ___TREASURER

Type or print name and title

Print/Type preparer's name Praparghy i al Joate - | cheek Et if | PTIN
Paid William G Hercules W«.—r 05/25/16] seltemployed | PO0009521

Preparer |¢\.eme  » W Gary Hercules, PC V. FimsEnd  76-0195708
Use Only 1201 Dulles Ave #8305 7
Firm's address P Stafford, X 77477 : Phane no. 281-403-2532

May the IRS discuss this return with the preparer shown above? (see instructions) f_| Yes XINo

Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA
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Form 990 (2015) AMERICAN CONTRACT. BRIDGE LEAGUE 74-6046412 Page 2
Statement of Program Service Accomplishments ’ - ' ,
Check if Schedule O contains a response or note to any lineinthis Partitl . ... ... . . . ... @

1 Briefly describe the organization's mission:

TEACH AND PROMOTE THE PLAYING OF CONTRACT BRIDGE;,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ7 ... .. I [} ves X No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program L
SEIVICES? [ yes Xino

i “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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: ) (Expeﬁses s 276,308 including grants of $ ) {Revenue $ 289,364 )

4d Other program services {Describe in Schedule O.)
(Expenses $ 1,376 includinggrants of § ) {Reverue $ )
4e Total program service expenses b 292,542 '
DAA ' Form 990 (2015
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I
! Form 990 2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 3
‘ : _ 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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, PartIl 4
5 Is the organization a section 501(c)(4), 501(c)(5) or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,
Paﬂ I“ .................................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part1 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? !f “Yes," complete Schedule D, Pty . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parthl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WVH, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PatVvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule DPatvin 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pat X 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX ~ ° 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xband XIl 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year‘? if
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xlt is optional "~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedwe€ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the crganization 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 invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Patstandiv. -~~~ " 14b X
15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Patslland v~~~ 16 X
16  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il andtvy. .~ . 16 X
17  Did the organization report & 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 instructionsy 7 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIl lines 1c and 8a? If "Yes," complete Schedule G, Part It ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7
If "Yes " complete Schedule G Part Il 19 X

Farm 990 015
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Form 990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 , Page 4

Checklist of Required Schedules {continued) '
- Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete SchedyeH 20a X
b f“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 crganization or . '
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule !, Parts taqadt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on. . . :
Part X, column (A}, line 27 If "Yes,” complete Schedule |, Parts | and 1] . 22 X

23 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 | 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"gotoline25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year .
to defease any tax-exempt bonds? ] oL [R4c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme during the year? o 24d
25a 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 | - 25a X

b 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 orgamzatlon s prior Forms 990 or 890-EZ?
"Yes," complete Schedule L, Part| U 25b X
26  Did the organizaticn 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, PartIl . 26 X
27  Did the organization provide a grant or other assistance to an officer, dlrector 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, Pttty

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule |, Pat v~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdu'e I‘" Paﬂ |V ............................... P PR 28b x
¢ An entity of which a current or former officer, ditector, trustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pattv 28¢ | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M s L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . PRI 30 X
31 'Didthe organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
32 Did the organization sefl, exchange, dispose of, or transfer. more than 25% of its net assets7 if"Yes," .
complete Schedule N, Part Il o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations _
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Pt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1l 11l ‘
orVoand Part Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13? 35a X
b If"Yes" to line 353, 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, PartV, line2 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
383  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Nota. All Forrn 990 filers are required to complete Schedule O. ) : ) 3| X

Form 990 (z015)
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f Form 990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv . . ... .. .. . .. [
1a  Enter the nurmber reported in Box 3 of Form 1096. Enter -0- if not applicable 1al 0 - )
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable =~ 1| O-

¢ Did the orgamzatlon comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling} winnings to prize winners?

2a

3a

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
acwun!)?

See |n5truct|on5 for filing requirements for FinCEN Form 114, Report of Forengn Bank and Financial Accounts
{FBAR).

¢ If“Yes"toline 5a or 5b, did the organization fle Form 8886-T2 ...
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 charitable contributions»
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
if "Yes " |nd|c:ate the number of Forms 8282 filed dunng the year l 7d i

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a'Form 1098-C?

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . -~
g
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.

a Initiation fees and capital contributions included on Part vlll, tine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c}{12) organizations. Enter;
a Gross income from members or shareholders i1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) o 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the_ organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans S 13b
¢ Enter the amount of reserves on hand 13c
14a X
14b

Form 990 (2015,
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Form 990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 8
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response or note to any line inthis Part VI e X|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 8

If there are material differences in voting rights among members of the governing body, or
if the govering 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 b | 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2
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7a Did 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 sub]ect to approval by) members
stockholders, or persons other than the governing body?

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body'P ______________________________________________________________ 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 reguests information about policies not required by the Internal Revenue Code.)

M | ™

Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. ... . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,"go to line 13 .~~~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy> .
15 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 deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management official S 15a

b Other officers or key employees of the organization . |isb
If “Yes” to line 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
with a taxable entity during the year? o ) 16a X
b [ “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
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 fled» None
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l:l Another's website D Upon request l:] Other {explain in Schedule Q) )
19 Describe in 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: P
W GARY HERCULES, PC 5231 SANDYFIELDS LANE
KATY TX 77494 . 281-403-2532

DAA Form 990 2015
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Form 990 (2015) AMERTCAN CONTRACT BRIDGE LEAGUE

74-6046412

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repdrt 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 orgamzatcons) 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 emp[oyee

e 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 mare than

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

o 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) (8) ) [[»)] {E) , F)
MName and Title Average Position Reportable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
week bax, unless person is both an from related , ather
{iist any officer and a directorftrustes) the organizations . compensation
hours for FE B R S organization {W-2/1089-MISC) | from the
related alalz2]2 |25 8 (W-2/1095-MISC) . organization
orgamzations |2 &| £ [ & | g :E—,% g and related
below dotted |5 & % t |82 organizations
fine) :—% g ‘é g
@ § %
(h)NANCY STROHMER
U RUTUOOUR TR IO 20.00
PRESIDENT 0.00 (X X Y
(2) ROBERT ARMSTRONG
) 8.00
VICE PRESIDENT 0.00 |X X 0
(3BILL RILEY
UERETIRIRPIPRRRRRUR RPN B 8.00
SECRETARY 0.00 |X X 0
4 GARY HERCULES ‘
RTTSSTTRTIDRRUIPNUURUURUON SO 8.00
TREASURER 0.00 X 0
(5)CHUCK ENSOR
SRUTURUUIURRRUORN SO 8.00
DIRECTOR 0.00 |X 0
(6) DANIEL JACKSON
SUURRUTRURRURRUIS SN 8.00
DIRECTOR 0.00 |X 0
(NMDAN LEIGHTMAN -
TIPS OTSTIRUURRTRUURO SO 8.00
DIRECTOR 0.00 |X 0
(8)JOHN CAUDILL 4
........................................... 8.00 |
DIRECTOR 0.00 |X ]
(9YWALTER FREITAG
0

Form 990 zn15y
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Form 990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 8
% Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 8) . “€) ' (D) (E} {F)
Name and title " Average Position Reportable Reportable Estimated
hours per {do net check more than cne compensation compensation from amount of
week box, unlass person is bath an from rglated other
(list any . officer and a directoritrustee) the organizations ) compensation
hours for o=l = = = organization * (W-2/1099-MISC) from the
related aa ,3_ S E _geE' Q {W-211099-MISC) o organizaticn
organizations 18 HEAEAER IR and related
below dotted g 5 g "g. & § ° organizations
tine) =l e 21 3
gl g 2| B
E g g
2l
b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A . N
d Total (add lines fbandtc) ... ... ... .. >

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization B0

3 Did the organization tist any former officer, director, or trustee, key employee, or highest compensated .

employee on line 1a? If “Yes,” complete Schedule J for such individual S
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such

INVIURL
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 Jforsuchperson .............................. il

Section B. Independent Contractors

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

{A) . B ' g
Name and business address Description of services - Compensation

2 Total number of independent contractors (including but not limited te those listed above) who )
received more than $100,000 of compensaticn from the organization b 0 :
DAA Form 990 2015
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Form 990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 - Page 9
. Statement of Revenue ) '
Check if Schedule O contains a response or note te any line in this Part VIII

(A} ({B) (C) LD
Total revenue Related or Unrelated Revenue
! axempt business excluded from fax
function revenue under sections
revenue R 512-514
*Eg ta Federated campaigns ta
53 b Membershipdues 1b 9,489
g& ¢ Fundraising events =~ 1c
©.5 d Related organizations 1d
gg @ Govemment grants (contributions) | 1e
gte f Al other contributions, gifts, grants,
32 and similar amounts notincluded above | 45
‘Eg g Noncash contributions included in lines 1a-1f: $
Sy 9 honosshcombuionsinclidedinliees talh e
O h Total. Addlines fa—1f . . ... .. ... ... ... .. >
§ Busn. Code
2| 2a BRIDGE TOURNAMENTS 713990 289,364 289,364
2z ... BRIDGE TOURNAMENTS ... ...
@] b  BRIDGE EDUCATION 713980 ‘1,722 1,722
L
= c
E .............................................
s 9
El e .
B &
g f Ail other program service revenue ..
n.

g Total. Addlines2a—2f ... ........................... » 291,086
3 Investment income (including dividends, interest, .
and other similar amounts) > 11 ’ 11|
4 Income from investmenit of tax-exempt bond proceeds
5 Royalties ... ... .. T »
{i) Real (1) Personal

6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)

d Net rental income or (loss)
7a Gross amount from
sales of assets

other than inventory]

b Less: costor other

(i} Securities (ii) Other

basis & sales exps.

€ Gain or (loss)
d Netgainor(loss)......... .. ...... .. il >
8a Gross income from fundraising events
(ntincluding $

of contributions reported on line 1c).
See Part IV, line 18 a

QOther Revenue

¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a

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 ..

Miscellansous Revenue

11a MEMBERS SUPPORT OF SPONSORS 900099 207 207

e Total. Add lines 11a=11d > ) 207

12  Total revenue. See instructions. . ................. W 300,793 291,086 . 218] . ' 0
Form 990 (2015
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Form 990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE - 74-60464 12 ' Page 10
Statement of Functional Expenses -
Section 501(c)(3) and 501({c)}{4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPattiX ﬂ_
i i (A} 8} <) [Lo]]
Do not include amounts reported on lines Sb" " Total expenses Program service Management and * ' Fundraising
7b, 8b, 9b, and 10b of Part VIII. expensas general expenses axpenses

1 Grants and other assislance to domestic onganizations
and domestic governments, See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~~~
4 Benefits paid lo or for members
5 Compeﬁ%ation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
8 Other employee benefits
10 Payrolitaxes

11 Fees for services (non-employees):
Management

Lobbying . ...
Professional fundraising services. See Part IV, ling 17
Investment managementfees =~
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, iist fine 11g expenses on Schedwle C)
12 Advertising and promotion 1,305 405| - 900
13 Office expenses A :
14 Information techno!ogy

15 Royaltes - ' -

16 Occupancy 39, 644 34,964 4,680

17 Travel ........................................ 10’821 10’821
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 !ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,376 1,376
23 Insurance ..
24 (ther expenses. ltemize expenses rot covered
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule 0.)

BRIDGE TOURNAMENTS 230, 118 230,118

@ = 0o a o g w

a

s srioce wmwszErrer 9,408 9,408

c . EDUCATIONAL MAT'L & FEES 5,450 5,450

d OTHER 3,696 3,696

e Allotherexpenses i

25  Total functional expenses. Add lines 1 through 24 301,818 292,542 9,276 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
fram a combined educational campaign and -7
fundraising solicitation. Check here p
following SOP 98-2 {ASC 958-720)

Form 990 (2015
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l 015 AMERICAN CONTRACT BRIDGE LEAGUE - 74-6046412 o Page 11
" Balance Sheet . - S, _
_ Check if Schedule O contains a response or note to any line in this Part X _ il . L R e |
| O ) NG
. ' o . Begmnmg of year R End of year
1 Cash—mon-interestbearing : i - 1 . 56,703
2 Savings and temporary cash investments L L _ '70 872 2| 17,355
3 Pledges and grants receivable,net . '
4 Accounts recelvable net ...............................................................
§ Loans and other receivables from current and former offi icers, directors,

trustees, key employees and highest compensated employees
Complete Part il of Schedule L ..

6 Loans and other receivables from other disqualified persons (as deﬁned under sectron
4858(H(1)), persons described in section 4958(::)(3)(8) and contrlbutmg employers and

sponsoring orgamzatlons of section 501(c)(9) voluntary employees' benefi orary

& organizations (see instructions). Complete Part li of Schedule L . . s 6

o | TRTTAUONS ASEE TITUCIONS). LOTpiele Fat At sehedie L _ -

#| 7 Notesandloansreceivable,net . . ... . IS A A

< s Inventories fOf Sale oruse . e . o . 5 L 539 "ls -~ _ 3 L 7 1 3 )
9 Prepaid expenses and deferred charges ' o ’ . 7,604 ¢ 4,479

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

13 Investments—program-related. See Part IV, line11 L J |13

14 Intangibleassets I .

15 Otherassets. SeePartV.line 11 . S R |-

16 Total assets. Add lines 1 through 15 (mustequal line 34) _ ~ ... .. ... .. | -7 91,815 18| .. _ 50,930
: 17 Accounts payable and accrued expenses . o o L~ 17 -

18 Grantspayable ' NS R -l . -

19 Deferredrevenve . VTR B 1,450] 19 - 1,580

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L S
23 Secured mortgages and notes payable to unrelated third parties . .
| 284 Unsecured notes and loans payable to unrelated third parties -~ o .
25 Other liabilities (including federal income tax, payables to related third ’ . L

parties, and other liabilities not included on lines 17-24). Complete Part X , ~ . o

ofSchedule D . SRR - P12
26 _Total liabilities. Add fines 17 through 25 .. . ... .. ... . N R 1,450] 26 1,590

Organizations that follow SFAS 117 (ASC 958), check here > @ and

complete lines 27 through 29, and lines 33 and 34. - . :
27 Unrestricted netassets L E . 90,365 89,340

28 Temporarily restricted net assets
129 Permanently restricted net assets

Liabilities

compilete lines 30 through 34.
30 Capital stock or trust principal, or current funds e
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earmings, endowment, accumulated income, or other funds

33 Total netassets orfundbalances T o _ ‘90,365 33|, 89,340
91,815| 34 90,930

34 Total liabilities and net assets/fund balances ... . .. .. L.
. Farm 990 (2015)
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For

990 (2015) AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 12
Reconciliation of Net Assets ' : ' )

Check if Schedule O contains a response or note to any lineinthis Part X1 . .. ... . |:|_
Total revenue {must equal Part VIIi, column (A}, line 12) ' ' 300,793
Total expenses {must equal Part iX, column (A), line 25) 301,818
Revenus less expenses. Sublractne 2 fom fne 1 ~1,025
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 90,365
Net unrealized gains (losses) oninvestments
Donated sewiws and use Of fac"ities ..................................................................................
Investment expenses

W oo [~ o on | feo (N f

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime .
33, column {B)) o 10

S D00~ AW N

-

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thls Part XIl . .. . .. il

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D - Other
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 yea'r were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
c 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 independent accountant? ) ' 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ‘
3a As aresult 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-133? R 3a
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
Form 990 (2015)
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SCHEDULEC - | Polrttcal Campaign and Lobbymg Act:wtres RS OMB No._1545-0047

F r 990-EZ) A
(Form 990 or 890-£2) For Organizations Exempt From Income '!‘ax Under sect:on 501(c) and sectron 527 R 201 5
P Complete if the organization is described below. > Attach to Form 990 or Form QQO-EZ. '
Department of the Treasury . ' 3 . N
Internal Revenue Service P Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

I the organization answered “Yes,” on Form 990 Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Actnntles) then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do riot complete Part I-C.
+ Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I B
« Section 527 orgamzatlons Complete Part I-A only. .
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ Part Vi, line 47 (Lobbymg Actwrtles) then
+ Section 501(c)(3) organizations that have filed Form 5768 (election:under section 501(h)): Complete Part 1l-A. Do not complete F?art 1I-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
if the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) {see separate mstructlons) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl. - o '
Name of organization AMERICAN CONTRACT BRIDGE LEAGUE ‘ & ‘Employer identification number
' UNIT 174 , ' .74-6046412
. Complete if the organization is exempt under sectton 501((:) orisa sectlon 527 org_mzation
1 Provide a description of the ergamzatron s direct and indirect political Campalgn activities in Part IV.
2 Political expenditures
3 Volunteer hours

: ;. Complete if the organization ls exempt under section 501(c)(3) 7 .
1 Enter the amount of any excise tax incurred by the'arganization under section 4955 . L L > S0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ________________________ S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year’? _________________________________ o [ jYes [ | No
4a Wasacomectonmade? ST JYes [|MNo

b_If “Yes,” describe in Part IV, ' : 7
; Complete if the organlzatton is exempt under section 501(c) except section 501 (c_)jg)
1 Enter the amount directly expended by the fi Img orgamzatnon for section 527 exempt function

activities - s
2 Enterthe amount of the filing organization’s funds contributed to other orgamzatlons for sectson .

527 exempt function activities 0 WS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, i -

fine 17b SRR SRR e WS
4 Did the filing. orgamzatton file Form 1120-POL forthisyear? - . [[1Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to wh:ch the filing- .
organization made payments. For each organization listed, enter the amount pald from the filing organization’s funds Also enter
the amount of political contributions received that were prompt!y and dlrectly defivered to a separate political orgamzatlon such
as a separate segregated fund or a political actlon commitiee {PAC). If additional space is needed, prowde mforrnatlon in Part V.

(@) Name " {b} Address - ) {c) EIN (d) Amounl pa|d fram {e) Amount of political
: fllng organlzahons .| rcontibutions received and,
funds. If none, enter -0-. " promptly and directly
delivered 1o a separate
. political organization. If
none, enter -0-,
{1)
(2) , E Co
@) - S
4)
(5
(6) :

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. . - " Schedule C (Form 990 or 990-EZ) 2015
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m 990 or 990-€2) 2015 AMERICAN. CONTRACT BRIDGE LEAGUE - 74-6046412 - Page 2
Complete if the orgamzatlon is exempt under section 501(c)(3) and filed Form 5768 (electlon under
section 501(h}).
A Check B | | if the filing organization belongs to an affiliated group (and list in Part IV each afflllated group member's
name, address, EiN, expenses, and share of excess lobbying expenditures).
B Check b [ | if the filing organization checked box A and “limited control” provisions apply. _ _
Limits on Lobbying Expenditures - - (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals " group totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) ' ) ]

Schedule C

b Total lobbying expenditures to influence a legislative body (direct lobbying) -~
c Total lobbying expenditures (add lines laand )
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines tcand 1y . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or {b} is: -| The lobbying nontaxable amount is:

Not over $500,000 . 20% of the amount on line 1e. :

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 - - $175,000 plué 10% of the excess over $1 .bU0,00U.

Over $1,500,000 but not over $17,000,000 ‘$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000.000.

g Grassroots nontaxable amount (enter 25% of linetp L ‘ SR
h Subtract line 1g from line Ta. If zero or less, enter -0- g

i Subftract line 1f from line 1c. if zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Fom1 4720 o .
reporting section 4911 tax for this year? ) L 1_|Yes H No

4-Year Averaglng Period Under sectlon 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the fwe columns below
See the separate instructions for lines 2a through 2f.) :

_Iﬁobbying Expenditures During_.4‘-Year Averaging Period

Calendar year (or fiscal year S . ' T ‘
beyginni(ng e {a) 2012 {b) 2013 (c) 2014 L2015 1 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

“

" Schedulé C (Form 990 or 980-E2) 2015
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Sch

e C (Form 990 or 990-E7) 2015 AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

(a) : {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. ’ Yes | No | Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglslatwe matter.or
referendum, through the use of:

a Volunteers‘) .........................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 11?
c Medla advertlsementS? ...........................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their Staffs, government officials, or a Ieglslatwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _____________________
i Other adiVities‘P .......................................................... T,
J Total. Add fines Tethrougheti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3?
b If “Yes,” enter the amount of any tax incurred under section49t2
¢ If "Yes,™ enter the amount of any tax incurred by organization managers under sect:on 412
d If the fili ng organization incurred a section 4912 tax, did it file Form 4720 for this yeas?

Complete if the organization is exempt under section 501(c}{4), section 501(0)(5), or sectnon
501(c}(6).

. . Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? - 1 X
X

2 Did the organizatlon make only in-house Iobbylng expendltures of $2 000 or less?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
5§01(c})(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR {b) Part III-A line 3, is
answered “Yes."”
1 Dues, assessmemnts and simitar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of
political expenses for which the section 527(f) tax was paid). !

a Current year

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

: Supplemental Information
Provide the descrlpllons required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part It-A; lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or $90-EZ) 2015
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Schedule C (Form 990 or 950-E2) 2015 AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 4
Supplemental Informatien (continued)

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplementail Financial Statements OMB No. 1545-0047
(Form 980) P Complete if the organization answered “Yes” on Form 990, :
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Bepartment of the Treasury . P Attach to Form 990. -
Intemal Revenue Sarvica : P Information about Schedule D {Form 990) and its mstructlons is at www.irs.qoviform390. Spk
Name of the arganization . Employer identification number

AMERICAN CONTRACT BRIDGE LEAGUE

UNIT 174 74-6046412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

N b WN A

[a) Donor advised funds ) {b} Funds and otter accounts

Aggregate value at end of year L
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised -

funds are the organization’s property, subject to the organization’s exclusive legal control? - N D Yes D No
Did the organization inform all grantees, denors, and denor advisors in writing that grant funds can be used '

only for charitable purposes and not for the benefit of the donor or donor advusor, or for any other purpose

conferring impermissible private benefit? '

Conservation Easements.
Complete if the organization answered “Yes on Form 990, Part IV, fine 7.

aa o b

Purpose(s) of conservation easements held by the organization {check all that apply). )

D Preservation of land for public use (e.g., recreation or education) Preservation of a historically |mportant Iand area
D Protection of natural habitat . Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatlon contnbutlon in the form of a conserva ion . .
easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in @ o o - 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? r D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)

and section 170(MNANBNI? ... o o . [1ves [ ino
In Pant XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzatmn s accounting for conservation easements.

Organizations Maintaining Collections of Art, Histerical Treasures, or Other Slmliar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance. of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relatiqg to these items: :
(i) Revenue included on Form 990, PartVIll, finet S
(i) Assets included in Form 890, PartX > S
2 If the organization received or held works of art, higtorical treasures, or other similar assets for financiat gain, provide the
" following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items: .
a Revenue included on Form 990, Part Vil ine 1 S
b Assetsincluded in Form 990, Part X .. . . i iiiiiiiiiiii.. | )

DAA

For Papemork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2015
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D (Form 990) 2015 _ AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a srgmf icant use ofits
collection items {check all that apply): .
a D Public exhibition d D Loan or exchange programs
b D Schelarly research . e D Other
c D Preservation for future generations . -
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part *

Schedul

X, : ¢
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to'be maintained as part of the ofganization's colieotion?', TN L D Yes D No
Escrow and Custodial Arrangements. ' :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount onh Form !
990, Part X, line 21. . :
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not ]
included on Form 890, PartX? .. ... e Lves [
b If “Yes,” explain the arrangement in Part XIll and complete the following table ) ‘
! Amount
¢ Beginningbalance 1c -
d Additionsduringthe year 1d
e Distributions during the year le
f Endingbalance . 1f _ _
2a Did the organization include an amount on Form 990, Partx line 21, for escrow or custodlal account liability? "° _— [:I Yes | | No
b _If "Yes," explain the arrangement in Part XIII Check here if the explanatlon has been providedenPart XIIE . ... . oo '
Endowment Funds.
Complete if the organization answered “Yes” on Form- 990 Part 1V, ling 10 .
{a) Current year ' {b} Prior year : '{e) Twe years back . . “{d) three years back {e} Four years back
1a Beginning of year balance ' '
b Contributions .
¢ Net investment earnings, gams and . | _ .
losses B T T T T T T B . " - i - - ‘ " -
Grants or scholarships =~ :
Other expenditures for facilities and :
programs L
f Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balanoe (line 1g, column (a)) held as:
a Board designated or quasi-endowment» % :
b Permanent endowmenth %
¢ Temporarily restricted endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzatlon that are held and admlmstered for the
organization by: I Yes | No
(i) unrelated organizations L ST U ] L |ad)
() related organizations .. e, TR S 3a(il)
b If “Yes” on line 3a(ii), are the related organlzatlons listed as required on Schedule R? T o 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Compiete if the organization answered “Yes on Form 990, Part IV, line 11a. See Form 990 Pan X, line 10.

Bescription of property (@) Cost or other basis (b) Cost ar other basis e} Accomulated N {d) Book value
{invesiment} (other) - ' . depreciation - :
1a Land ........................................
b Buidings ...
¢ Leasehold improvements . : ' . - . .
d Equipment ... ... o . ' 29,901/ 21,221 8,680

Other CT

T 8,680
Schedule D (Form 990} 2015
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Scheduie D (Form 990) 2015 AMERICAN CONTRACT BRIDGE LEAGUE : 74-6046412 ' : Page 3
Investments—Other Securities. ' '
Complete if the organization answered “Yes” on Form 990, Part IV, Ilne 11b See Form 990, Part X, line 12.

{a) Description of security or category {b} Book vaiue L () Method of valuation:

(including name of security) ) -Cost or end-cf-year market value

{1) Financial defivatives

(©) - e

Total, (Column (b) must equal Form 999, Part X, col. (BYline 12.)
Investments—Program Related. :
Complete if the organization answered “Yes” on Form:990, Part IV, line 11¢. See Form 990, Part X, ling 13.

(a) Description of investment : . " {b} Book value R .7 . {e) Method of valuation:

Cos't'o'r ehd-ol-year market value

1) : : e B
@) — et T E
o —— - -
(4)

(5)

{6)

N

-8

(9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.

Comp!ete if the organlzatlon answered “Yes” on Form 990 Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnptlon . {b) Book value

()

(2}

(3

4)

(5}

(6}

(7) . i :

(8) ‘

(9 ' ' 7 : S

Total. (Column () must equal Form 990 Part X, col. (B) line 15) ,,,,,,,,,,,,,, T >

Other Liabilities. :

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f See Form 990 Part X, -

line 25. : - -

1. (a) Description of liability . " {b) Book value
(1) Federal income taxes
2)

3
4)
(5)
(6}
(7}
(8
9 i -

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25) > L -

2. Liability for uncartain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Part X1

oA ' . - o " Schedule D (Form 990} 2015
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i Schedule D (Form 990) 2015  AMERICAN CONTRACT. BRIDGE LEAGUE. 74-6046412° Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses) on investments - 2a
b Donated services and use of facilites 1 2b
¢ Recoveries of prioryeargrants e |2e
d Other (Deseribein PartXuity L.otad! .
e Addlines 2athrough2d e e, L
3 Subtractline 2efromlined
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b 4a
b Other (Describe inPart XLy . . . Lo - .
¢ Addlines4aanddb o e
Total revenue. Add lines 3 and 4c. (This must equa1 Form 990, Part |, line12.) ... .. ... ... T R -
Reconciliation of Expenses per Audited Financial Statements With Expenses per, Return;'
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. : -
1 Total expenses and losses per audited financial statements . T
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25. 7
a Donated services and use of facilites - | 2a ’
b Prior year adjustments ... L%
d Other (Describe inPartXIL) . 2d
e Addlines 2athrough2d
3 Subtractline 2efromline 1 .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990,.Part Vil line 7b L ' 4a-
b Other (Describe inPartXit) L Leb
c Add llnes 4a and 4b .......................................................................................
5 Total expenses. Add hnes 3 and 4¢. (Thrs must equal' Form 990, Partl line 18 i
Supplemental Information. - L B \

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il hnes 1a and 4; Part IV, lines 1b and 2b; PartV, I|ne 4; Part X, I:ne
2; Part XI, lines 2d and 4b; and Part XiI, Ilnes 2d and 4b. Also complete this part to provide any additional mformatlon U
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Schedule D (Form 990) 2015 AMERICAN CONTRACT BRIDGE LEAGUE 74-6046412 Page 5
dll.. Supplemental Information (continued) ' ' ' .

Schedule D (Form 590) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - VB To 1o
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on : 2 0 1 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990,
Name of the organization AMERICAN CONTRACT BRIDGE LEAGUE . Employer identification number
UNIT 174 T74-6046412

4d - EXPENSES: DEPRICIATION REVENUE: MEMBERSHIP DUES SHARING

TEE BOARD OF DIRECTORS CAN DISMISS A BOARD MEMBER DUE TO THE LACK OF

ATTENDANCE; IN WHICH CASE WILL APPOINT A PERSON TO FILL THE REMAINING TERM

OF THAT BOARD MEMBER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ' Schedule O (Form 990 or 890-EZ) (2015)

DAA
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| 4562 ] Depreciation and Amortization ST OMB No. 1545-0172
‘ Form ‘ : o
| (lncludmg Information on Listed Property) B : 201 5
Department of the Treasury P Attach to your tax réturn. -Attashment
‘ Internal Reverue Service (99) P Information about Form 4562 and its separate instructions is at www irs: govlform4562 ' Sequence No. 179.
Name(s) shown on fetum AMERICAN CONTRACT BRIDGE LEAGUE . : Identifying number
UNIT 174 e 74 6046412

Business or activity to which this form relates

Indirect Depreciation ' a L
Election To Expense Certain Property Under Section 179 N
Note: If you have any listed property, compléte Part V before you complete Partl. -

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy o2 ‘ i
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) . 3 2,000,000
4  Reduction in limitation. Subltract line 3 from fine 2, If zero or less, enter-0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If 7ero or Jess, enter -0-. If marriéd filing separately, see mstruchons ........... 5
[ {a) Dascription of property * {b} Cost (business use only) ' . [c}Elected cost -
7 Listed property. Enter the amount from linpe20 . [ 7. -
8  Total elected cost of section 179 property. Add amounts in column (c). lines 6 and T 8
9  Tentative deduction. Enter the smaller of line 5orbines .~ - 9
10 Carryover of disallowed deduction from line 13 of your 2014Form4s62 10
11 Busmess income fimitation. Enter the smaller of busmess income (not less than zero) or line 5 (see mstructaons) - 11}
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11~~~ o s R
13 __ Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12 . . ... > l 13l B
Note: Do not use Part [l or Part ||l below for listed property. Instead, use Pantv. :
. __Special Depreciation Allowance and Other Deprematlon (Do not include llsted property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than tlsted property) p!aced in service . - a .
during the tax year (see instructions) U OO PR RRRR S 14|
Property subject to section 168(f)(1) election IR ] RPN o 38 - : .
_Oth deprematton(mcludmgACRSL,_._.......‘..‘...........' ................................................ . 1. 18 1,376
MACRS Depreciation (Do not include listed prOperty ) (See Jnstruc’uons ) . -
Section A '

17  MACRS deductions for assets placed.in servloe in tax years beginning before' 2015 . 17 I
18 ¥ you are electing lo group any assets placed in semce during the tax year info one or more general asset accounts, check here .............

Section B—Assets Placed in'Service During 2015 Tax Year Using the General Deprectatlon System

(b) Month and year [c} Basisfor deprsmahun * | td) Recovery L
{a) Classification of property placed in {busiresslinvestment use {e} Convention () ‘Method * (@) Depreciation deduction
service only—sae instructions) . period - - S :
19a  3-year property ’
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property - S
_ @ 25-year property 25yrs, | CBIL.C.
h Residential rental : 275yrs. | - MM . St
property . ' 27.5 yrs. MM . S
i Nonresidential real . ' - 39yrs. MM | T s
property ) ] - |.: MM - - SiL -
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a__Ciass life b . Y N
b _12-year 12yrs. | S
“a0ys. | MM | C s
2 Summary (See instructions.) ] .. L
21 Listed property. Enter amount from fine28 . o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter s
here and on the appropriate lines of your return. Partnerships and S corporations—see mstruchons ________________ |22
23 For assets shown above and placed in service during the current year, enter the . o
portion of the basis atiributabie to section 263Acosts . .. 23 |.

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA N There aré: no amounts for‘ Page 2




