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‘9‘—:5?\ Short Fom |  overe 1ses1150
N E Retum of Organization Benmpt From Income Tax @@17

¢, . Undler section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this formas it may be made D
Dparetde el > Goto wwwirs govFonTBE0EZ for instructions and the latest i T%
A Forthe 2017 calendar year, or tax year beginning JUL 01, 2017 ;andendng JUN 30, 2018
B Credkif gppiicade C Nare of aganzahan D Brployer identification rumber
] Agressdrarge AMFRTICAN CONTRACT BRIDGE IFEAGUE
(] narecrange "RUrrber ard street (or PQ bax, If ral 1s it delivered to street address) Roomsute [37-6151675
(] il retum C/O DEBBIE AVERY 1010 W UNICN E Telephore rurber
(] Frareumtemnated [ Gty ortoan Sate 2P code
[_]-Afreraedretum CHAMPATGN IL 61821 217-356-5782
[:] Appicsionperdng | Foreigh courtry rame Foreigh provnoe/state/courty Forag\posta@g/\ F Group Benphon
Nuvberp» 7/
G AccortrgMetrot  [X] Cash [ | Ao Qiter (specfy)  » H Creck P [X] ifthe arganzationis
I WAbbsite: » not required to attach SchedUie B

J Toceompsohsdekalyos) —[_|5010@) [ X510 (7 )€ rsetro) | domanar [ Jser| (FOMS0 KOEZ or B0FF)

K Fomof aganzahon Cb'pcxmcn DTn.H Dﬁmahcn I:]Ore'
L Addlines Sb, 6¢c ad 7b to line 9 to determine goss recaipts. If gross recaipts are $200,000 o nore, o If tatal assets

Part |1, cdum (B) below) are $500,000 or nore, file For 990 instead of Faom9G0-EZ . . . ) >3 33, 900.
@ Ravexe,&msaaﬂ&agsmhﬂﬁesdsam&im(seeﬁelmmdsfdpaﬂ)
Check if the arganization used Schedule Otorespordtoav auestioninthisPatl . . . . . ..
1 Contnbuors, gifts, grants, ard simmilar amountsreceived . . .0 0 L L L L L L L 1
-4 2 Pogamsenicereeneindudrggovemmentfessandoortrar L L L L L L L 2 33,597.
b 3 Merrbershpduesandassessments. . . . . . . . . . . .. 3
o 4 Investrentincome. .. .. ..o e oo AN\ 4 303.
J Sa Guss arount fransale of assets other than invertory .
w b Less oost or ather basis axd sales experses . .
i c Ganor(l@)fmrn&!ed&s&scﬂ’erﬂ’mnﬂtory( 5c
= 6 Camngand fudraising everts :
a Gossincore framgaring (attach Schedule Gif greeter
a§ $15000) . . . ...
Z 9 b Qossincorefromfudrasingevents (natinduding  $
Ze framfundraising everts reported on line 1) (attach Schedue Gif the
6 sumaf such gross incame and contributions exoeseds $15,000) . 6b
R c Less: direct eqoenses fronmgaming and fudraisingeverts. . . . 6c
d Net inoore or (loss) fromgarming and fundraising events (add lines 6a and 6b and subtract e
NEBC) . . . . . e 6d
7a Qusssdesd invertay, lessretumsanddlonances. . . . . . 7a )
b lessocostodfgoodssad. . . . . . .. oL L. 7b
c Gosspmﬁta(lo&)fmmaﬂesdlmatay(smmIme?bfnornlnne?a) ......... 7c
8 Ctherrevenue(desabeinScheddeO). . . . . . . . L L L0 oL L oL L L 8
9 Totalrevere Addlires 1,2 3,4, 5¢,6d, 7 ad8. . . . . P ) 33,900.
10 QGatsadsimilar arouts pad (listinSchedde O . . . . . 0 0 0 L L 0 000 L L. 10
11 Benefitspadtoorfomenbers . . . . . . L L L L L oL Lo oL Lo .. 1
‘ﬁ 12 Sdz—nadtermrrpemalm audem::lqeebeneﬁts ............... 12
21 13 Puofessiond fees and aher payrents toindeperdentcontractars . . . . L L L L L L 13 4,750.
2| 14 Oocopancy, rert, dilies, andmginterance . . . . . . . . . 14
4| 15 Ponting, publications, postage, andshipping - . . . - . . . e 15 36.
16 Ctherexperses(desabeinSchedde ) . . . . . . . . . ... oo oo 16 33,839.
17  Total expenses. Addlines 10though16. . . . . . . . . . L L L » | 17 38, 625.
a| 18 Boessor (defiat) for the year (Subtract line 17 fromlire®). . . . . . . . . . . . . 18 A4,725.)
2 19 Netassets or fund balanoes at beginning of yeer (framline 27, odunm (A) (must agree with -
< erdof-yeer figrerepatedonprioryearsretum) . . . . . . . L L L o . L L L 19 73,012,
% 20 Cther danges innet assets or fud balances (exqplainin Schedue O) . Ce e 20
<| 21 Net assets or fund balances at end of year. Combirelines 18through20 . . . . . . . > | 21 68,287.
For Paperwork Reduction Act Notice, see the separate instructions. Fam 990-EZ (2017)
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37-6151675

= Balance Sheets. (see the instrudtions for Part )

Check if the organization used Schedule O'to respand to any question in this Part 11

Cash, savngs, and investments

Lard ard buldings .

Cther assets (desanbe in Schedue O)

Total assets .

Fd#hduMms@EsmbemSﬁrﬂUeC) ..................

NBERRBN

Net assets or fund balances (line 27 of cdumn (B) must ageeswithline21). . . . .

NBRR|BN

I Statervent of Program Service Acconplishments (see the instructions for Part |11

Chedk if the arganization used Schedule Oto respond to any question in this Part 1l
W\t is the arganization's primery eeenpt pupose? EDUCATICON OF ADULT AND YOUTH
Desaribe the aganization's program senvice acoonrplishments for each of its three largest programsenvices,
as measured by expenses. In a dear and condse manner, desaribe the senvices provided, the nunrber of
persons benefited, and ather relevant infomration far each programtitie.

(Reqyared for sechan
501(6)(3) and S01()(4)
agenzaions; opuona
for athers))

(Qats$

(Cats$

(Gats $

31 Giher program senvices (desaribe in Schedule O)
(Qants $ ) If this amount indudes foreign grants, check here

3a

32 ToA service expenses. (add lines 28a thraugh 31a)

32

List of Officers, Directors, Trustees, and Key Enmployees (Iist each one even if not compersated—see the instruchons for Part IV)

Chedk If the arganization used Schedule Oto respoand to any question in this Part IV

(c) Repatabe () Hedth benefits,
&m oa‘\;‘vp;{’salm connbubons to (egﬁ:rraed a'r'u.:;1 of
(a) Nare ad tile devated to postion (Fans('f it (Bs-l\llm -f),) a:moﬁe berefit uanm corrpersah

MICHAEL, CARMEN .. ...

PRESTDENT HMNK 5 )

gAY QOLEMAN ...

VICE PRESTIDENT HAMK 1 0

MARTHA TEARY ..

CHATRMAN OF THE BOARD HAMK 1 )

PAUL HARTKE ...

DIRECTOR HAMK 1 )

TERRY GOODYROONTZ ...

DIRECTCR HAMK 1 0]

PR BNMES .

DIRECTCR HANK 1 0
MARTLYN CROET ...

DIRECTOR HAMNK 1 )
ARDYTHE EDAARDS ...

DIRECTCR HMNK 1|0 )

RON SHOLES

DIRECTOR HAMNK 1 O

LINDA SETBERT ..

DIRECTCR HANK 1 0

JOHN PREE ..

DIRECTCR HAMNK 1 @)

DEBBIE RCMERO ...

DIRECTOR HAK 1

Fam 990-EZ 2017
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Fomeoez(a17) AMERTICAN COONTRACT BRIDGE IEAGUE 37-6151675 pae3

Y] Gther Information (Note the Schedle Aand persondl beneiit contradt Staterrent requireernts in the

[

irsfxddsfdpat\oa'ed(ﬁﬁeagaiaimlsedmeOtoreqnﬁtoaqu&sﬁm inthis Part V.
: Yes

No

33 [Od the aganization engage in any significant activity not previausly reported to the IRS? If "Yes," provide a
detaled descnption of each activty in Schedue Q. . e e e 3

X

34 V\Ereaysgrﬁmd’ag&snajetoﬁ'emzngagoemngdoam?lf Yes," atadwaoa'fomed
copy of the amended docurerts if they reflect a change to the aganizabon's neme. Ghenvwise, explanthe
cdageonSchedue O(seeinstrudions) . . . . . . . . . . . . . ... . 34

3Ba [Od the aoganization have urelated business gross income of $1, (Il)crnaednrgﬂ'eyeaﬁanblsres
adtiviies (such as thosereportedonlines 2, 6, and 7a, amorgathers)?. . . . 0 . . & . . . . . L.

b If"Yes'tolne 353 rmﬂemmﬁledaFam%deﬂ'eyeaqf‘M"pwdemem’a*@mln&#mleo

c W\&s the aganization a sedtion 501(c)(4), 501(¢)(5), ar 501(c)(6) organization subyect to sedtion 8033(e) natice,
reporting, and praxy tax requirerents duing the year? If Yes," conplete Schedude C Part il . . . . . . .

36 [Odthe organizabon udergo aliquidaton, dissaution, terrrination, or significant disposition of net assets
dunng the year? Iif "Yes," complete gpplicablepartsof ScheddeN. . . . . . . 0 0 . L L L L L L L

37 a Enter avount of patical expenditures, direct or indirect, as desaribed in the instructions. >| 37a| 0

b Odtheaganizaionfile Fom1M20PQL forthisyear?. . . . . . . . . . . . . . . . ..

38a Dd the arganization barowfram or meke any loars to, any dfficer, directar, trustee, akeye’rplcyee or were

B3] 8 8 B

any such laans mede in a prior year and still autstanding at the end of the tax year covered by this rebum®? .

b If"Yes," conplete Schedule L, Part Il and erter the tatal amount involved . . .. 38b
39  Sedion 501(c)(7) organzabors BErter
a Intiation fees and capital contnbutions nduded onllire9. . . . . . 0 . L. 3% |0
b Qoss receipts, induded anline 9, for public use of dub fadilities . . . . 3% [0
40a Section 501(c)(3) aganizations. Erterarurtofta(mpnsajmﬂeagalzenmdnrgtheyeauder
secion4911» ; sedlion 4912 » ; section 4955 »
b Section 501(c)(3), S01(0)@4), a1d501(c)(29) aganizatiors. Dd tteorgaizzﬁme’g@einavysedjmm

exoess bendfit ransaction during the yeer, or did it engage in an exoess benefit trarsaction in a prior yeer
thet has nat been reported an any of its priar Fomrs 990 ar 990-EZ7 If Yes," conplete Schedde L Patl. . . | 40b

c Section 501(c)(3), SONHC)(4), and 501(S)(29) aganzations. Enter amount of tax inposed
on organizaton managers o disqualified persons during the year under sections 4912,
4955, and4958. . . . . . L L L o o e e e e e e e e >

d Secion 501(c)(3), 501(0)(4) and 501(c)(29) organizations. Enter anmount of taxon line
40c reirmbursed by the aganizaton . e e e e .»

e Al oganzahons. Atayhrrednrgtfet&uyeer \Aasﬂ'eorga'lzalmapa1ytoaprd1brtedta><sr1elter

transacion? If '"Yes," complete Fom8886-T. . . . . . . . . L L oL 40e

X

41 Lstthe states wthwhichaocopy of this retumis filed.  »

42a Theaganizaion's books aeincaed » DEECRAH AVERY Telephoreno, » 217-356—-5782

Locatedat » 1010 W UNICN oty CHAMPATGEN st 1L aP+4» 61821

b At anytime duing the calendar year, did the aganization have aninterest in or a signature or ather authonty over Yes

afiranda account in a foreign country (such as a bark account, seaurities acoourt, or ather finandiad acoount)? | 42b

If '"'Yes," enter the nane of the foreign country. ®
See the instrudtions far exoeptions and filing requirerrents far AINCEN Fam 114, Repart of Foreign Bark ard
Finanda Acoaurts (FBAR).

c At any time duing the caendar year, dd the aganization maintain an office autside the United States? . . . . 42c

If "Yes," enter the name of the foreign courtry. P
43 Section4947(a)(1) nonesenyt chantable trusts filing Fom980-EZ inlieuof Foom104t+—Checkhere. . . . . . . . . .
ad enter the amount of tavceenTt Interest received or acoued duirgthe taxxyesr. . . . 0 L . >| 43 |

44a [Od the organization meintain any donor achvised funds during the year? If Yes,”" Form 980 must be

conpleted instead of FOOMM990-EZ. . e e e e e e e e e e e s s e 44a

b Ddtfeorga’rzzt:mq:eraea'\eorrmremspta faales during the year? If "Yes," Form 980 must be

conpleted instead of FOmM990-EZ . e e e e e e e s e e e s s e 44b
c Ddtheorga‘rzaxmreoelvea'vypayrrerisfo'|rrjoort.f=n'1rgsemoesculngtheyea’> .. 4c

d If"Yes" toline 44c, has the aganization filed a Form 720 to repart these payrrents? If”I\tz powdean

epaaioninSchedde O. . . . . . . . L L L L L L e e e e 44d
45a [Od the organization have a contrdied ert:tywthnﬂ'errea'urgdsed]m 512(b)(13)? ...... 45a

45b Ddtheorga1aonreoaxeaypawrertﬁanae*gagemaytanaﬂmwmamdledermywﬁmtre

meaning of section 512(b)(13)7? If '"Yes," Form 990 and Schedule Rmay need to be conrpleted instead of
FomOQO-EZ(seeinstrucians). . . . . . . . L L e e e e e e e e e ... . |45
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FOmMee0-EZ 2017) 37-6151675 pape4a
. B Yes| No
46  [idthe arganizahon engage, diredtly or indiredly, in palitical canmpargn achvities an behaif of or in cpposition _ i i
to candidates for public office? If "Yes,” carrplete Schedue C, Part 1. . L. 6
. Section 501(c)3) arganizations only
All section 801(c)(3) arganizations must arswer questions 4/~-4% and 82, and ocanrplete the tades far lines
ad 5.
Cnedk if the aganization used Schedule Oto respond to any questioninthis Part M . J
Yes| No
47 [Oid the oganization engage in lobbying adtivities ar have a section 501(h) dechion in effect during the tax
yea? If "Yes," conplete Schedule C, Pat 1l . - 47
48 s the organization a schod as desanbed in sed:on 170(b)(1)(A)(n)’) lf 'Yes"orrrplae Sd'ledjeE 43
49a [Od the aoganzaion meke any transfers to an exenpt non-charitalle related arganization?. 49a
b If'Yes," was the related arganzahon a secion 527 arganizahan? . 49b
850 Cbrpletemstajeforﬂwemaumsﬁ\/ehg&stwrpermederrplqle&s(cthert!'mdﬁoers dredors tustees adkey
enployees) who each received nore than $100,000 of conrpensahon framthe arganizabion. If there is none, enter "Nore™
®) Average () Repartatle cor s toarioe | (€) Estreted amourt of
(a) Nare and tile of eech ernrployee mr?;;fxm m@:ﬁww bereﬁtpla's.a'ﬂ;efmad other o
B .4
Tile HANK
B £
Tile HMK
SN ...
Tite HMK
CNEe e iean.
Title HAMK
SN ...
Title HAK
f Taa nurber of aherenployeespadower $100,000 . . . . . . L .
51  Conmlete this talde for the organization's five highest compensated independent contractars who each recarved more then
$100,000 of carpensahon franthe organizabon If there s nong, enter "Nore”
{a) Narre ad business axddress of eech independent cortractar (b) Type o servce (c) Carparsaton
NeeRAREN WAIKER 92121 LyNWoOD
ayCHAMPATGEN strIL 20 61821— [EDITING 4,750.
SNaTe e e
Oty ST 2P
B = .0 SO
Cty ST arP
0 U - - S
Gty ST arP
L 0N - AS
Cty sT 2P
d Tota nurber of ather independent contractors each recesving over $100,000. . >
82 Ddthe oganzaton conplete Schedue A? Note: All secton 501(c)(3) aganzmcrs must atacha
corpleted Schedue A . »[] Yes No
Under perdities of penury, | dedare thet | have examined this retum, irduding acconpanying schedues and stateerts, and to the best of ry kinowledge and belief, itis
tne, coredt, and condete Dedarabon of preparer (cther then officer) 1s based on @l informatian of which preperer has ary kinowledie:
Sign } Sgreture of officer L /}
Here MICHAET, CARMEN ///,/a/// //)ZL/ PRESIHNI‘
Type or pnrt nerre ad title
Paid Prrt/Type preparer’'s rae Prepaa‘ssgaue Dete ek [] PTIN
DEBORAH AVERY DERCRAH AVERY 07/25/2018 sefterpoyed  |PO0362377
Piepa'er Fmisrere  » TAX SHOP IIC Frris BN »81—-2819467
Use Only [ icosress » 2108 W _JOHN CHAMPAIGN IL 61821— Froera 217-352-4884

May the IRS discuss this retum with the preparer shown above? Seeinstrucians .

»[ ] Yes [X] No

Fam 990-EZ (2017)
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SCHEDULEO Supplemental Information to Form 990 or 990-E2 | ovena ssscon
. (Earn;‘&)orm Camplete to provide information for responses to specific questions on
. : . Form990 or 980-EZ or to provide any additional infammation.

. o » Atach to Form 990 or 990-EZ.

el Fover Sorvcs > Goto wwwirs govForrr830 for the latest information.

Nare of.the aoganzabon Evployer identification nunvber
AVERTCAN CONTRACT BRIDGE ILEAGUE 37-6151675

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedkde O (Form 990 or 990-E2) (2017)
ECA



