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rom 990

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B Check it C Name of organization D Employer identification number
applicable
cnane’ | BOYLE COUNTY QUARTERBACK CLUB, INC.
[ ]8ame, Doing Business As 61-1182677
Irgm:!\ Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Teoe- | P.O., BOX 1113 859-236-8842
reren2®d|  City or town, state or country, and ZIP + 4 G Gross receipts $ 506,179.
[_lfeee> | DANVILLE, KY 40423-1113 H(a) Is this a group return
Penend | £ Name and address of principal officer, PETE KENDRICK for affiliates? [_Jves (XINo
4276 HUSTONVILLE ROAD, DANVILLE, KY 40422 H(b) Are all affiliates included? _]ves [ No

|_Tax-exempt status' [ X] 501(c)3) [_] 501(c)(

) (insertno.) [ 4947(@)(1yor [ 527

J Website:p» N/A

If “No," attach a list. (see instructions)
H{(c) Group exemption number P>

K_Form of organization: [ _] Corporation [ | Trust [ ] Associaton [ X | Other B> FUNDR) L Year of formation:_1 9 9 0| M State of legal domcile: KY

v

l

art || Summary -

o | 1 Bnefly describe the organization’s mission or most significant activites. RATSE MONEY THROUGH CHARITABLE
g GAMING/FUNDRAISERS FOR BCHS FOOTBALL TEAM EQUIP., MEALS & TRAVEL
§ 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
:: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 45,574. 22,041.
g 9 Program service revenue (Part VIII, fine 2g) ) 0. 0.
é 10 Investment ncome (Part VIIl, column (A), lines 3, 4, and 7d) 26. 25.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 58,708. 104,413,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 104,308. 126,479.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,.750. 6,925.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundrassing fees (Part IX, column (A), ine 11e) _ 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 77,014. 118,614.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 82,764. 125,539.
) 19 Revenue less expenses. Subtract line 18 from line 12 21,544. 940.
< Eé _Beginning of Current Year End of Year
S Z:,,—’E 20 Total assets (Part X, line 16) 90,180. 91,120.
o <z|21 Totalhabilties (Part X, line 26) 0. 0.
> 27|22 Netassets or fund balances. Subtract ine 21 from line 20 RECE !VF D 90.,180. 91,120.
% l'_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including cco- g.sched andehls, and to the best of my knowledge and belief, it 1s
8 true, carrect, and complete. Declaration of preparer (other than officer) 1s based Q_n;all m?ima IOHZ &Nhsml 1‘ any knowledge.
% Sign ’ Signature of officer O GDE N UT Date
S Hore PETE KENDRICK, PRESIDENT
D Type or print name and title
Prin/Type preparer's name Preparer's signature Date Check [_I| PTIN
Paid WALTER L. GOGGIN,CPA WALTER L. GOGGIN,CPAI02/01/13|stempoys P00126983
Preparer |Frm'sname p ROBINSON, HUGHES & CHRISTOPHER, P.S.C. Frm'sENp,  61-1098477
Use Only |Firm's addressy, 459 WEST M.L. KING BLVD
DANVILLE, KY 40423-0880 Phoneno. (859)236-6628

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

mYes D No

132001 01-23-12

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

Form 990 (2011)

ly



1
]

Form 980 i201 1) BOYLE COUNTY QUARTERBACK CLUB, INC. 61-1182677 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |_st 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.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.

® { st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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.

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

(A) (B) © (D) (E) (F
Name and Title Average | . cfeg(s':l'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(describe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | § 3 (W-2/1099-MISC) organization
organizations| = = g §., and related
in Schedule | g é 5|5 23] & organizations
0) 2({z|E|& |25 e
(1) PETE KENDRICK
PRESIDENT 4.00 X 0. 0. 0.
(2) DEBBIE SEBASTIAN
TREASURER , OPERATIONS 4.00 X 0. 0. 0.
(3) RHONDA DOSS
TREASURER , CHARITABLE GAMING 4.00 X 0. 0. 0.
(4) JERRY HENSLEY
VICE PRESIDENT 4.00 X 0. 0. 0.
(5) TRACI HIGNITE
SECRETARY 4.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2010 BOYLE COUNTY QUARTERBACK CLUB, INC. 61-1182677 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

(1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Lust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe 8 the organizations compensation
hours for § B % organization (W-2/1099-MISC) from the
related | % | 2 s |2 (W-2/1099-MISC) organization
organizations § g g8y and related
inSchedule | |2 | 5|5 (23| & organizations
2lz|E|2|85 &
0) i e
WILLIAM TILLER
PRESIDENT 6.00 X 0. 0. 0.
KATHY FERRELL
TREASURER & CHIEF FINANCIAL OFFICER 8.00 X 0. 0. 0.
PETE KENDRICK
VICE PRESIDENT 2.00 X 0. 0. 0.
TRACI WILSON
SECRETARY 4.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 8868 Apph.ation for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 15451709
E?Ziﬁmﬁé'vt:;u‘:gm"” P> File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . i »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I| (on page 2 of this form)

Do not complete Part /f unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing fe-fils} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EE_a_rt 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

> [ ]

Part | only .
All other corporations (i nclud/ng 1120-C f/lers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenSIon of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
BOYLE COUNTY QUARTERBACK CLUB, INC. 61-1182677
le:: Zﬁg ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour 1 P ,0Q, BOX 1113
retum See
instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DANVILLE, KY 40423-1113

Enter the Return code for the return that this application i1s for (file a separate application for each return) T m
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

BOYLE COUNTY QUARTERBACK CLUB, INC.

® The books areinthecareof » P.0O. BOX 1113 — DANVILLE, KY 40423-1113

Telephone No.»> 859-236-1080 FAX No. P>
® |f the organization does not have an office or place of business in the Unrted States, check this box . L. . . » [ ]
® |[fthis Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Jf thls IS for the whole group, check this
box P> [:] . If it is for part of the group, check this box P> I:I and attach a list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2013 |, tofile the exempt organization retumn for the organization named above. The extension

is for the organization’s retumn for:

» [ calendar year or
P [X] taxyear beginnng JUN 1, 2011 ,andending_ MAY 31, 2012
2  If the tax year entered in line 1 Is for less than 12 months, check reason: [ inttal return l:] Final return
Change in accounting period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



