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MAY 1 g 206

Departmenl of the Treasury »
ln‘lemal Revenue Service

rom 990-EZ

Short Form

Under section 30i(c), 527, of 43a7{ay 1) of {he intermal Revenue Code {except privaie foungations}
> Do not enter sociat security numbezs on this form as it may b2 made public.

Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

For the 2015 calendar year, o7 tax 2ar beginning

__, and ending

Return of Organization Exempt From Income Tax | 2@1 5

Check ff applicable [+ Name of organization - D Employer identification number
Address change IIHS Knights Football Booster Club, Inc
Mame shange Inmbor gnd etraat {c" PO hox, f mot ¢ not deliversd o strect 2ddress) I onnmicunta = amAAC—A
/ comsune 4¢-13885s9
Initrat return 11625 CUSTER, RD 110-346 E Teiephone number
Fnai retumftermmated City or town State ZIP code
d retum IFRISCO ™ 758035 (972) 483-8450
‘ phca pending 3 Foreign courtry name Foraign provinzistate/county Fereign pesial sode F Group Exemption
St
a e Number » 5271
B\ Hung Method |_] Cash [ | i Accrual Other (soedifyy P . H Check ’D if the croganization s
; g elsil: B INIGHTSFCOT BALLBOOSTERCLUB COM not required !c altach Schedule B
3=
‘ 3 Yodikempt status (check onty one) — [ X J501(c)3)  |_J501(0) ¢ ) @ (nsertno)[__] 4s47aytyor [ Js27| (Form 990, 990-EZ, or 990-PF).

srganizaion ~ Coerearaton mM 1§ Trust I | Assceiation ! ] Other

[

ds 5b, 6¢, and 7b to line 9 lo deiermiine gross receipis. if gross receipts are $200,000 or more, or if total assets

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . >3 47.483
Gor oo movenvs, TLpens.d, and Thaige s TN e aiE Lo Dol Bl ion (2 the Lastnacliona for Pantl ]
b )y ‘Check if the organizaticn used uchec.u e C o respond o any question in this Part ! . .
1 Contributions, gifts, grants, and similar amounts received . 1 47,483
2  Progres s2naco reverue induding oo et Foos 2nd sentracts 2
3 Membership dues and assessmenis . 3
4 Investment income . C e e e e 4
5a Gross amount from sale cf assets othcr ﬁan mvertcry . . 5a
b Less cost or cther basis and saies expenses . Sb ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events
a (Gross income from gaming (attach Schedule G if graater than
5 $15,000) . . | 6a |
e b Gross income from fundra:smg events (not lndudmg $ 22,041 of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of Such gross ncoinc and contnbulions excecds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
tine 8¢) . ; . €d s}
7a Gross sales of mventory less retums and allowances e 7a
b Less: cost of goods sold . 7b ]
o ¢ Gross profit or {loss) from sales of inven .tcry (Subtrari line 7b from hne 7a). 7c 0
o 8 Other revenue {descnbe in Schedule O) . 8
o~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,_and 8. 9 47,483
— 10 Grants and simitar amounts paid (hist in Schedule O) . 10
: < 11 Benefits paid tc or for membeTs . . . i
517 @l 12  Salaries, other compensation, and empnoyee ..eneﬁts 142
| = 2] 13 Professional fees and other payments to independent oontractors 13
) &l 14 Ococupancy. rent, utitities, and maintenance . 14
(e il 15 Pnnting, publications, postage, and shipping . 15
= 16 Other expenses (descnbe in Schedule O) . 16 47,819
%E 17 Total expenses. Addiines 10 through 16 . 17 47,818
O @ i8 Excess or {geficii} for the year {Suntract nne 7 fom iine :11 is -330
(%] @1 19 Net assets or fund baiances at beginining of year {from iine 27, column (A)) (must agree w1th ]
< end-of-year figure reported on prior year's return) . 19 7,210
=l 20 Othorchorooainnztsreiisorfaondonizooes Zvelainin '2:‘-\,;\. e ’3) 20
zl 21 Ne: assels of fund balen.ces at end of year. Combine lines 18through20 . . . . . . . . . » | 2 6,874

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2015)
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Fom S8U-EZ (201)) 1HS Knignts Footbas Booster Club, Inc 47-1399579 Page 2
Balance Sheets. (see the instructions for Part 1I)
Check If the organization used Schedule O to respond to any question in this Part i . D
(A} Begunwung oi year {B} ©nd oi year
22 Cash, savings, and investments . 7,210} 22 6,874
23 Land and buildings . . . 23
24 Other assets (descnbe In Schedule 0\ 24
25 Total assets . 7.210] 25 6,874
26 Total liabilities (descnbe n Schedule 0). .. 26
27 _Net assets or fund balances fine 27 of column (B} mus? _.g.'cn thh hne 21) e 7,210} 27 6,874
e Stetement of Myogram S... VICE ALOLAREINenS (S8 the instructons for Part iii) '
Check if the organization used Schedule O to respond to any question tn this Part lil. D Expenses
(Required for section

* What is the organization's primary excmpt purpese?  SUPPORT THE INDEPENDENCE HIGH SCHOOL FOOTBA

Desmue the Orgaly'zancn s program serwcs accam phshncis for cach of its three largost program -

Z2NICES,

501(c)(3) 2nd 501{c)}(4)
vtganiaie, Sphonai

s measured by expenses. ina dea. and concise manner, descrnibe the services provided, the number of for others )
gersons benefited _and other relevant information for each program title.
28 PROMDTE SCHOCL SPIRT SUORT W 1 AU SV 0N BE T ST THCE AT ALL TOOTBALL 1
BN S e
(-C-;réntsg ------------------- )i “I}-tﬁl-s: :exmounf mﬁt-xde':_'cr'::gn gran's, mr*::’:;-r& ------------- ::E ",_:__ 2R= |
29 PROVIDE RESOURCES, B0TH UK N AND FINANCIAL TG THE FOQTBALL PROGRAMAND ALL -
OF TS RELATED ACTIVITIES e cecmcmcccccacacccnaes
o Granise < < LTI O wis amnuntincludss foreign grams, checkhere . . & . B L 1laga! T
30 ENCOURAGE AND SUPPORT _T_HE. ACADEMIC ENDEAVORS OF THE FOOTBALL PLAYERS | _____
Grants$ 77 Ifthus amount includes foreign grants, check here . » [ 11302
31 Other program services (descnbe in Schedule O) . .
(Grants $ ) lf this amount mdudes fore'gu grants check here »> [:] 31a

32 | 0

32 Toiai .. C e ..
mphst of Officers Dlrectors Trustees, and Key Employees (list each one even lf not oompensated see the instructions for Part IV)

Check if the organizaticn used Schedule G to re<pord tc any question in this Part IV .

(b) Average (ci Reporiable | (d) Heath beneftts
compensation contnbutions to {e) Estimated amount of
(a) Name and ttle hours per week (Farms W-2/1099-MISC)|  employee benefit plans, other compensation
devoted to postion {if not paid, cnter -0-) | and deferred compensairon
KEVINLEWIS ..
PRESIDENT HI/WK 3.00
ROBERTBAUGHMAN ____ ...
18T VICE PRESIDENT eIt 300
JANYA SMITH e
2ND VICE PRESIDENT HWK 3.00
CLAUDIASADDLER ...
SECRETARY HrWK 3.00
MATTIE SMITH e eeeaeeee
TREASURER HIWK 3.00
T I I I Hr/AWK
---------------------------------------------------- VI
---------------------------------------------------- HifWK
--------------------------------------------------- HrAWK
---------------------------------------------------- HrWK
---------------------------------------------------- Hr/ WK
---------------------------------------------------- HIiWK 1

Form 990-EZ (2015)
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+Form 890-£7 (2015} 1HS Kmignts Footbai! Booster Ciub, inc 4

7-1399579  Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond te any question in this PartV . L—_]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O e 33 X
34 Were any significant changes made to the organizing or novemmg docv.mnr'*s? " "Yeg,"” Dt*a:h. a cenformed
copy of the amendad documenis if they refiect a char:ge tc the crganizaticn's name. Otheraise, explain the
change on Schedule O (see instructions) . . e . e e e 34 X
35a Did the organization have unrciet>d business gross income of S 0G0 or more d'ur'qg ti‘e year from business
actities (such as those reportied on lines 2, 63, and 7a, among others)? . 35a X
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” prowde an explanahon in Schedule 0. 35b
¢ Was the organization a section 501(c)(4), 5G1(c)({5), or 501(c){6) orgamzath,r\ subject {o section 6033(e) notice,
repoiting, ana proxy 1ax regurements auring e year? i ves,” complete Schegule C, Part i . 35¢ A
36 Did the organization undergo a higuidaticn, dissolutton, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . - ... 36 X
37 a Enter smoyunt of political zaponditures, direst or 'ndiredd, as deacribed i the nstructions D! 37a ! ) ]
b Did the organizaiion fie Form 112%-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee orwere | |
any such loans made in 5 prior yer- ord st cutstonding 2l the and ol ihe tar yerr covrregd by this return? . 382 X
b If"Yes," compieic Schedulz L, Part I} and enter the telal amount invoived c e 38b ;
39 Section 501(c)(7) organizations. Enter: ] !
a Initiation fees and capital contributions included onlline9. . . . . . . . . . . 39a i
b Gross TecEipis, INCiudSd on nne’S, forpublic cSe of Sub faciiies. .7 T T 0 | 38b, - ]
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the orgamzatlon dunng the year under.
section 4911 » , section 4812 » ; section 4955 » ‘
h Sachgn 501NN ECUIM4) wnd SC‘.(V)(:C‘, LTeliadttes DU M LT pamzatss Irgase it any aachon 4958 A
cxcess benefit transaction during the year, of d.d & engage v an excess benefit Fansaction in a pror year
that has not been reported on any of its prior Forms 990 or 990-EZ2? If "Yes," complete Schedule L, Part | . 40b X
¢ Section S0H{CMD, SO} T RO VIO orpaaizations Trtar gmount of fax imposed '
on organization managers or disqumified perscns dunng the year under sections 4812, w
4955 and4958. . . . . : > !
d Section 501(c)(3), 501(0‘»(4), Pd 50 c) 9) f“fgaHlZdllﬁnS Enter amount of tax on ||ne ;
40C reimbursed by the oiganization . >
e All organizations. At any tme durning the tax year was the orgamzatlon a pany to a prohlblted tax shelter -
transaction? If "Yes " complete Form 8886-T. R 40e X
41 List the stetcc with which 2 copy of thiz relum s filed. » TX
42 a The organization's books areincareof » KEVINLEWIS ... Telephone no. ®» ___(972) 489-8450
Located at P 11625 CUSTER RD, STE 110-: City FRISCO __________ ST _TX __ ZIP+4» 750358784 _____ ___
B Al any ime duang the caiendar year, did wie organization have an micrest i or 2 wignature or other authoddty cver Ycs | Mo
a finanaial account in a foreign country (such as a bank account, securiies account, or cther financial account)? | 42b X
If "Yes," enter the name of the foreign country » [
Seg the instruchions o oxnottioms ard fing g, Jron o L FLLCEN Fue 100 Bop ot o Fere g Bank and ,
Financial Accounts (FBAR) - I
¢ At any time during the calendar year, did the organization maintain an office outside the U S.7 . 42c X
If "Yes," enter the name of the foreign country ® —
43  Sechon 4947(a){(1) nonexcrmip chaniiabic tuuis Tling Fuim €20 EZinheu of Fomu 1841 -Check here . bD
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . . . . . » I 43 1
| Yes| No
44 3 Did the organization manizm any doncr advizes funds dunng e y2ar? i "Yes," Fora 930 inust be . o
completed instead of Form 990-EZ ) 44a X
b Did the organlza'ﬂon operate one or more ! .os; tat fnc‘ "ﬂes d”'mg tr*e year’r’ if ’Yes " Form 990 must be o o
compieied instead of Form S80-EZ. . . . . adb A
c Did the orgamzatlon receive any payments for mdoor tannlng services dunng the year’7 . 44c X
d !f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,” prowde an b B
exnlanation mn Schedule 0 44d X
45 a Did the organizalion have a conbaied onbity witha the mooning of sechon 512(b)(13)’? 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of secicn 512{b)(13)? if "Yes," Form €CC and Sch=du'z R may nexd o be cemp'sted instead of S N
Form 990-EZ (sce instructions) | 45b X

Form 990-EZ (2015)




BN

Form 990-£Z (2015) IHS Knights Footbail Booster Ciub, Inc 47-1399579  Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion e
LU w.-dnumca o7 pubic oficeT i "Wes," compiete Scheduie €, Part . 46 1 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check If the organization used Schedule O to respond to any question n this Part VI . [:|
Yes | No
47 Dxd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes," complete Schedule C, Part ii. 47 X
48 |s the organization a school as descnbed in secuon 170(b)(1)(A)(u)‘7 If "Yes " oomplete Schedule E. 48 X
49 a Did the organizaticn make any transfcrs to an exempt non-chantablc related organization?. 49a X
b ir"ves,” was ihe reiated orgamzaiion a seciiorn 527 organization?. . 43b L X
50 Complete this table for the organization's five highest compensated empnoyees (o\her than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the crganization If there is none. enter "None."
{a) Name and ttle of each employee hc:’ﬁr';;:r ‘\::f:ek ::c;:r:::ncsft:;: mn::’::a:::‘?;:gzyee I {e) Estimated amount of
devoted to posttion (Forms W-211093-MISC) | =" Earer 0 951 | other compensation
_NameNone ___ .
Title HrAWK .00
SName e cdcceeee..
Titte HrWK .00
S TNemel LIl Il T T Ty oo
Titte Hr/WK .00
_Name e ceeeeas
Tl Hro .2C
SName e eeeaea-
Title Hr/WK .00

f Total number of other empioyees paid cver $100.000 . >

51  Complete this iabie for the orgamization's five highest compensated independsii Sontraciors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{z} Namo and hosmese address of each independent contractor {b) Type of cenace {c) Compensahnn
JNameNone SN eeiooo
City ST zIp
_Name BNl
City sT 2P
! SName S aen
Cev ST zie
_Name SN o
City ST 21p
_Name SN eians
Cty ST zIp |
d Total number of other independent contractors each receiving over $100,000 . >

52 Didthe organzahon complete Schedule A? Note. All sechon 501(c)(3) orgamzatlons must attach a

CCﬂ’.p.mEu Scheduie A

X} Yes D

Under penalties of perjury, | declare jhat | have exa
true, correct, and complete Ded, prepa other than officer) 1s based on all infarmation of which preparer has any knowledge.

ed this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it i3

7 1§ Z— J 5462515
Sign Signature of officer Date .
Here KEVIN LEWIS PRESIDENT
Type or print name and title

Paid Pant/Type preparer's name Preparer's signature Date Check I:l i PTIN
B SELF-PREPARED RETURN selt-employed

reparer —
cin . Firm's name & _|Fum's EIN >

b C"" Firm's address ® Phone no

May the IRS discuss this return with the preparer shown above? See instructions .

»[1Yes [ ] No

Form 990-EZ (2015)
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. SCHEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support |

(Form 990 or 930-E2)
Complete if the organization is a section 501(c})(3) organization or a section 2@ 1 5

4347(a){1) nonexempt charitabie trust.
Department of the Treasury » Attach to Form 390 or Form 990-EZ. - Opento Public -
Intemal Revenue Service »  [Information about Schedule A (Form 990 or 930-EZ) and its instructions is at wwiv.irs.gov/form990. —sazIhspection T
& Al l enealaraw 3d- - l.ﬂ

Mamez of tha orgenizatisn Employer identlieation number

IHS Knights Football Booster Club, Inc 47-1399579

m Reason for Public Charity St=tus (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11 check only one box )
1 A church, convention of churches, or associtation of churches described in section 170(b)(1)(A)i)-

2 |_| A school descnibed In section 170(b)(1){A}ii). (Attach Schedule E (Form 990 or 980-E7) )
3 l:l A hospital or a cooperative hospital service arganization described in sectr':.'r 170(b‘(1)( {iig}.
4

D A medical research organization operatcd in conyuncion with 2 hospita! decorbedin s<z - ITEL 0007

D AN A

nospital's name, city, and state.

n

section 170(b)(1)(A)iv). (Complete Part !l }
1__; A federai, staie, of focal governmeni ar governimenta unil desciibed in section i7H{D)(1){A)(V).

-2}

-y

descnbed in section 170(b){1)(A)}{vi). (Complete Part il )

', ', A community trust describad in secticn T70{b{I ANV, (Complete Part

(%]

(1]

- receiptsfrom activities related to its exempt functlons—subject to certain exceptions, 2nd (2) no more than

o, Snter the

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
D An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

. An organization that normally receives™ (1) more than 33 1/3% of its suppon from contnbutions, membership fees, and gross _

331/3% of its

susnpert from gross mvestroent income and Larsiatad tucinese wausklz income {egs saction £11 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part ill)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ' | an organizato crg;z, LIS SnD onaTmied o otuen ! Tor the toaonil on w o e Ramctions of, or fo carry out the purpoces

ot one or more pubiicly supported organizations de ’ SCrDed in section 509‘3){1) or sechion 549{a}2). See
Check the box in hnes 11a through 11d that descrnibes the type of supporting organization and complete lin

section 509(a)(3)
es 11e, 11f, and 11g.

a D Type LA supporhnc organr:aﬁc.x operated supervised, or controiled by its supported organization(s), typ:\.ally by giving

< zupeudied Jf _Junu_aubn\an iile Uuwen ] iRYuainy appuin ul eicul A mdjum.y Ui wie iiedlurs Ul dusices u lic buppunuuy

organlzatton You must complete Part IV, Sections A and B.

tr

oAbt camee s - - -—4-- il R G S [ L A
- N S -l CEA I R ARG A S

ul‘gaﬁlt_auOI 1S). ¥ ot must uorlpae:e Parti lV Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionall
its supported orgamzation(s) (see instructions). You must comp.cte Part IV, Sections A, D, and E,

D Type u A supporting rrga"amuu" supervised or controlled in connecticn with its supported organization(s). by having
salral ov manags the sunported

y integrated with,

d TVDC ," otale) .-,,__,, _,,_" _,,'__w_,_,‘,v L et . ] —«-v-.-,—.,-. BN r—\rrr\ »-\! [Ty -—\'-"\r\;-\’\a =5t \:'-. ar , r'rfnrl -.-1.’,‘.-,9,.,,.][

that 1S not functlonauy lmegrated The orgar*:zat:c"x 5::’7:3’3.!}’ must ..atlsfy distnbuteon 'equ“en'en* and
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e L__l Check thls box if fhe orgam?a 1o mc‘,wcd e wnen determingtion from the IRS that itis a Type [, Type

&‘ o e M ” (3% . 'll'\ﬂ
HPCHCr e : . n.\_4 Givd, w ::;_-\.. TV e R A T A IR PR b..l.n._—‘.-xuuuk_ (oo wZdid

f Enter the number of supported organizations
q Provide the following information about the supponed orgamzatlon(s)

hhhh LRa=1t1e 1

an attentrveness

il Type Hl

L d

() Name of surported orgarzatior (i) E'N (i) Tye2 ':"":;"‘"" 3 1 Zg it sgmnToien | {4l AMTIit of manatany | tyl) Arrount of
\de;c:x’.:ed canass -2 jlslsd myour goJemung Seppen {sas | cther support {se2
above (see instructions)) document? instructions) Instructions)
_Yes | No | __ —_

{(A)

(B)

©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form 930 or 990-EZ) 2015

Form 830 or 890.EZ.
HTA
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Schedule A (Form 990 or 990-E2) 2015 IHS Knights Football Booster Club, Inc 47-1399579 Page 2
Support Schedute for Organizations Described in Sections 170(b)(1)}{-.,\:+} <=2 T\ v i o s oe- T
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f)} Total
1 Gifts, grants, centiitutans, and
membership fees received. (Do not
include any "unusual grants ") . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . 0
4 Total. Add hnes 1 through3 . . . . . 0 0 0 0 0
B TRe portion of total contrbutioria by aach
persen (other than a govemmental unit
6F publicly supported organization)
IReluded on tine 1 that exceeds 2%
of the amount shown on line 11,
column (f) . e e e .
6 Public support. Subtract line § fram fine 4. | . 0_
" Section B. Total Support '_ ~ - .
Calendar yzar (arSoiztyzzrtzzinning in) M {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromhned4. . . . . . 0 0 0 0 0
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royaities and income from similar
sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .. . 0
11 Total support. Add lines 7 through 10 . 0

12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12 ]

13 First ﬁve years If the Forrn 990 1s for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501 (€)(3)

OlGG. ulincll, crvon uns wun wiu -.o~v..l nere .

> ]

IUv_oo 7. C‘_.__: L Tl T e cicentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . 14 0.00%
15 Puuie BUPPUIL PO LGHIGYT TTuIh L+ Duicuuie A, Fattibune 14, 0 0 0 0 0 0 0 0L L e e e e 15 0.00%

1€a 33 1/13% support tesi—2015. if the crganizauoin dig ot chieck the box on wne 13, and iine 14 {s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported orgamzation .

I 45
~

33
box and stop here. The organization qualifies as a publicly supported organization .

e e i i i etie e emmn S e e e s yasneauun uid 170t Check a box on line 13, 16a, or 16b, and line 14

‘g 42% ormsre, ord ¥4bs o-gonizotisn meots the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-arcumstances" test. The organization qualifies as a publicly supported
organization. . .

D Lt T N e e e I

[

| ..

| b 10%-facts-anun.i|-.uma.n.m... s v aen

i S is 10% or more, and if the organization meets the "facts-and-circumetarzoc™ tozt, shositizboiand =
‘ Part VI how the organization meets the "facts-and-carcumstances" test. The orgamzatlon quahﬁes asa pubnuy
|

ST STV I PR .

supported organization .

IV 6 treean s matervesaaswile "o e gt et GIL UL T O A U o, 1va, u.'ol), \id, ui Il-;.l, wicun dns box and see

nstructions .

iS% SUppuUt Woi—aw 1% 1 IS ungdmcduun JiU 1L Liieta a LUA wlliie T3 01 104, and dilie i3 i 33 113% o more, check {nis

T TSP ayuy JEL A

»[]
]

»[]

»[]
e [x]

‘ Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 |HS Knights Football Booster Club, Inc 47-1399579 Page 3

- -

Support Schedule for Organizations Described in Sectiic. 220, o,

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualifs under Part I
If the organicalicn a5 1o Guanty under the tests listed below, please complete Part Il.)

_§artin— A D.o.ttia Q'lpport

v - ) vy : ° - "2
Calendar year (v iisual ysar weysinnny vl » \G) &U i vy <« is [((TXAIR] [C)) <14 (E) 2015 (f) Total
1 s, grarts, coatrbutons, ard merhorshp fres
recetved (Do not include any “unusual grants ") 0

2  Gross receipts irom adnissiuns, e Cilandise
sold or services performed, or facilihies
furmished in any activity that is related to the
organization's tax-exempt purpose . P 0

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 . . 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . e e 0

5 The value of services or faculmes
fumished by a govemmental untt to the

organization without charge . . . . . . 0
6 Total Addlines 1through5. . .. 0 0 0 0 0 0
7a Amounts incdluded on lines 1,2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
~ from other than disqualified persons that -
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line6.). . . . . . 0
Sectinn B Tasal °-'"gort
Calendar year (or fiscal year beginninain) 9y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. . . . . . .. 0 0 0 0 0 0

10a Gross income from interest, dwdends,
payments received on secunties loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not incuded in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11

and12.). . . . 0 0 0 0 0 0
14 First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon,ched(thlsboxandstophere.........................................bl:l
Seclivi S, Suinpuianvin ui 1wy Suppoit Percentage
15 Pullzcooorri-onic . L 2TT nz o siiuow G dadca sy nne i3, column (h) . L L. L. 15 0.00%
16 Public supportperoentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Sc-v -~ 7 Amato o o E Aot -t R e ""‘:“"'qe
47 thvestmar PN .,.=_,.=,..‘=,.= £mn -3'\45 n o 4n-‘ PR R (q Arndaa u.‘ Gmm 49 aplecmnn u)) A 17 0'00%
18 Investment income percentage from 2014 Schedule A, Partlil, ine 17 . . . . . 18 ] 0.665/:
193 33 1/3% sunnart tasts-—2015. Iif the nmanization did not cherk the box an line 14, and Imp 15 is more fhan 3'! 1/3%, and line 17 15

not more than 33 1/3%, check this box and stop here The orgamzatlon qualifies as a pubblcly supported organization . . B D

b 32 .. e e e o s oo o Gt e U {IUL LA ILLN G VA WIS L Ul GHE 1 oa, aliu e 10 s tiue uidint 33 113%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization. . . . . N D

20 Private foundation. if the organization did not check a box on hne 14, 194, o1 15, chieun s bua and see instiuctions . . . . . N &

Schedule A (Form 990 or 930-E2) 2016
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+ Schedule A (Form 990 or 980-EZ) 2015 IHS Knights Football Booster Club, Inc 47—1399§79

__Page 4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part !, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

[¢]

43

102

Are all of the organization's supported organizahnns listed hy name in the arganization's governing

AOCUIMIENTDT 1 IVD, UBOLIILG 1l rase wi s1Uv GIG SUPPUIGY UIyGeauunio a6 ueolyiiaEu. 1 uesiyiiaied by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the orgamzatlon have any supported organrzatron that does not have an IRS determination of status

UNGC: Dotice Sl imguny vt a2p or sy GnpeGos s o smee a4 sinar Siv v garnasaun socsieies wiuc G ouppued
orgamization was described in section 509(a)(1) or (2)

Did tic w 3n||;l.uuun hlave a auywl‘ncu' utyai neauw s USDLIIVTU 11 aSulule DU @), (D), WK \B)T i T TeS, " aniswer
{b) anZ [c} belaw

Did the organrzat]on confirm that each supported organization qualified under section 501(c)(4) (5) or (6) and

. pas—— . ———~ ~ erwns 0 g

salicnod b ,.',._.. I~ e A e G uvu\ﬂ}\(-) i TVeS, T Ao it Sand h wrinai Gl iuwe 1€
organization made the determination

Did the organization ensute ihai ali suppuri to such organizations was used exclusively for section 170(c)(2)

(B) pumnses? If "Vag " evplain in Part V] what cantmie the ormanization nut in nlace to ensure such yse

Was any supported organization not organized in the United States (“foreign supported organization*)? /f

"YES, 'aNU i yuu uiicuncu T ia w1 s man b, andwet (U and (C) below

Drd the organlzatron have ul'umate control and drscrehon in decrdlng whether to make grants to the foreign ~_ _

" ’ - - "1 -’ LI
.-.n:v;.lltc Uuuus \.vuul Ty wi DUiprus 'luuu u, PoTar U\Ju“uvuvn ritey LA uu'-".z- ce i g s — e

Did the organization suppert any foreign supported organization that does not have an IRS determination

UNUGH scuuunid Du I\U\w) @iiu ovdnagy 1) ui \L)7 i1 TGO, GAmGI 11 1 it @1 wHal LU UIS 1 uryartication used
tc ensure that al! support to the foroign supperted crganizahon wos ucod oxcluciezsly for coctizn 17202)(2)(B)
purposes

l'\--l m n—-nq—.-nhn—- el thh B e mmemmiim memir mrsmnansbad Armanimabiane Adiimne e bav vemaaeD l‘ "V—\s L
— .= e e e - iy - — - c- ey - —y mep e e G o« men v e eeis o) i ewass g el y

L ons.

answer (b) and (c) below (if applicable) Also prowde detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accompl:shed (such as by amendment to the organizing document)

1 A LIS PR

T)p» P T ,,... e wseegn e T Mg BLMT W v CUM LML DU ;uu u-salugduuu ydll Ul a \.ndbb aueddy
designated in the organization's organizing document?
Suusuiuuuns vu;’. YYas wiIc suLsULLULLL UIS 1ESUIL UL dth cvetil beyulu Lile urgamz.atrun’s control?

Did theo orgo-maton pronds coppont [ sliar Lo I ST Sranll Ly U S iTili OT STviCeS O facmbies) to
anyone other than (|) its supported orgamzat]ons (u) |nd|v1dua|s that are part of the chantable class benefited
Y e th tiie o = e e eremm i3 e cmy —s gt g eme e e 5 = ge t—bUIS wiuL wiow suppul L OF

benefit one or more of the filing arganizatinn's sr_'ppor\‘nd naraamzohang? IF Vac U nmwids dotal jn Dart V],
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in cection 4QRA(~MAMTY) 2 family mambar of 3 cuhctantial cantnhittar or 2 389 controlled antity uith
regard to a substantial contnbutor? If "Yes, * complete Part | of Schedule L (Form 890 or 990-£2)

Uil 41T Ul Jat Heauun THERS @ 1uat v @ UIBYUAIHIGU PGt SUN |aD USHIIEU i1l dSeuLdUl 4900) HuL desuhiued in line (7
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Vvds uie ulyarizauun Lunuuiea uinecuy or inairecily at any tme during the tax year by one or more

disquaiiiicu peisuid a5 Goiicu i ssuuun STM0 (ULIS1 Uian Ivunaatiun [nanager s and uiyaniZaiuns desaibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Ulu VG W U WD Ui i O s DU 6D (U UL IS 1t i Wy 1wl Q v u:;uls HIRCICTOL U ALy cnuty " VV; liUh
the supporting oroanizabior had ar torest? F "Vog " providc 2o i Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

rare Arnnta ien sadiak 0Ir~—~ s At s e --\b'n- nl-n l-u-vvl —~e -—hs——v*’) l‘ LAV N N ala dnln-l ”- D—-‘ II'

MG L oo i e el - g m G = oo = s -,

Was the organization subiect to the excess hisinace hnldmne nilec nf aertion 4943 because of section
4943(f) (regarding certain Type ii supporting organizations, and all Type Il non-functionatly integrated
supporting organizations)? If “Yes."” answer 10b below.

Did the organlzatlon have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to

Uelelruun, nut,u I LI VMgl --...u-.‘ e s ..u\.m 1GUD uurulng }

Yes

5a

5b

5c

“gb

©c

10a

10b

Schedule A (Form 990 or 990-E2) 2015




. Schedule A (Form 990 or 990-E7) 2015 1HS Knights Football Booster Club, inc 47-1398579 Page 5
L:udl's  Supporting Organizations (continued)

Yes| No

11 Has Hwn nrn—u-u--uhnn -u-;-anh-srl < nuﬂ ~r nn—-h—-hv lfyr\n hnm —_:n\r n( ch 5ﬁ!lnnnr\" noreons')

a Apomeon '-*m dirocty or -""-'o'*'" controle, ether alone or fnﬂnfhnr with persons described in (b) and (c) b
below, the governing body of a supported organlzatlon'? 11a

b A family member of a person descnbed in (a) above? | 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in_Part VI. 11c

tivss 1. PYPY s g —aaiee g _..h.....___._..>

Seaci

=

Yes| No

oy

Dld the Ullb‘\.lulb, Uublcca, wi luculuclalup \.u VIHIT W IV DU ou UIHC“II—OUUI 15 Llave wig puwel to

e o LRI aTe . [ - . [P L L] -

’
regulOn, ﬂy’;uuu W AL G A e fe n..)... oy = v u.a_ foldne s b wes i wam w Ar b w e am v ae wm g

Lo Iog e !
tax year” If "No, " descnbe n Part VI how the supported organlzabon(s) effectively operated supervised, or |
COF&'I Ultuu ulU vty IILU'.IVII ) uuu Huvu ::c';lv L L O T R o e [PTROTON :‘uuon

i
dosonbhe hau the nevinen b0 a,n'nnrp} anA/nr rnameovin Airartare nr tnictoace were allnnated amongy the Sllpported J
organlzat/ons and what conditions or restrictions, if atiy, appiied v suuh powers during the tax year 1

orgamzatlon(s) that operated, supervnsed, or mnfrolled the c.upportmg organuzahon” If Yes, " explam in Part 1
VI how pruviding suci el vaniou uul U1G puipuace Ul (16 Suppuicu uyalicauu ) tral upcidied, ]
_ supervised, or controlled the supporting organization ) 2
Section C. Iype i1 duppuriuny Jiyanizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors _ _~ _ l
QT trustees of eaudl Ul UIE VIYalncauull s suppu ou Uigaiicauuins) * i VU, UGSUIIUG 11 1 ars wi Trow vunili Of J

2rmanpagerort 8tk eumpsdine comnnizatinn wn cepfad in tho oome norenne that cantrollad or mangged

-—h

immastines Moemawm

— o ge g e avs AT e . oy aass

-

Did the organization provide {u €achi ul its suppulicu wyaiicauune, vy e iast uay ul uie tiss swondh of the
organization's tax year, (i) a written notine descnhing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recent]y ﬁled as of the date of notification, and (in) copies of the |

OfganIiZausn's guvlmung Gosu sl ool L T dulo JnolTnuo L Lt g - T 1

sy mw et o tame ....-.,. s-l---) P - e

2  Were any of the orgamzation's officers, directors, or trustees either (1) appointed or elected by the supported r
CrgaanleOll(b) ul uu sei vmg O Ui YUV iillig UUUY Ul a SUPPUILEU Ui gdliuauull ¢ i INU, EApidnr i rare vi oW

Ao e~ - - [P N N - -t I o

R L N L LN

=
e .. SO U [ -

3 By reason of the reIannshlp descnbed in (2), did the organlzatlon s supported orgamzatlons have a T-» e

Slgnmw-n Vo B e su...hu...,.. e el i oy et e tet e e e et e W S ee e e 1S

I
|
I
imoams or aecote ot oll imaec A laialyl the tov ungr') If "Vee " Aacrnhe in Part V] the mie the nrgan/zatlon 's J

supported organizations played in lm:. :egard ?
Seoctinn F_ Tuna I Finrtinnalhv.intanratad Sunnnrtina Ornanizatinng

1 Check the box next to the method that the orgamzahnn ysed to eaticfy the Inteqral Part Test during the year ( see instructionc )

a I__I HHe Vigaincduunt 2au91iGU UG MUUVILGD 1 GO0 WUiHipiues énee e DL,

b [] The orgamization 1s the parent of each of Its supported erga=iccizrs Tomp'zin Mol 1ot

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government enfity (sea instrintionc)

2 Actiities Test. Answer (a) and (b) below. Yes| No

2 Did subctontiotle oY afdb s oot m et o s JoPm s s i con Aoty fotther B ot suposes of }
the supported organlzauon(s) to whlch the organlzatlon was responsnve” If "Yes, " then in Part VI identify ;
HHusc ouppor com vi guriitanviio Wit CApIUI LY UIGOE LUVIUGD un oLy unwseieu e exermnpl purposes, |
how the orgermshon was racnonenm #n thaon cimnadnad Armcmimotine s cad b bhn Arvonizatinn determinad . 4
that these activities constrtuted substantially all of its actrwtles 2a )

b Diddecotttocdooohod i oy conotit s oot ios that st Bt orpoizatons shomont s or e ‘
of the organization's supported organization(s) would have bean engaqaed in? if "Yes " explain in Part VI the ‘
reasons iur ihe uiyatuzalion's pusiion ihal its supported organization(s) would have engaged in these o
activities but for the organization's involvement  2b| —; ~

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

a il o - i e 22 -t '“u“'“"l L o Civutl o -ua)um., Ul UIe LIGGHED, Ul CUAOrS, OF R .
trustees of each of the supported organizations? Provide details in Part VI. 3a

B Did uie uigaliicauui BAGIWBE @ suwsialual ucyiSE U JIlELUUIE UVEI UIe pUNGES, pluglams, ana activities of each )
ofits supp vy :.‘i*:.“ii.'.ff:-‘:“ T tNon Mdonotho  c TIIINTMeD s ot ot Mm meecn tmetie e dh e et . b ]

Schedule A (Form 990 or 930-EZ) 2015




« Scheduie A (Form 990 or 990-E2) 2015 IHS Knights Football Boostcr Clut, Inc

47-1300072 Pag: C

Type Il Non-Functionally Integrat=2 772, °

1 D Check here If the organization satisfied the Integral Part Test as a quallfymg trust on iNuv. 4u 191U, DET 1B uvuwIS. & Ui
sther Type W non-funttona'y integrated suinporting organizations must complete Sections A through £

Section A - Adictcd Mot Income

(A) Prior Year (B) Current Year

| {optional)
| 1_Net short-term capital gain R . 1 .
2 Recovenes of pnor-year distnbutions 2
sc. .. - - T o ag) 3
4 Add lines 1 through 3 4 0 0
5 Depicuaiiin and depletion 5
8 Porton dfoommat-g mporrs ool o arndio pritilonorn
collection of gross income or for management, oonservatlon or
mei=t- s e -t o T LTl LllIns) 6
__7 Cther exnencae feoo inatn "*-nns)_ . ) e S o
8 AuUjusicu ivee :..w...e (subtract lines 5, 6  and 7 from line 4) | 8 0 0
SEuiiun L - misnuns Assti Almount (A) Er Year (B} Current Vear
(optional)
1 A&b.'a-‘:" Tt et T Gl L GAGTHPATUIE adICLS (SEE ]
__m_syygtl.@§_fgr.s_hgrt__tqu€a_r or assets held for partofyear): ____ ________| ] e
a_Average monthly value of secunties 1a
p - - '1b
c Farr market value of other non-exempt-use assets | ic
T T 2 Yo e e e e 6 - —__jid _ 0 0
2 Digcount clsimad far hinsbama ~- ~ther |
—_factors (explain in detall in Part VI): |
2 {_ﬂnnu Aibinm indakéadnann npnhanhl,- $n e .-va---.b timA manAta ]
3 Subtractiine2 fromline1d . . 3 0 N 0

4 Cash deerned 11e10 il exennpL use. SIEl 1- 1127 of e (\ior greater amount,

mmhu’n-\

__see mnstructions). | 4 0 0
5 Net value of non-exempt—use assets (subtract line 4 from line 3) 5 0 0
€ . _.. gt ¥ g Dy .035 6 8] 8]
7 Recovenes of prior-year distnbutions 7 0 0
B lerereriiianens o crn o seararsmiit e wae ¢ w g 6) 8 0 0
Strune: o i wuwsamie AGlOUNt Curnieny Year
; 3 ‘r. ‘.‘. R :,\ ,:_ ..’ a - _,. -~ .— ._\.‘ 1 1 G
_ Fntpr R‘-‘s% nf hne 1 ) ) ~ . o 2 . o _mg_
Vit Ui aooue answwit s prios yeal wuit Section B, line 8, Column A) 3 0
Fnter areater nf ina 2 arlina R A 0
Income tax imposed in prior year 5 _
D e e mie it v & L s 71, W asos wumeUt 1O
emergency temporary reduction (see instructions) 6 0

7 U Cneu\ HETE 1 Uie Lunel yedl 15 Ul O1ganizdauon s inst as a non-iunctionally-integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-E2) 2015




. Schedule A (Form 990 or 990-EZ) 2015

IHS Knights Football Booster Club, Inc

47-1389579

page 7

Baciimas 1ypc s Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amou.—u:?g.a tn o .-u-—w&,-d otaaialat B T N PPN S N Qe S rermacpg
P - -

2 Amzimtcoodto :‘_"“T"" oot "‘,' thot dirasdhy ".'"'.“""‘ ovemnt numncag of sypported

organizations, in excess of income from activity

Administrative expenses paid to accomblish exempt purnoses of supported organizations

Amounts patd to acquire exempt-use assets

-

QUAalNEU S3E1-aBIUT il it seu gpnaes e oo uyy-uid; n:quif&d)

Other distributions (descnbe in Part V1). See instructions.

Total annual distributions. Add imes i mrough 6.

QN[ [ id |

P S Y . w ] - RS T B ] . LY P - -

.2 IIIgincive

B T L T I T - T R

(provide details in Part VI). See mstruc‘uons

DDt saststianrrir whe e taries vn vars e s s ve eras

7]

Z,..C8

0

10 Lico To— -2

e ipad
. ~nt

0 CCC

(ii)
Lindordictrihutinng
Pre-2015

Saction E - Dietrihidinn Allacatinne (can inctructione) : . @ .
* ‘ kExcess Lisurivuuons

1

Distrnibutable amount for 2015 from Section C, ine 6

(iii)

Nigtrihuitahle

_Amount for 2015

0

2

Underdistributions, if any, for years pnor to 2015
(reasonable cause requnred-see instructions)

3

EXCES5 Ulou isului 1o vt yavar, 1 iy s wu 1O,

1 !

-1 — — pm——
v

| |

From2013. . . . . . . . 0

o lale jole

Comen NNA4 4
bEy

)

f Total of ines 3a through e
_g Applied to underdistnbutions of prior years

—_— e e o R e — e

B T O O O O

h_Applied to 2015 distnbutable amount e

i Carryover from 2010 not applied (see mstrucuons)

J R(‘.\nun uv.vu-r-v«r e Y e - s SF 0

4

Distributions for 2016 from Sec'aon
D, line?. $ 0

R T . . S A ey » . ] n

o »

Applied to 2015 dlstnbutable amount

€ REuiwnae..

D N L Rt - bwies s ol

Rem~imimm i decdindribi dinnne fnr vmnre nrinr to 2015 if
Y= -~ + . . 1

any. Subtract lines 3g and 4a from line 2 (if amount

qrestar than 7arn coa inctrirfinne) n
"

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
_instructions).

Excess distributions carryover to 2016. Add lines 31

and 4c. 0

Breakdown of line 7:

b

¢ Excess from 2013 .

(o]

|
]
i
!
'
I}

T

d —————— Smmmm NANA A n

e Excess from 2015 . e o

= — sl ekl o~ om — TT ot oma e - - . e - P

|
'

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2015 IHS Knights Football Booster Club, Inc 47-1398579 Pagc &
L&Al  Supplemental Information. Provide the explanations required by Part il line 10; Part If, line 17a or 17b; Part
III ine 12, Pan Vv, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, et ey Tan AT A D i, TN Tollin D lnze 2 o3 2, Dot VY, Socten §| lings 1, 23, 2b,
Doocmt L ToAN tne DotV Socton B ine o, Mot VW, Sochon D, ines 5, €, and §, and Parl V, Secuon E,

| P8R foondg SlinoTomoiltii oo .‘;.‘ oo, Soaitional intormation. (See instructions. )

Schedule A (Form 920 or 990-E2) 2015




' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes"” on Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, (ine 6a.
Department of the Treasury » Attach to Form 920 o- Fo= 227 22 !
Intemal Revenue Service » Information about Schedule G (Form 890 or 980-E2) and Its instructions is at www ire onvAnrmaan immw———
Name of the organization B Employer identification number -
IHS Knights Football Booster Club, Inc 47-1399579
EF- . ...-u-.......-:, "u.-.---uv-'- Uulnpl\'tu n:’u-\. i scnlu.cauvn an1owsi cu I’CO' i I—Ullll EI‘O\J, :‘ﬂ't i‘v’, l}ne 17
T TTToTT t oI o.iod to coinplete this part.
1 Indicate whether the organization raised funds through anr of the following activities. Check all that apply.
a ! ! Mai! sclicitations Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any Indlwuual (NCiudimy uite s, e ions, ..L.sh-.-; X
key employees listed in Form 990, Part VII) or ity v conncclon vl crclooorziln i L -0 LoD e -

b If"Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

- (v) Amount paid to
- (iif) Did fundraiser have . {vi) Amount paid to
(i) Name and address of individual (iv) Gross receipts (of retamned by)
or entity (fundraiser) (i) Activity custody or control of from actwity fundraiser listed in (or retained by)
contnbutions? col. (i) organization
L o R Yes No . I D
- 4 -

0 0 0

2
0 0 0

3
0 0 0

4
0 0 0]

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
TJotal . . . . . . . . . . e e P 0 0 0

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 85G-EZ. Seusduie G (Form 330 or 990-EZ) 2015
HTA




Schedule G (Form 990 or 990-EZ) 2015 IHS Knights Football Bogster Club, Inc 47-1399578 p:;:2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Paii iV, sie 78, o L opn Lol
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d} Total events
(2dd cot (a) through
(event type) (event type) {total number) col (c))
w
| % 1 Grossreceipts. . . . . 0 0
| ['4
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 0 0
4 Cashpnzes. . . . . . 0 0
\
| 5 Noncashprizes. . . . . 0 o)
(7]
% 6 Rent/faclitycosts. . . . 0 0
Q
4| 7 Foodand beverages . . 0 0
s}
[0
‘ &| 8 Entertainment. . . . . 0 0
-~ = ~| e otherdifectexpenses. . | __ __ _ {~ — — T 0 0
10 Direct expense summary, Add lines 4 through8incolumn(d). . . . . . . . . . . . . . P {( 0)
11 Net income cmmary. Subtract line 10 from line 3, column (d) . . . . >
Part Cz2ming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ_ line 6a. ]
o (b) Pull tabsfinstant R R {d) Total gaming (add
3 {a) Bingo bingo/progressive bingo €} Oth.o p2iming col (a) through col (c))
S
Ol 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
c
[0}
L%— 3 Noncashpnzes. . . . . 0
g 4 Rent/facility costs . .. 0
(o
5 Other direct expenses . . 0
] — [~
| |Yes _______ % | _lYes ______% | _lYes _______ %
6 Volunteerlabor. . . . . | | No | INo | | No
} 7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . P | { 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. T 0

9 Enter the state(s) in which the organization conducts gaming activives:  _____________________________________ .

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . Yes [:INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . Yes No
b If"Yes," explain

| Schedule G (Form 990 or 990-EZ) 2015




» Schedule G (Form 990 or 990-E7) 2015 |HS Knights Football Booster Club, Inc 47-1399579  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . . . Lo oL D Yes L__] No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton'sfacility. . . . . . . . . . . . . . . . . . . . ... ... ... |13 %
b Anoutside faciity . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon ) gamlng/speaal events books
and records’
NN P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . C e e e e DYes DNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon b $ 0 and the

amount of gaming revenue retained by the thrdparty » $ _____________ 0 .
¢ |f"Yes," enter name and address of the third party.

16 Gaming manager information.

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?. . . . . . I:I Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activitcs during s tzrvecar »  $ 0

Supplemental Information. Providc the sgionctiznorogoic2, Dot ins 2, cfo e (W and () and
Part 1il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also prowde any addltlonal mfom\atron
(see instructions).

Zchiidule 8 (Voo 990 or 990-E2) 2015




-SCHEDULE L Transactions With Interested Persons
(Form 990 or 980-E2) |, Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Oepartment of the Treasury » Attach to Form 000 or Formn 020 =7

Intemal Revenue Service ) blnformatlon about Schedu'e I. (Form Q90 nr 9ONE7) et e Fevabreentd 23 S ~, 00 : e
Name of the organization Tttt/ e T B "7 7 { Employer identification number
IHS Knlqhts Football Booster Club, Inc _ _ . _ _|47-1399579

ZTiEM  Excess Benefit 1ransactions (sectnon 501(c)(3) sectlon bU1(c)(4) and 501(0)(29) orgamzatlons only\ )
Compiete If the organization answered "Yes" on Form 990, Part IV, fiiic Z0a vi 20u, v v v cue =2, Tad ', lee 10DL

{b) Relationship between disqualified person and (d) Carrected?

1 (a) Nama nf dicnualfied percon or non {e) Decrnptinn of transachnn
e s

(1)

(2)

3)_

! (4)

(5)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersecton4958. . . . . . . . . . . . L. L. Lo 8

> D

3 Entel‘ the amount Of lax, l; aty, U unie -l., avurs, lcnn‘yu' b\v\" ;J) DY SRV VTeTyNEeTe

Yes | No

Complete if the organlzatlon answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6 or22._ _  _ . _  _ . . -

{a) Name of interested person (b) Relgtionship (c) Purpose (d) Loan to or {e) Onginal {f) Balance due |{g) In default? (h) Approved] (i) Wniten
with erganization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
[ (3)
(4)_
(5
{(6)
(N
(8)
(9)
(10)
Total>$ 0 !

a .= a - -~ e e -~

et e . -
>+ T

i e LT T Rpuae ww » w1 wollS,

Co mpletp |f the orggnl'rahhn -:neuu-\rnd "Voe' an Earm 990 Bart 'V, hine 27

1
)

(a) Name of interested person (b) Relationship between interested { {c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(109)

For Paperwork Reduction Act Notice, see the Instructions for Forin $90 or 990-EZ Schedule L (Form 990 or 990-E2) 2015
HTA




+ Schedule L (Form 990 or 980-EZ) 2015

IHS Knights Football Booster Club, Inc

47-1399579

Page 2

ET: A\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relatonship between
interested person and the
organization

{c) Amount uf
transaction

{d) Descupliun ui sansacton

{e) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

3

(4)

(5)

(6)

(7)

(8)

(9)

10
w Suppiemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047
(Form 930 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
» Attach to Forni 550 & SOC-CZ

Department of the Treasury P  Information about Schedite N (Enrwm GOA Ar BOR EF) amd I Jrms—easlams Io ob comenes fom —oecdeemnnn B

Intemal Revenue Servicc H _ {

Name of the organization Employer identification number
IHS Knighte Eoctholl Donctar Mlvh Ing 47-4299579

'_F_qc;p_s_;sg_e_z_—,_ Part N Lme 16, Other Expenses. GAME DAY PROGRAM CREATION AND PRINTING- 4,714 __________ __________..
Form 980-EZ, Part |_Line 16,_Other Expenses SENIORNIGHT SUPPLIES. 99 _____________________ .
Form 990-EZ, Part |_Line 16_Other Expenses: CORPORATE SPONSOR THANK YOU PLAQUES. 259 ______________ ... ___.
Farm_ 890-EZ, Part | Line 18, Other Expenses TUNNEL EXPENSES: 11,129 ...
Form 990-EZ. Part |, Line 18, Other Expenses: SPIRIT WEAR ITEMS: 8869 . ... ... ...
Form 990-EZ, Part |, Line 16, Other Expenses. GAME DAY MEALS. 11,015 o iiiiiiiieanas
Vi e ok RovuLion At Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2015)

HTA




1 «  Schedule O (Form 990 or §90-E2) (2015) Page 2
Name of the organization Employer identification number
IHS Knights Football Booster Club, Inc 47-1399579

|

\

|

\

‘ --------------------------------------------------------------------------------------------------------------------------

|

|

| Schedule O (Form 990 or 990-EZ) (2015)




