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Short Form

| OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From income Tax 2015

Under section 501(c}, 527, ar 4947(a}(1) of the intarnal Revenue Code {axcept private foundations)

» Do not enter social security numbers on this form as it may be made pubfic.

Open to Public

Derartment of the Treasury » Information about Form 990-EZ and its instructions is at www._irs.gov/formSSD. Inspection
A For the 2015 calendar year, or tax year beginning 31172015 , 2015, and anding 2/29 20 16
B Check I epplicable: C Name of amganization - D Employer identification number
[ Address change ildcat Touchdown Club 45-0586836
] same crange Number and Street (of £.0. bax, fl mail & not defvered t Sireal address) Room/suite | E Telephone numbar
[Jutaictm 151 Richview R
estrm City or town, state or province, country, and 2IP or foreign postal code F Group Exemption
D Application pending |Clarksville, TN 37043 Number »
G Accounting Method: [¥] Cash L] Accrual  Other {=pecify) » H Check » [¥]if the arganization is not
I Website: > required to attach Schedule B
J Tar-exempt status (check only ant) — []501(c)3) [1 501} { ) ¢ (mnsertno) [ 4947ta)1) or [ I527]  {Form 990, 990-EZ, or 990-PF).
K Form of crganization  [] Carporation [ ] Trust [Jassoction [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part i, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ2 . . . - . > g 71,015.85
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions Tor Part )
Check if the organ zatnonusedScheduleOtor&epondtoatyquestonmtmsPartl e e e e
1 Contributions, gifts, grants, and similar amounts received . . . e e e e e e 1 700.00
2  Program service revenue including govemment fees and oontracls e e e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . 3
4 Investmentincome . . e e e e e e e e e e e 4 08
Sa &o&samomtfmmsaleofessetsoﬂlerman mventory ce e Sa 13,648,564}~
b Less: cost or other basis and sales expenses . . . 5b 796591 -
¢ Gain or (loss) from sale of assets other than inventory (Subrlract lme 5b from line 5a) . 5¢ 5682.73
6 Gaming and fundraising events -
aGro&smcomefmmgarmng(aﬂadlScheduleGrrgreaterthan
g $15000 . . . . -« . |ea] ‘
g b Gross income from fundmlsng events (not mdudmg $ 11.063.000f contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 1850.50
¢ Less: direct expenses from gaming and fundraising everts . | 6¢c 921250
d Net income or (loss) from gaming and fundralsmg events (add ||n&e 6a and 6b and subtract
line 6¢) Co. e e e 6d 2125
7a Gross sales of mventoty, less retums and allowances e e 7a 3824213
b Lless:costofgoodssold . . . 7b 20941.39 i
¢ Gross profit or (loss) from sales of mvantory (Subtract lme 7b from lme 7@ . . . . Tc 17300.74
8  Other revenue {dascribe in Schedule O) . . ... e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 . . o —m———————"""R | 9 32896.05
10 Grants and similar amounts paid (list in Schedule O) ‘ ‘:’v A 4 110
11 Benfits pad to or for members . . ) ——*“"""—18 11
@112  Salaries, other compensation, and ernployee beneﬁts . ; 8 0\7 1oL 12
2|43  Professional fees and other payments to independent contra MAR 28 20V " 141 33
2|14  Occupancy, rent, utilities, and maintenance . R -1 1 KT 11,032.93
W (15 Printing, publications, postage, and shipping - gﬁ“@N ‘| . A5 1803.94
16  Other expenses (describe in Schedule O) e e Lo ZAAR ponen | 165 1523427
17__ Total expenses. Add fines 10through 16 . . . . e KT 28,071.15
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 4824.80
o219 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agma mth ]
3 end-of-year figure reported on prior year'sretum) . . . - 19 3,146.08
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e e e . .. l20
2121 Netasssts or fund balances at end of year. Combinelines 18through20 . . . . . . » |24 7970.98
For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (o15)




Form 890-EZ (2015)

Page 2

IEE3I Batance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part il . T B
{A) Beginning ot yoar ] {8) End of year
22  Cash, savings, and investments 3,146.08| 22 7970.93
23 land and buildings . . <]
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . 25
26 Total liabilities (dmbe in Scmdule O) . 26
27  Net assets or fund balances (line 27 of column (B) must agrae wﬂh Ime 21) .. r44 7970.98
W Statement of Program Service Accomplishments (see the instructions for Part Uf)
Check if the organization used Schedule O to respond to any question in this Partil . . [} _Expenses
What is the organization’s primary exempt purpose?  Support Clarksville Hogh School Football Program (;iq"@'(.';dg ;3?(3(‘4)
Describe the organization's program service accomplishments for each of its three largest program services, | oganuations; aptional for
as measured by expenses. In a dear and concise manner, describe the services provided, the numbaer of | oters)
persons benefited, and other relevant information for each program title.
28 Supported coaches needs through out the season. | tems include equipment, 7 on 7 support,
clothing, travel, and seminar expenses. ’
85 People bensfited
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 51003
29 Supplied all team meals including gameday meals, afier game snacks, and pre game snacks
85 people benefited
(Grants $ ) If this amount includes foreign grants, check here . > [ {29a 2,200.32
30 Supported senior gifts, banners, and banquet decorations.
22 people benefited
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a 2,705.35
31 Other program services (describein Schedule Q) . . . . . . . . . . . . . . ..
(Grants $ )_If this amount includes foreign grants, check here . . » [] |31a 5219.3
32 Total program service expenses (add lines 28a through 31a) . . . . . - > | 32 15,234.27

Part IV LstofOfﬁcers,Dlrectors.Tmstees,mdKeyEmployeesﬂsteachmeevmmmmmpmsated—seeﬂmmstumforPanM

Check if the organization used Schedule O to respond to any question in this Part IV . O
) Average i asbs corenmibors b fe) Estimated amount of
. compensation o €]
{a) Name and title Iholnlr:rweﬂ( (Forms W-2/1093-MISC)|  bensf plans, and other compensahan
position {if not paid, enter -0-) | deferred compensation
Howard Spurgoen
President 0 0 0
Neal Austin
Vice-President 0 O 0
Harry Boyd
Treasurer 0 0 0
Tracy Cooper
Secertary 0 0 0
Billy Hughes
Director
0 0 0
isaac Shelby
Director 0 0 (]

Form 990-EZ po15)




Form 990-EZ (2015) Page 3
XY Other iInformation (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 to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prawously reported to the IRS? If “Yes,” prcmde a
detailed description of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or governing documents? If "Yas, attach a confonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated busmessgnossmoomeofm 0000rmoredunngtm yearfmm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .- 35a
b 1 "Yes” to line 353, has the organization filed a Form 990-T for the year? If *No,” pmwdeanaxplanahonmsmeduleo 35b
¢ Was the aorganization a section 501(c)(4), 501(c}{5), or 501(c})(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlli . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or scgmﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, asdescribedmﬂ\emstmctnonsb |37a| . .
b Did the arganization file Form 1120-POL. for this year? . 37b
38a Did the organization borrow from, or make any loans to, any otﬁoer dll’QCt!Jf trustee or key employee or were | g
any such loans made in a prior year and stifl cutstanding at the end of the tax year covered by this retum? a8a
b i “Yes,” complete Schedue L, Part Il and enter the total amountinvolved . . . . |38b -
39 Section 501{c)(7) organizations. Enter: i
a Initiation fess and capital contributions included online9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 3% :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: :
section 4911 » ; section 4912 ; section 4955 » )
b Section 501(c}(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in any section 4358 | | R
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has nat been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| 40b v
¢ Section 501{c}{3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ) X
on organization managers or disqualified persons during the year under sections 4912, .
4955 and 4958 . . . » -t
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) organzatons Enter amount cf tax on lme
40c reimbursed by the organization . . . . - > .
e All organizations. At any time during thetaxyear wasthe orgamzahonapartytoa pmhibltedtaxshelter > i ‘:
transaction? If “Yes,” complete Form 8886-T . . . . .. N TN v
41  List the states with which a copy of this retumlsﬁledb Tennewee
42a The organization's books are in care of » Harry Boyd Telephone no. » 931-237-3628
Located at P> 4978 Dhadowbend Cr, Clarksviile, TN ZP+4 » 37043
b At any time during the calendar yaar, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Repart of Foreign Bank and i
Financial Accounts (FBAR). o
c At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—-Check here . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P> | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? f “Yes,” Form 990 must be 1
complsted instead of FOm 990-EZ . . . . . 44; v
b Did the organization operate one or more hosp|tal famlm&s dunng the yeaﬂ If 'Yes. Form 990 must be N
compieted instead of Form 990-EZ .. . c e 44h v
c Dldthaorganlzatlonmceweanypaymemsformdoortannmgsemmdunngmeyeaﬁ - 44c v
d i "Yes" to line 44c, has the orgamzatxon filed a Form 720 to report these payments? [ 'No pmwde an{ |_ | _.
explanation in Schedule O . - 44d v
45a Did the organization have a controlled entxty wnhn the meaning of section 51 2(b)(1 3)'7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entltywnthm the
meaning of section 512(b)(13)? \f “Yes,” Form 990 and Schedule R may need to be completed instead of | o
Form 9380-EZ (see instructions) . 45b v

Form 990-EZ @015)




Form 890-£7 (201

5)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:t:on

to candidates for pubtic office? If “Yes,” complete Schedule C, Parti . . .

./—

GEXIl  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 in this Part VI - .0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? {f “Yes,” complete Schedule C, Part I . . - . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” oomplete SchaduieE 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%9a v
b If “Yes,” was the related organization a section 527 organization? 4%h
50 Complete this table for the organization's five highest compensated employe&s (otherthan ofﬁoels. derCtOIS trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heatth benefits,
) Average {c} Reportable :
{a} Nama and title of each employee hours week contributions to employee (e)Estinmedanmqnof
; I‘;: . " m benefit plans, and deferred other compensation
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received mors than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service

{c) Compensation

d Total numbsr of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a

completed Schedule A . . . . »FlYes [1No

Under penalties of %ﬂq this return, nchuding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and % (ather than officer) is based on all information of which preparer has any knowledge.

- T _wnliolicy
Sign s;g\aﬁ.maoféﬂ‘w'\ Gate VvV
Here Harry Boyd Treasurer

Type or prnt name and title

Paid Print/Type prégarer’s neme Preparer's signature Date 0« PTIN
P rer self-employed
Use Only Frm's name | » Fm's EIN »

Fom's address » Pheone no.

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

. » [1Yes [JNo

Farm 990-EZ @015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide informatian for responses to specific questions on 2@ 6
Form 990 or 880-EZ or to provide any additional information. 1

Department of the Treasuty » Attach to Form 990 or 990-EZ. Open to Public

Intarnal Revenus Service » trformation about Schedute O (Form 990 or 990-£2) and its instructions is at www.irs.gov/form390. B ENETS T

Name of the arganization Employer identification number

Wildeat Touchdown Club 453586836

7on7Expense 78.83

Game Day Expense 769.24

Helmant Reconditioning 566.67

Huddle Service 999.00

Misc...Coach Requests 5,109.30

Yurphy Magazine 150.00

Concession Renovation 655.56

Radlo Broadcast 2,000.00

Senior Fund 2,705.35

Team Meals 2,200.32

Total 15,23427

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMSE No. 1545-0047
(Form 890 or 990-EZ Compiate to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@16
Dogartmant of e Trezsisy P Attach to Form 830 or 990-EZ.

Qpen to Public

Internal Revarus Service ¥ Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90. Inspection

Name of the arganizahon ]

Employer identification number

Wildeat Touchdown Glub 45-0586836

7 on 7 Expense 78.83

Game Day Expense 769.24

Helimeni Reconditioning 566.67

Huddle Sarvice $99.00

Misc..Coach Requests 5,109.30

Murphy Magazine 150.00

Concession Renovation 855.56

Radio Broadcast 2,000.00

Senior Fund 2,705.35

Team Meals 2,200.32

Total 15,234.27

For Paperwork Reduction Act Natice, see the Instructions for Form 830 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) {2016)




