2949207600918 8

Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ?9 2016
(except private foundations) B
s »-_Do-not-enter-social-security-numbers on this form as it may be made public. - " Open to Public
Department of the Treasury . e . . . H
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning APRII. (1 , 2016, and ending MARCH 31 ,20 17
B Checkifapphcable C Name of organization ‘T) Employer identification number
] address change DOBYNS - BENNETT HIGH SCHOQOL QUARTERBACK CLUB 58-18510093
; Name change Number and street (or P.Q. box, if mailis not delivered to street address) Rs?uul?‘el E Telephone number
L—' fnitial return
|_| Fmalreturn/terminated hP O BOX 7205 (423)943-1834
| | Amended return City or fown, state or province, country, and ZIP or foreign postal code fb F Group Exemption \
Applicatian pending EINGS PORT TN 37664-1205 O Number P
G Accounting Method Cash Accrual Other (spemfy) » MODIFIED CAS H Check » @ if the organization 1s not
| Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one)—- [X]501(cx3) | [s01ck ) < tnsertno. [ Jasazaxiyor | [s27]  (Form 990, 990-EZ, or 990-PF).
K Form of organization. M Corporation [_ Trust U Association U Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part If,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .... . ... «.ivvt civnnnn > 3 58,318
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthis Part! . .. .. . . .. ... ... .0 o oo o @
1 Contnbutions, gifts, grants, and similar amounts received . .... . . ..... 1 8,013 1
2 Program service revenue including government fees and contracts .. ............. e 2
3 Membership dues and assessments .. ...... e e  h e et e e et 3
4 Investmentincome ...... B e e i e et e B Y 16
5a Gross amount from sale of assets other than inventory  .......... .. | 5a S
b Less. cost or other basis and sales expenses . ........ ...... ... | 5b ﬁ o
¢ Gain or (loss) from sale of assets ather than inventory (Subtract ine 5b from lne 5a) -+ -« - - 5¢
6 Gaming and fundraising events i 5
a Gross income from gaming (attach Schedule G if greater than xg%
5 $15,000) ... . ...... N L Y
% b Gross income from fundralsmg events (not Including $ of contributions & @
o from fundraising events reported on line 1) (attach Schedule G if the >§* &
sum of such gross income and contributions exceeds $15,000). . . . | 6b 31,5700 % %
¢ Less direct expenses from gaming and fundraisingevents ... . ... | 6¢ 14,834¢ %
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ﬁm
neec) .......... e e e 6d 16,736
7a Gross sales of inventory, less returns and allowances .. .... ..... g\aﬁ’\ & 5
b Less:costofgoodssold . ... «.ireiiiieiin s Lizbfo\ : x\*%e;

¢ Gross profit or (loss) from sales of inventory (Subtract Ime@bF . e e 7c
8 Other revenue (descnbe in Schedule O) ........% A...... . F& ’LQ\% .. ?}) ............ 8 18,719
2 =\ » o 33,484

- i il 1] t v 1] y * - . e . "
10 Grants and similar amounts paid (list in Scheduie O) E\"”"M—E\:\:Uy ....... ... |10 2,500

SCANNED APR 17 2013,

11 Benefits pad to or formembers ............... AL @G@E 1
® | 12 Salanes, other compensation, and employee benefits el T P L1 12
g 13 Professional fees and other payments to independent contractors . .. . «..... coeire cuerinnns 13 1,000
u% 14 Occupancy, rent, utihties, and mamtenance .. . . .« (. .0 thiiaies caaieea e, e 14
15 Printing, publications, postage, and shipping « .+« .o v e oL e e e 15 1,212
16 Other expenses (descnbe in Scheduwle O) . ........ ....... e e L |18 31,873
17 Total expenses. Add fines 10 through 16 . ..... ......... e e e e e > |17 36,585
» | 18 Excess or (deficit) for the year (Subtract line 17 fromine 9) .+« ......oovuen oot 18 6,899
E: 19 Net assets or fund balances at beginning ot year (from line 27, column (A)) (must agree with &w:g
2 end-of-year figure reported on prior years return) . .... .... e e e 19 346
g 20 Other changes in net assets or fund balances (explain in Schedule O) .................... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. . ....... R i 7,24
For Paperwork Reduction Act Notice, see the separate instructions. Form 990—EZ (2016

FDA 16 990EZ1 BWF 930 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990~EZ (2016) DOBYNS - BENNETT HIGH SCHO 58-1851093 Page 2

Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any queston inthus Partl . ... .....oooon oo cooiiiiin Lo E

(A) Beginning of year (B) End of year

___Bash, savings,-andnvestments————————++ 7 ... .« ... 346|22 7,245
23 Landand bulldiNgS .. .......h iiiih i e e 023 0
24  Other assets (describe in Schedule ©) ... ... ... .oioin. 0|24 0
25 Totalassets ... ..... ..... ... .0 . il 346|25 7,245
26 Total liabilities (describe in Schedule ©) ........ ........ ...... 0|26 0
27 Net assets or fund balances (iine 27 of column (B) must agree with ine 21) 346(27 7,245

Il Statement of Program Service Accomplishments (see the mstructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this Part it

What is the organization's primary exempt purpose? _ SEE SCHEDULE O

Descnibe the organization’s program service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, checkhere . . ......... » | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here ...... ...... | 4 U 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ....... | 4 1_] 30a
31 Other program services (describe in Schedule O) e BN .
(Grants $ ) If this amount includes foreign grants, check here ... . ........ | 4 D 31a
32 Total program service expenses (add lines 28a through31a) . . ... . . . . ...... > 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any queston inthis Part V. ...............

(c) Reportable

(b) Average compensation

(d) Health benetits,
contributions to

(e) Esumated amount of

(a) Name and title

hours per week
devoted to position

(Forms W-2/1099 ~ MISC)

employee benefit plans,
and deferred compensation

other compensation

(if not paid, enter -0-)

SEE ATTACHMENT #3

FDA 16 990EZ2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990~EZ (2016)



Form'990-EZ(2016) DOBYNS - BENNETT HIGH SCHO 58-1851093

AHQ

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 to any question in this Part V

33___Bid.the.organization-engage-in-any-significant activity notpreviously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O. N

34  Were any significant changes made to the organizing or governing documents'? If “Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (S€e INSITUCHONS) . . ... . ittt ottt it i ivt e it e

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . ......... .. .ceiiirnner venunn
b If “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

¢ Was the orgarization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng the year? if “Yes,"” complete Schedule C, Pantiif ...
36 Did the orgamzation undergo a liquidation, dissolution, terrmation, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N ... . . .... . .. ..., . .. ... ..
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructons P [ 37a l

b Did the organization file Form 1120-POL forthisyear?. .. . ........... ...... e e e e e

38a Did the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee or were

33 X

34 X

...... 35a X
X

...... 35¢c X
36 X

P IR PRI
...... 37b X

PSR SN
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? .. . ........ 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ......... 38b N s Pl
39  Section 501(c)(7) organizations. Enter. f?z & %ff; &’l ;@“ %
a Inmation fees and capital contnbutions includedonbne® ... .. . . .. . .... . . .. |39 ¥ vj% %,§"~ e
b Gross receipts, ncluded on line 9, for public use of club facnlmes ......... e 39b wj é" ’% ;} #
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under: } ’?‘ 5% 5 W
section 4911 b » section 4912 P ; section 4955 P % % A z ! %
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess ’%*‘,ﬁg FETIN
benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ... . ... .... . ... .vvunn 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on ;ﬁ‘ ;2 |3 % ; F
organization managers or disqualified persons during the year under sections 4912, g vl d j“ < f #
4955, AN A95B. ..+t et e e e e > R P PRy
d Section 501(c)(3) 501(c)(4) and 501(c)(29) organizations. Enter amount of tax on line 40c > ,ﬁ; ii F1 & 5
reimbursed by the orgamization . .......... e e e e T ;‘j s ¥ ix f
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ’ fﬁ % ;’;s@“ R
transaction? If “Yes,” complete Form8886-T. .. ...... ... ...... e e s e e 40e X
41  List the states with which a copy of this return 1s filed P TN
42a The organization’s books are incare of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZIP+4 »
b At any hme during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country. » g‘;ﬁ ; @;" ,55 ,S
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank f" ﬁji ) o N e K
and Financial Accounts (FBAR). L [ b
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .. ............ 42¢ X

If “Yes,” enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 —- Check here.......
and enter the amount of fax-exempt interest received or accrued dunng thetaxyear ... .. ...... . > | 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ . .. . ... .. .. e e e e e e e C e e e

b Did the organization operate one or more hospital facilittes during the year? If “Yes,” Form 990 must be

completed Instead Of FOIM 990-EZ. . . ..t ittt it it i ittt i e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? ... .......... N

d [f “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanaton 1N Schedule O . . . oot e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...... e e
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see INStructioNs) . .. v oo v en e i e e e e e

Yes| No
“ (’:& é:'z?’ g&” ;i‘éw&??
.. 44a X
i N PN
SN o PO LA
...... 44b X
...... 44c X
R [Fow gl F .
¥ ;@3‘ 45’4&3. &( -'ﬁi
N/A. | 44d
...... 45a X
P - R

N A B
zé%a;}?\g :’i%

...... 45b X

FDA 16 990EZ3 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

Form 990~EZ (2016)

Yes|No_



DOBYNS - BENNETT HIGH SCHO 58-1851093

Form §90—EZ (2016) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition s,;‘g«? it f“; fg “*
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e 46 | X

IEESYE  Section 501(c)(3)-organizations-only

All section 501(c)(3) arganizattons must answer questions 47-49b and 52, and complete the tables far lines

N 50 and 51.
Check If the organization used Schedule O to respond to any questoninthis Patvi  .... ............. e e D
Yes| No
47  Did the orgamization engage in lobbying activiies or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll .. . . . e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)'? If ‘Yes " complete Schedule E . ... .... | 48 X
49a Did the organization make any fransfers to an exempt non-charitable related organization? ......... e .. | 49a X
b If “Yes,” was the related organization a section 527 organization? ... .. ... .t .ie it einntarnarnetenaareaaaaanan 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Average {c) Reportable (dl Health benefits, contrib- (€) Estimated amount of
(8) Name and itle of each employee haurs per week compensation (Forms | Y '015 tg Z’:glgyf:"g%"ef't other compensation
devoted to position W-2/1099-MISC) 4 an Qensaehon

NONE

f Total number of other employees paid over $100,000 . »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

{8) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000.... . . P
52 Did the organization complete Schedule A? Note: All sectton 501(c)(3) orgamizations must attach a
completed Schedule A .... .......... A ........ N e e )@Yes DNo

Under penalties of perjury, | declare gifatl have examined th/¥'return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declagdtiog/ of preparer (othegfhan officer) 1s based on all information of which preparer has any knowledge.

} i "‘7\// 1 2-20-18
Sign Sngﬂature%rfhcer Date
Here MICHAEL FERGUSON VICE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LI i PTIN
Paid TIMOTHY SANDERS TIMOTHY SANDERS d-3D—)& | sei-employed [PO0332111 \
Preparer |Frmsname P HRB TAX GROUP INC Fes EIND 431871840
Use Only |Frmsaddress®» 4307 FT HENRY DR Phoneno. 423-239-5079
May the IRS discuss this return with the preparer shown above? See INSIruCONS -+ -+ -+ -+ e v v v et eienn i > D Yes M No

FDA 16 990EZ4  BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990—~EZ (2016)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

__ »_information about Schedule-A{(Form 99007 990=EZ)and its Instructions 1s at www.irs gov/form990.

Open to Public ___
Inspection

Department of the Treasury
Internal Revenue_ Service

Name of the organization Employer identification number
DOBYNS -~ BENNETT HIGH SCHOOL QUARTERBACK CLUB 58-1851093
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i). ﬂ\
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in - section 170(b)(1)(A)(iii). Enter the h/ospltal’s name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A)(v).

7 An organization that normally receives a substannal part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college ot agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organrzation(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organizaton(s).
You must complete Part IV, Sections A and C.
Type |l tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization receved a written determination from the IRS that it i1s a Type 1, Type I, Type Il functionally
integrated, or Type Wl non-functionally integrated supporting organization.
f Enter the number of supported grganizations cee
g Provide the following information about the supported organization(s)

]

1]

(i) Name of supported (ii) EIN (Il:‘)1 Typebofc’org?nlzat:t:r;o (iV) Ilsnst:‘eedﬁ;gjgluzratmn (v) Amount of monetary (Vi) Amount of other
argamization abeos‘:::(st:e :)nnstnrr:lecshons» govarning document? support(see instructions) support (see instructions)
Yes No
(A
3
©)
()
(E)
Total EIEAEEL IEEEN TN S H IR R NI 2

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

FDA 16 990A1

BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Graup, Inc.

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 DOBYNS
Part Il

BENNETT HIGH SCHO

58-1851093

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section-A._Public-Support

Calendar year (or fiscal year beginning in)

N

1

7a

c
8

>

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
achity that 1s related to the
organization's tax-exempt purpose - . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on iines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received fram
other than disquaiified persons that exceed the
greater of $5,000 or 1% of the amount on hine 13
for the year .

Add lines 7a and 7b
Public support. (Subtract line 7c from ine 6.) - -

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(P Total

9,345

7,292

4,800

8,319

8,013

37,769

32,922

32,610

17,078

25,260

16,736

124,606

42,267

39,802

21,878

33,579

24,749

162,375

MRS I

4

162,375

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

10a

11

12

13
14

>
Armounts from hne 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICEeS. « « v+ v v v v v

Unrelated business taxable incame (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

Add lines 10a and 10b

Net income from unrelated business
activihies not included in ine 10b,
whether or not the busmess 1S regularly
carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1.) .

Total support. (Add Iines 9, 10c, 11,and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

42,267

39,902

21,878

33,579

24,749

162,375

107

69

35

25

16

69

35

25|

16

252

16,635

16,677

12,278

45,590

5,410

7,360

4,800

1,823

19,393

64,419

64,008

38,991

35,427,

24,765

227,610

First five years. If the Form 930 1s for the orgamzat|on’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percenta&e

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2015 Schedule A, Part ill, ine 15 . . ..

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part (ll, ine 17 .
33 1/3% support tests -~ 2016. If the organization did not check the box on hine 14, and line 15 i1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organization

17

18

33 1/3% support tests ~-- 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1S more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
Private foundation. If the organization did not check a box on line 1

19a, or 19b @heck this box and see Instructions

FDA 16 990A3 BWF 990 Form Software Copyright 1996 - 201m

Schedule A (Form 990 or 990-EZ) 2016



SCH'EDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, 2 0 1 6
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _Open to Public
Inspection

Internalv\Bavenue Service P _Information about-Schedule-G{Form 990 0r990=EZ)and it instructions is at www.Irs gov/formg90,
Name of the organization Employer identification number

DOBYNS - BENNETT HIGH SCHOOL QUARTERBACK CLUB 58-1851093

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgarization raised funds through any of the following activittes. Check all that apply.

a Maul solicitations e Solicitation of non-gavernment grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ~.. ... .. D Yes No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

) iii) Did fund . i) A t t
(i) Name and address of individual . ( 2.3\,'9 c.fsnm:ja;ser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
oty (fund (i) Actiity or control of ; (or retained by) fund- (or retained by)
or entity (fundraiser) contributions? rom activity raiser listed n col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
1+ ] 7 1 >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Fundraising Events. Complete if the organizatron answered “Yes” on Form 990, Part [V, line 18, or reported 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
BRISTOL RA BATTLE OF 1 | (add col. (a)} through
(event type) (event type) (total number) col. (c))
[}
g GroSS receipts - ..o «ovvn.. 4,544 1,368 25,658 31,570
3
o
Less. Contnibutions . . .
Gross income (line 1
mnushne2) .. ..., 4,544 1,368 25,658 31,570
Cashpnzes - « «vv v vvneninnn.ns
Noncashprizes ................
0 Rent/faciity costs . ... .....
g
u% Food and beverages .. -........
g
5 Entertanment .. ...
Other direCt expenses + .« .-« «vvenes 600 4,000 10,234 14,834
Direct expense summary. Add lines 4through @ iIncolumn(d) ...... ... v. v v ciiiiiiinnenernnns > 14,834
Net income summary. Subtract ine 10 fromiine 3, column (d) .. ... ... it i > 16,736

Gaming. Complete if the organizaton answered “Yes" on Form 990, Part 1V, hine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o b) Puil tabs/instant (d) Total gaming (add
a) Bingo ( ¢) Other gamin
% @ g binga/progressive binga ) g 9 col. (a) thru col. (¢))
3
[ia
Grossrevenue . .-..iea.e..
Cashprzes ... ov v,
oD
g
3 Noncashprizes . ........... .....
i
3 Rent/facility COSIS « « -+ v oo v v vannnn.
a
Other directexpenses - ... . ......
SN WYy
| | Yes % 1Yes % )_Yes %32;@,\;%%,%@,?,@*%%
Volunteer labor .... ... ......... No No No S YR EREEIEE
Direct expense summary. Add Iines 2 through 5 incolumn(d} -... . . ... ... ... . oo, N 4
Net gaming income summary. Subtractine 7 fromhne 1, column{(d) . ... ... ... . i i i, [N
9  Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states? .. ........ ... .. . i it [] Yes D No
b I “No,” explain’
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? . .......... [_l Yes U No
b If “Yes," explain
FDA 16 990G2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 980-EZ) 2016 DOBYNS - BENNETT HIGH SCHO 58-1851093 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ittt ittt ranannnns | | Yes M No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adrmunister charitable gaming? .. ......... e e e e e e e .. [] Yes @ No
13  Indicate the percentage of gaming activity conducted tn
a . The organization's faclity_..- —-o——msmsimimm. I 13a %
b Anoutsdefacility ............. ... . i it e e et .. 113b %
- 14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
L2372 1V = X e e e e e DYes @No
b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party p $
c |f “Yes,” enter name and address of the third party
Name p
Address p
16  Gaming manager information
Name p
Gaming manager compensation p $
Description of services provided p
D Director/officer I:, Employee D Independent contractor
17  Mandatory distributions:
a lIs the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming icense? .. . ......... ..., e e e e e e e e e D Yes E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year p $

11l Supplemental Information. Provide the explanations required by Part I, iine 2b, columns (in) and (v), and Part lll, iines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

FDA

16 990G3 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2016



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

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. R
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/formgg0. lnsPGCt
Name of the organization Employer identification number
DOBYNS - BENNETT HIGH SCHOQOL QUARTERBACK CLUB 58-1851093

990-EZ PART I, LINE 10 -

EAST TENNESSEE STATE UNIVERSITY -

1276 GILBREATH DRIVE JOHNSON CITY TN 37614 -
ZACH CASEY $500.00 -

990-EZ PART I, LINE 10 -

EAST TENNESSEE STATE UNIVERSITY -

1276 GILBREATH DRIVE JOHNSON CITY TN 37614 -
AUSTIN HAYWORTH $500.00 -

990-EZ PART I, LINE 10 -

EAST TENNESSEE STATE UNIVERSITY -

1276 GILBREATH DRIVE JOHNSON CITY TN 37614 -
DJ JONES $500.00 -

990-EZ PART I, LINE 10 -

EAST TENNESSEE STATE UNIVERSITY -

1276 GILBRETH DRIVE JOHNSON CITY TN 37614 -
TREY TREMMEL $500.00 -

990-EX PART I, LINE 10 -

UNIVERSITY OF TENNESSEE -

THE UNIVERSITY OF TENNESSEE KNOXVILLE -
KNOXVILLE TN 37996 -

JASON RING $500.00 -

TOTAL INCLUDED ON FORM 990-EZ PART I LINE 10 $2,500.00 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury » Attach to Form 990 or 990-EZ. P A
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formg90. Inspection
Name .of the organtzation Employer identification number
DOBYNS - BENNETT HIGH SCHOOL QUARTERBACK CLUB 58-1851093
8990~-EZ PART I, LINE 4 -
BANK INTEREST ACCQUNT 5630 $10.00 -
BANK INTEREST ACCOUNT 5648 $6.00 -

990-EX PART I, LINE 8 -
MONEY MARKET ACCOUNT TRANSFER 01/10/2017 $1,000.00 -
DEPOSIT FROM CD CERT NO 400129027 $9,950.00 -

MONEY MARKET ACCOUNT TRANSFER 01/27/2017 $7,769.00 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. ]
Internal Revenue Service P Information about Scheduie O (Form 990 or 990-EZ) and its instructions is at www.rs.gov/formagg. Inspection
Name-of the_organization Employer identification number
DOBYNS - BENNETT HIGH SCHOQL QUARTERBACK CLUB 58-1851083

990-EZ PART I, LINE 13 -

TAX RETURN PREP EX~-FILE KINGSPORT TN  $1,000.00 -

990-EZ PART I, LINE 15 -

ABLE PRINTERS CHECK 4068 08/08/2016 $1,136.00 -

ABLE PRINTERS CHECK 4061 04/25/2016 $76.00 -

990-EZ PART I, LINE 16 -

FUNDRAISER SUPPLIES $9.100.00 -

FEED THE INDIANS $12,212.00 -

PROGRAM SUPPORT PLAYER T SHIR, PLAQUES JERSEY $1,197.00 -
SENIOR BOWEL GAME $5,028.00 -

T SHIRT STICKERS ORDERED BY PARENTS AT MEDIA DAY $36.00 -
BANQUET  $2,000.00 -

MONEY COUNTER $114.00 -

MISC CHECKS 4060, 4063,4064 $151.00 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990 Farm Software Copyright 1996 - 2017 HRB Tax Group, Inc.




