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ShOI"t FOITI1 oil/ie No 15451150
Return of Organization Exempt From Income Tax

Fam, Q9U-EZ under section 5o1(c), 521, or 4941(a)(1) of inc intemai Revenue code 2 0* (except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open 110 Pqblic" assets less than $1,250,000 at the end of the year may use this fomi

lEr)i?e)r?1r$?1lR?gIrgr1LtIeeS1errir?geJ ry P The organization may have to use a copy of this retum to satisfy state reporting requirements mspectian

A For the 2009 calendar year or tax year beginning 0 6/0 1/0 9 ,and ending 0 5/31/1 0
B Check if applicable Please C Name of organization

use IRSAddress chan eg label orNameciiange COVINGTON GRIDIRON ASSOCIATION

D Employer identification number

62 - 1 5 5 4 8 7 5print or
Initial retum type.

SeeTermination P O BOX 501
Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number

901-475-4115
Specific
Instruc­
tlons.

City or town, state or country, and ZIP + 4COVINGTON TN 3 8 O 1 9
Amended retum

Application pending

F Group Exemption
Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I2-Q Cash U Accrual
a completed Schedule A (Fomi 990 or 990-EZ). Other Qpecify) P

I

J Website: P N/A H Check P IE if tl1e organization is notre uired to a ch Schedule B (Fom1 990,Taxexemptstatusicneotoniyonei- IXI 5o1(9)-( 3)4(insen no) I I4947(a)(1)or I I521 g9*LEZ,oL99up-1:)
K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to Hle a return, be sure to me a complete return
Add lines 5b 6b and 7b to line 9 to determine gross recel@, if $500 000 or more tile Form 990 instead of Fomt 990-EZ P S 6 6 , 9 3 9L I I I I I

H "Peril I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

ftivec .rut ao zitt

2 Program service revenue including government fees and contracts
3 Membership dues and assessments

Revenue

01

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe P

1 Contributions, gifts, grants, and similar amounts received l . 1 4 , 5 9 5
2

#00

O3
I-*

4 Investment income

5a Gross amount from sale of assets other than inventory M 5a N nb Less cost or other basis and sales expenses m
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P CI "
a Gross revenue (not including $ of contributions

reported online 1) . I 6a I 51 , 473 ,b Less. direct expenses other than fundraising expenses E 1 6 92 7
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Ta Gross sales of inventory, less returns and allowances y 7a I 10 E 8 10 3b Less" cost of goods sold 8 658 A "
6c 34 ,546
7c 2 , 152
8

9 Total revenue. Add lines 1,3, 3, 4, 5c, 6c, 7c, and 8
)

P 9 41,354
11 Benefits paid to or for members l
12 Salaries, other compensation, and employee beneits Ak
13 Professional fees and other payments to independent contractors A
14 Occupancy, rent, utilities, and maintenance I
15 Pnnting, publications, postage, and shipping
16 Otherexpenses(describeP See Statement 2 3    oo

$65Expen

10 Grants and similar amounts paid (attach schedule) Stmt 1 10 38,640
11

1213 670
1415 4681s 816

17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,A ,H , , , , H-H , , , , , , . .. .J . .TI

)

P 11 40,594
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, colum"nT( mus 1 liege-wi 7--1-Q

end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation) U
Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

18 760
19 23,707
zo21 24,46721 P

,P3113 BBIBIICG Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more file Fomi 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beelftmfte Ofvear I (B) End of year22 Cash, savings, and investments 2 3 , 70 7 22 24,467

23 Land and buildings , 2324 Other assets (describe P ) 24

25 Total assets i 23, 707
26 Total liabilities (describe P

25 24,46725 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) ,

) 0
23,707 21 24,467

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (zoos)
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Form 990-.Ez (zoos) COVINGTON GRIDIRON ASSOCIATION 62 - 1554 87 5 Page 2

Parttll Statement of Program Service Accomplishments (See the instructions for Part Ill.)­
What is the organizations primary exempt purpose?

See Statement 3
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benetited, or other relevant information foreach program title *

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 n:PRovEMEN*rs "ro Loczo-:RU Room AND Foo-1*BALL FIELD, U
supppmmms, AnoI"r"1og1AL.EQUIPr4EN*r AND vmuous o-ri-:ER ITEMS

jGrants$ U U I . 0) Ifthis amount includes foreign grants, check here P VI 28a 16 , 123
29 PROGRAM EXPENSES BENEIF-ITE.l*ING COVINGTON HIGH SCHOOL 1FooTBAL1. . . U

gGrants $ 0) If this amount includes foreign grants, check here P V1 29a 2 1 , 517
30 SCHOLARSHIPS TO SENIOR FOOTBALL PLAYERS

-(Grants $ . . 0) If this amount includes foreign grants, check here P H1 30a 1 , 000
31 Other program services (attach schedule) . .

Grants$ Ifthis amount includes forei n rants, check here P -I 31a9 9 2
32 Total program service expenses (add lines 28a through 31a) . . P 32 38 , 640

P31111  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Tilleand average (c) Compensation (d) C0l1U"IbUU0f1Sl0 (e) Expense

(3) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

SEE SCHEDULE ATTACHED . 0 0 0

DAA Form 990-EZ (2009)
SL
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EUoUrUrUrUiU Uasoisz (2009) COVINGTON GRIDIRON AS SOC IATION 62 - 1 55 4 8 7 5 Page 3

Pad: VH Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity U U U U
34 Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy ofthe changes U U U U U U
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Fomi 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T. U
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? U U
b If "Yes," has it filed a tax retum on Fonn 990-T for this year? U U

36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
during the yeaf? If "Yes," complete applicable parts of Schedule N U U

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I37a I

Yes No

33 X
34 X

35a X
35b

, 36 X
b Did the organization tile Form 1120-POL for this year? U U U 37b U X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum?

b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

39 Section 501(c)(7) organizations. Enter Qa Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities m

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under­
section 4911 P 5 section 4912 P , section 4955 P

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 U U U
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization U U
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Fonn 8886-T
41 List the states with which a copy of this return is filed P None

Pi,--llP ,
U 38a X

:K

4ob X

40e X
42a The organizations books are in care of P S I SSY DAVI S Telephone no. P 90 1 - 4 7 5 - 4 1 1 5

PO BOX 501
Located at P COVINGTON, TN . ziP+4 P 38019

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialacc0unt)? U
lf "Yes," enter the name of the foreign country P

No
X

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P

IllIli
N

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Fonn 1041-Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFomi 990-EZ U U
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Fonn 990-EZ . .

#El
PI43I

No
B- X
45 X

DAA

Form 990-EZ (zoos)

3
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Form 990-Ez (zoos) COVINGTON GRID IRON ASSOCIATION 62 - 15 54 8 7 5 Page 4
0 Palfviu Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public oflice? If "Yes," complete Schedule C, Part I 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 498

xxxxg

b If "Yes," was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

enlployees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."T butio lod
(a) Name and address of each employee paid more (U) "gill: VZEFE: (c) Compensation elnployglgnenl Efans & (glwggrpzsggg

than $100900 devoted to position defened compensation other allowances
210118

f Total number of other employees paid over $100,000 P

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 is none, enter "None "

f (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NODE

d Total number of other independent contractors each receiving over $100,000 P

Sign

, ?Type or pnnt name and

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is tnie .-- mplete Declaration ol preparer (other than oflicer) is based on all information of whi preparer has any knowledgeA* , 0 0- M

list*

aw*

Here si, 4 " K- pate/ D24..///-/ff %f*$ LPM f

Paid

Preparefs F.fm-mme to 51// I I-1*EHo -1 TANKERSLEY s DAVIS, PLLC*

Preparefs Identifying Number (See instr)

P00789731
EiN P 62-1039882

Preparer"s
Date "check if

self­

0  1 1 / 1 emglyed P

Use Only .fseifsmpiom 110 EAsT PLEASANT AVENUE phone
May the IRS discuss this retum with the preparer shown above? See instructions

no P 901-476-8275address, and ZIP + 4 CCVINGTON , TN 3 8 O 1 9
P  Yes IXI No

DAA

Form 990-EZ (zoos)

*-i
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SCHEDULE A
(Fomi 990 or 990-EZ)

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

P Attach to Form 990 or Fonn 990-EZ. P See separate instructions.Department ofthe Treasury
lntemal Revenue Service

Public Charity Status and Public Support OMBNO 1560047
2009

Own za Public
ifwiwsflfin

Name of the organization
COVINGTON GRIDIRON ASSOCIATION

Employer identification number
62 - 1 5 5 4 8 7 5

Patti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 -i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

#Q

1-S

city, and state.

5 : 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 ll )

6 as A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 Q A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
9 # An organization that nonnally receives (1) more than 33 1/3 % of its support from contributions, 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 Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a CI Type I b lj Type ll c EI Type III-Functionally integrated d IXI Type Ill-Other
e Ig By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body of the supported organization? . I
(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
h Provide the following information about the supported orqanization(s)

IEE

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

EJ

IIIH
N N N 5

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or IRC section
(see instructions))

(lv) ls the organization (v) Did you notify (vi) ls the
In ml (i) listed in your the organization in organization in col
govemmg documemq col (I) of your (l) organized in thesupport? U S ?
Yes No Yes No Yes No

(vii) Amount ol
support

COVINGTON HIGH SCHOOL 6 X X X 38,640

M..  1 i aaaaaaaaaa of 1  1 A it i 38,640
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA 6
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slcnequre A (Form 99o or 990-Ez) 2009 COVINGTON GRIDIRON ASSOCIATION 62 - 1554 8 7 5 Page 2

Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar yxear (or tiscal year beginning In) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total

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

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line11,ooIumn (f) 0   or 0 H,
6 Public support. SubtractIine5fTomline4  ,,,,,, H ,  H  H , ,,,,,,  ,uw H , , , ,

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , H W , , I

11 Total support. Add lines 7 through 10 , , , , , , - I , , , , , , , , I IIf f
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 %X  I %

v EI

15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hero. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Fonn 990 or 990-EZ) 2009

DAA Lp



62155487-5 06/11/2010 3 56 PM

schedule A (Form 990 or 990-Ez) zoos COVINGTON GRIDIRON ASSOCIATION 62 - 1 5 54 8 7 5 Page 3
"""Part"fll"" Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or tiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations taxexempt purpose

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

Tax revenues levied for the organization"s
benetit and either paid to or expended onits behalf I
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 lines 1, 2, and 3
received from disqualitied persons
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 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) is  tttttttttttttttttttttttttttttttttt it

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and 12)

(3) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)(3)nizat o che k this box and sto here 5 ljorga i n, c p
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8, column (f) divided byline 13 column (f))

Sec " .15 , 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f))
18 investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b
lil17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P HPrivate foundation. lf the organization did not check a box on line 14, 19a, or 19b check this box and see instructions , , , , , , , , , , . . . . . . . . . . .. . V20 ,DAA Schedule A (Fonn 990 or 990-EZ) 2009
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schedule 5 (Form 990 or 99952) 2009 COVINGTON GRID IRON ASSOCIATION 62 - 1 554 8 7 5 Page 4
""?art W Supplemental Infonnation. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide anlother additional information. See instructions.

DAA

Schedule A (Fonn 990 or 990-EZ) 2009



621554875 06/11/2010 3"56 PM

SCHEDULE G Supplemental Information Regarding OMB No 154500-iv
(Form 990 Or 990-EZ) Fundraising or Gaming Activities nComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury o anization entered more than $15,000 on Form 990-EZ, line 6a. Qpgg Ig pqbiig
lntemal Revenue Service Ia Attach to Form 990 or Fonn 990-EZ P See separate Instructions. inspeggion

Employer identification number

7 COVINGTON GRIDIRON ASSOCIATION 62-1554875
Pant Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

7 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a lj Mail solicitations 9 lj Solicitation of non-government grants
b U Internet and email solicitations f lj Solicitation of government grants
c lj Phone solicitations g Eg Special fundraising events
d EI In-person solicitations

Name of the organization

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E) Yes KI No

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

i) Name of individual ii) Activity (im Dm fund" lv Gross receipts (v) Amount paid to (vi) Amount paid toraiser have
or entity (fundraiser) custody or from activity (or retained by) (or retained by)wntmi of fundraiser listed in organizationcontributions? col (i)

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009DAA Q
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schedule G (Form 990 or 99052) 2009 COVINGTON GRIDIRON ASSOCIATION 62 - 1 55 4 8 7 5 Page 2
Parthi-in H Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (c) Other events
u FOOTBALL PROGRA None

(event type) (event type) (total number)
(d) Total events

(add col (a) through
col (c))

1 Gross receipts 4 9 , 878 49,878
2 Less" Chantable

contributions

Gross revenue (line 1
minus line 2)

3

49,878 49,878

D rect Expenses

10

4 Cash prizes i

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 12 , 890 12,890
1

Direct expense summary. Add lines 4 through 9 in column (d) 7
Net income summary Combine line 3, column (Q), and line 10 . 7

, 12,89g
36,9881 1

Part Eli Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant

(a) Bingo bingo/progressive bingo (C) other gaming
(d) Total gaming (Add
col (a) through col (c))

1 Gross revenue

D rect Expenses

2 Cash prizes

3 Noncash prizes

4 RenUfacility costs

5 Other direct expenses Yes % YesVolunteer labor X No X No % Yes %G X No
P7 Direct expense summary. Add lines 2 through 5 in column (d)

P8 Net gaming income summary Combine line 1, column d, and line 7

li..-E)
9

a
b

10a
b

11

12

Enter the state(s) in which the organization operates gaming activities*
Is the organization licensed to operate gaming activities in each of these states?
lf "No," Explain

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax yeaf?
If "Yes," Explain

Does the organization operate gaming activities with nonmembers9

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Yes No

10a X3 I, V

Hi
12 X

DAA Schedule G (Fomi 990 or 990-EZ) 2009
ND
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schedule G (Form 990 or 990-Ez) 2009 COVINGTON GRIDIRON ASSOCIATION 62 -1554875 Page 3

Yes No

Indicate the ercenta eof amin activi o erated in E I,13
a
b

14

15a

b

c

16

17

a

b

I2 9 9 9 W P IThe organization"s facility 13a % IAn outside facility A
Provide the name and address of the person who prepares the organization"s gaming/special events books
and records.

NarneP SISSY DAVIS
PO BOX 501Address P COVINGTON TN 3 8 0 1 9

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

If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

U Director/officer lj Employee lj Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organizations own exempt activities during the tax year P $

% 5 1

15a X

11a X

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Special Events ScheduleForm 990 I 2009For calendar year 2009, or tax year beginning 0 6/0 1/0 9 , and ending 05/31/ 10Name 5 Employer Identification Number
COVINCTON GRIDIRON ASSOCIATION 62-1554875(C) Others Total

O

O

O

(A) (B)Gross receipts 1 , 595 1 , 595Less contributions 0

O

O

O

O

O

O

0Gross revenue 1 , 595 1 , 595

O

O

O

Less direct expenses 4 , 037 4 , 0 37

O

O

O

Net income (loss) -2 , 442 -2 , 442
Description" (A) SPRING BANQUET

(B)

(C)

Others

19
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521554875 covlNGToN GR/olRoN ASSOCIATION 0/11/2010 3:55 PM524554875 Federal Statements
FYE: 5/31/2010

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses $Other Expenses 816Total $ &lQ

2

1*-Y



"- 521554875 cox/INGTON GR1D1RoN ASSOCIATION - 5 5/1-1-/2o1o 3:55 PM 152-1554875 Federal Statements
FYE: 5/31/2010

Statement 3 - Form 990-EZ, Part III - Organization"s Primary Exempt Purpose

Description
TO PROVIDE ADDITIONAL FINANICAL SUPPORT FOR COVINGTON HIGH
SCHOOL FOOTBALL PLAYERS AND CHEERLEADERS.

3

16



COVINGTON GRIDIRON ASSOCIATION
OFFICERS FOR 2009-2010

OFFICERS

Lee Downing President
Bobby Hughes Vice President
Sissy Davis Treasurer
Jennifer Downing Secretary

BOARD OF DIRECTORS

Alan Walton
Leonard Cannon
George Pinner
Terry Wall
John Tom Williams
Charlie Moss
Luke McMahan
Greg Williams
Tommy White
Gary Vanstory

1876 Robert Johnson Rd., Covington, TN 38019
85 Janet Rd., Covington, TN 38019
PO Box 501, Covington, TN 38019
1876 Robert Johnson Rd., Covington, TN 38019

1821 Hwy 59 W, Covington, TN 38019
57 Janet Road, Covington, TN 38019
2105 Hwy 54 E, Covington, TN 38019
2800 Highway 59 S., Covington, TN 38019
450 Hendrick Rd., Mason, TN 38049
2152 Melrose Rd., Covington, TN 38019
840 Davis Rd., Covington, TN 38019
102 W. Liberty Ave., Covington, TN 38019
PO Box 501, Covington, TN 38019
8836 Mt. Carmel Rd., Covington, TN 38019


