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" SCHEDULE A . . ) | omaNo. 15450087

(Form 930 or 980-€2) Public Charity us and Public Support 2011
Complete if the organization ls 3 gection 501(c)(3) organization of a section
ot 4547(a){1) noneixampt charftable trust Open to Public

intema k;:r‘wo Sarvce | » Antach to Form 990 or Form 8S0-E2. P See saparate insguctiona. Inspection
Namo of the organaation Empioyor identificstion number
Cave Creck Faotbali 33-1002871

BN Reason for Public Charity Status (All organizations must complete this pan.) See instructions.
The orgamzation is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of chyrches desefined in section 170(){V){AYY).

2 (JAschool desceribed in section 170(){1)(AXID- (Attach Schedule E.)

3 [JAhospral or a cooperative hospital senvice organizatioh deseribed in section 170(b)(1)A)i).

4[] A medical research organization operated in comjunction with a hospdtal described in section 170(b)(1}{A)(ii). Enter the
hozpital’'s name, ¢ity, and state; . ) e

5 [JAn organization operatad for tha benefit of & coliege dr university owned o operated by a governmental unit describod in
section 170()(1)(A)(iv). (Complote Part Il )

8 [JAfedera, state, or local government or governmontal uhit desedbed in section 170(b)(IHANVI. |

7 [J An organization that normally receives a substantial of its suppon from a governmental unit or from tho general public
described in section 170(b)(1)(A)(vd). (Complete Part |,

8 JA communty trust deseribed 1n section 170{b)(1)(A}vI)| (Complete Part 1)

9 [ An organization that normally receives: (1) more than 33'/.,% of its support from contributions, membership foes, and gross
receipts fram activities related to its exempt function —subject to centain exceptions, and (2) no more than 337/,% of its
support from gross invesiment income and unreidte busmus taxable income (l0ss sechon 511 tax) from businesses
acquired by the organization after Juno 30, 1975, See 503(a){2). (Comptleta Part Iil.)

10 (3 An organization organzed and operatod exclusivaly to thst for public safety. See section 509(a)(4).

11 [JAn organization organizod and operated oxtlusively tor tho benetit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(al(3). Check the box that describes the type of supperting organization and complete lines 11e through 11n.

a [ Type! b O Typell ¢ [ Type li-Functionally integrated d [J Type t=Other
o ey checking this box, | certity that tho organization is nét controlled directty or Indiroctly by one or more disQualified persons
other than foundation managers and other than one or more publicly supported organizations described in section S09(a){1)
or section 509(a)(2).
t It the Organization recelved a written determination from the IRS that it is a Type I Type I, or Typc ] suppomng
organization, check thisbox . . . . . . O
9 Since August 17, 2006, has the orgamzauon accepted any grft or comnbuuon from any of tnc
following persons?
{i) A person who diractly or indirectly controls, either dlone or together with persons descnbed in (1) and Yes | No
{ul) below. the governing body of the supponed organization? . . oo e o e
{il) Afamily membar of a person described in (j) abovo? |. RATTO) _
(iii) A 35% contralled entity of a person descnbded in (i) of ('i) above? 11gfi)
h__Provide the following information about the supportad orfganization(s).
() Name of suppartad {i) EIN G:0 Type of orgenization | 0w 1§ !he opantcation | (V) DI you nofity W) Iz the {vif) Amount of
argantzation {doscnbet on linee 1-9 | NcY () Istea nyowr | tha organization in | oganu=ation in col suppon
above of IRG saction | govamning cocument? col. (i of your [ organized in the
(see instyuctions)) 2uppoT? us?
Yés No Yes No Yes No
A
(B)
(€
(s)]
B
: T “&%‘ TR "é{{i T
Total o ¥ o R '\ﬁ%‘f M A J&‘.‘.‘& 'E&IQ
For Paperwork Reduction Act Nom:o. seo the lnstmcbons { . No. 1128SF A
Form 800 o SOEZ. or Cat. No. 112 Schodule A (Form 980 or 990-E2) 2011
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XX Support Schedule for Organizations Describad in Sections 170(b)(1)A)(v) and 176(b){1){A}v)
(Compilete only if you chacked the box on hne 5. 7, ar 8 of Part ) or «f the organization failed to qualify under
Part lii. If the organization fails to qualify unded the tests listed below, please complete Part . )
Section A. Public Suppont ) ! o
Calendar year (or fiscal year beginning in) % | (3) 2007 (®) 2008 {c) 2009 (2010 | {0)2011 | Total
1 Gifts, grants, contnbutions, and
mombership foes received. (Do not
inglude any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
10 or expended on its bohalf |
3 The value ot sonvices or tacilties ! i
[

furished by a governmental unit t0 the
organization without charge .

4 Total. Add lines 1 through 3

§ The pontion of total contributions by kNG
each  person  (other than a &
governmental unt  or  publicly
supported organizatlon) included on
fine 1 hat eéxcecds 2% of the amount
shown on line 11, column {f) .

6 _ Public support. Subtract line § from (ine 4.
Section B. Total Support _
Calendar year (or fiscal year begmning in) » | (a) 2007 ) 2008 (c) 2009 {d) 2010 (e) 2011 N Total

7 Amounts from ling 4

8 Gross income from interest, dwndonds
payments received on securitios loans,
rents, royalties and income from simitar
sources . . . . .

9 Net income from unrelatod business
actvitios, whether or not the business
is regularly carried on

10  Other income. Do not Include gain or
loss from the sale of captal assets
(ExplaininPan iVy . , .

11 Totwal support. Add fines 7 through 10 b
12 Gross recoipts from related activities, ete, (see insuuctio SR
13  First five years. If the Form 980 ic for tho organization's|first, socond, tmrd founh or r nh tax yeqr as a secton S01(eX3)

|

organization, chock this box and stop here . . . c .. I R S S S R T i |
Section C. Camputation of Public Support Percentage
14 Public suppon parcentage for 2011 (line 6, column (f) divided by ine 11, column () . . . . | 14| %
15  Public support percentage from 2010 Schedule A, Part)), line 14 ., . . 15 | %
163 A% support test—=2011. if tho organzation did not check tho box on Ime 13 and hne 14 1S 3312% or more, check this
box and stop here. The organization quatifies as a pudlicly supported arganization . . . . N A
b 33'2% support t12st—2010. if tho organization did not ¢heck a box ¢n ling 13 or 16a, and hne 15 1 33‘/.1% or more,

check this box and stop here. The arganization qualifies 35 a publicly supported organization . . R s

17a  10%-facts-and-clrcumstances test—2011. lf the organi tion dld not check a box on line 13, 163, or 16b, and line 14 s
10% or morg, and if the organization meets the “facts-and-circumstances” tast, chack this box and stop here. Explain in
Part IV how the orgamzanon meets the “facts-and-circumstances” tost. The orgamzatnon qualH‘es asa publncly supported

organ(zation . . . . . O
b 10%-facts-and-civcummnces 163t—2010. It the organidation gid not cheek a box on line 13, 16a, 16b, or 174, and line
15 is 10% or mora, and if the organation Moats the “facts-and-circumstances” test, check this box and Stop here,
Explain in Part IV how the orgamzahon meets the “facts-apd-circumstances* test. The organization qualifies as a publicly
supported organization . . . N . e » 0O
18  Private foundation. i tha orgamzatnon d:d not check a bo en line 13 wa, 160. 1 /a. or 17b chock !hns box' and see
ingtructions . . . » O

SOhed'ubA(FolnnMormEamﬂ
|
|
!
| e
H
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XYM Support Schedule for Organizations Descrit

in Sectlon 508(a}(2)
(Compiete only if you chacked the box on line|8 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the te

isted below, please complate Pant i)

Section A, Public Support

1

2

Ta

<
8

Calendar yoar (or fisca! year beginning in) »

(2) 2007

{v) 2008

() 2009

{6 2010

{e) 2011

{0 Total

Gifts, grants, cortributions, and membarship feas
recaved. (Do notincludy any "unugaal grants')

106750

112609

112701

129611

155740

617411

Gross receipts from admissions, merchangiss
sald or servicos performed, or faclities
furnishegd in any sctvity that is related 1o the
organi2ation’s tax-exempt purpose .

Gross recgipts fram actvities that are not an
unrelated trode or business under section 513

Tax revenuos Jevied for the
organization's benefit and either paid
to of expendod on its bohalf
The valye of services or facilities
furnished by a governmental unit to the
organtzation without charge .

Total. Add lines 1throughs. . . .
Amounts Includod on lines 1, 2, and 3
recsived from disqualified persons

106750

112609

11270

12981}

155740

617411

Amounts Included on lnes 2 and 3
received from other than disqualfiod
persons that exceed the greatcr of $5,000
or 1% of the amount on line 13 for the year

Ada Iinos 7a and 7b . .o
Publlc support (Subtract line 7¢ from |2
ineé) . .

Section B. Total Support

617411

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) &

{c) 2009

{e) 2011

{f) Total

Amounts fromlino6 . . . . .

112701

155740

617811

CGross incomo from imerest, diwadends,
payments recevad on secuntes loans, rents,
royaltias ang incamé from similar sources .

Unrelated business taxable income (lass
section 311 taxgs) from busiressqs
acquirod after Juns 20, 1975

Add fines 10a and 10b . ..

Net Income from unrelated business
activities not included in fine 10b, whether
Or not the business 1s regularly carried on

Other income. Do not includo gain or
loss from the sale of capital assets
(Explain in Part V) , . .o

Total support (Add lines 9, 10¢, 11,
and 12)) .

106750

112609

1z

129611

155740

617411

Flrst five years. i the Form 990 is for the
organization, check this box and stop here

organization’s

first, second. third, fourth, or fifth tax year as a section 501(c)(3)

b

33'2% support tests=2010. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33’

line 18 1s not more than 33'a%, check this box ana stop h

. » 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (1) divid by line 13, column (1) 1§ 100 %
168 Publl%mnnmge from 2010 Schedulo A, Part lil, line 15 16 100 %
" Section D. Compuration of Investment Income Percentage
17  Investment income percentage tor 2011 (ine 10c. column {f) divided by line 13, column () . 17 %
18  investment income percentage from 2010 Schedule A, Part 1il, ling 17 . e .| 18 %
192 33'a% 6uppon tests=2011. If the organizavon did not chéck the box on line 14, and line 15 is more than 33'a%. and ne
1715 not more than 33'a%, check this box and stop here. Thé organization qualfies as a publicly supported crganization »

8%, ang

The organization quatifies as a publicly supportod organzation P 0
Private foundation. If tho organization did not check a boxon line 14, 199, or 19b, check this box and so00 incstructions B 7]

Scheduie A Farm 830 or 090-E1) 2011
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Supple;nental Information. Compleate this p;in to provide the explanations required by Part i, line 10;

Part I, tine 17a or 17b; and Pan Ili, line 12. Also complete this part for any additional information. (See

) nstructions). .

...................................... ! ** Liarwm
Schextuso A (Form 900 o 900-£T) 2011
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00020776

DECLARATIGQN

Under penalties of perjury,
examined the raeturn identyfic
any accompanying sSchedules af

best of my Knowieuvge and belj
conolete./f§understand that ¢

a\mnf/t ?art of that raty
{ Y

! declare that I bave

d in this letrer, including
d statements, snd to the

ef, it is trya, carrect and
his declaration will bacome

x)%}!z\ L

Signatlde of officer or trust

L rensucet”

ee ﬁa#e

Title

2
e —————————————————————————

09

it % 2




