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SCANNED JUN 11 2013

q
a4

o _ o ) S_hor_t_ Form_ _ . _ OMB No. 1545-1150
corm §§ﬁ=EL Return of Grganrzatlon Exempti From income Tax 20412
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
({except biack lung benefit.trust or private foundation) —

P Sponsoring organlzatons of donor advised funds, organizations that operate one or more hospital facilities
and gartain contsoliing oi ganizations &8 defingd in sectisn S12{0}{13] must flie Farm 930 {se2 Inghiuciiong).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Intemnal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. P . .
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ' 20 12
B Check if applicable- C Name of orgarization D Employer identification number
L] Adcress change Greatwood Packers 20-3613955
D Name change Number and street (or P.O box, if mail 15 not delivered to street address) Room/suite E Telaphone number
I
E :::::r: 17424 W Grand Parkway 174 281-734-6184
Amendsd retum Crty or town, state or country, and ZIP + 4 F Group Exemption
[[] Apphcation pending Sugar 71479 Number b
G Accounting Method: [ 1 Accrual  Other (specify} » H Check » [7]if the organization is not
| Website: > www.greatwoodpackers.com requirad to attach Schedule B
J Tax-exempt status (check only one) — [/]1501(c)(3) [1501(c){ ) < (insertno) (] 4947(a)(1)or []1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a sechon 509(a)(3) supporting organization or a section 527 orgamization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complste retumn.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets (Part It,

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-E7 L
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 questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 10215
2 Program service revenue including government fees and contracts 2 29950
3 Membership dues and assessments . 3
4 Investment income o 4
5a Gross amount from sale of assets other than lnventory e e ba ] !
b Less: cost or other basis and sales expenses . . . 5b L
¢ Gain or (oss) from sale of assets other than inventory (Subtract Ilne sbfromline5a) . . . . | 5¢
68 . Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . e e o o |eal
& b Gross income from fundraising events (not |nclud|ng $ of contributions
2 from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 9035
ERge gaming and fundraising events . . 6c 3442
iin o) dlli gaming and fundrarsmg events (add Irnes 6a and 6b and subtract
Ilne 60) - . f e s e e e e e e - s—d- 5593
GQIB az tor (s returns and allowances Ce e Ta 2642
) WZS’ 5 1068]
Ies of mventory (Subtract I|ne 7b from Ilne 72 . . ... .. |7 1573
|n Bchedule O) . e e e e e e e e e e 8
-9 evenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8§ . . . .. . . .... .5 47331
10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . {10
11 Benefits paid to or for members . . . e I &
@ {12 Salaries, other compensation, and employee beneflts e O 4
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 18 7740
FART Occupancy, rent, utilites, and maintenance . . . . . . . . . . . . . . . . . |14 10846
d 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe inSchedule0) . . . . . . . . . . . . . . . . . . |16 35795
17 __ Total expenses. Add lines 10 through 16 . . . . T T . I | 54381
a 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 -7050
© [ 19 Net assets or fund balances at begunnlng of year (from line 27, column (A)) (must agree W|th )
a end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |49 16933
D | 20 Other changes in net assets or fund bafances (explain in Schedule Q) . . . . . . . . . [20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 9883

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ %2)



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part 1i)

Check if the organization used Schedule O to respond to any question in this Part Il . P N
{A} Beginning of year {B) End of year
22 (Cash, savings, and Investmenis 1693322 9883
223 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . .o 16933/25 9883
25 Totai iiabiiities {describe in Scheduie O) 5
27 Net assets or fund balances (line 27 of column (B\ must aaree with line 21) 16933!27 9883
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il -1} (Requred for section
What is the organization's primary exempt puipcse?  Team Youth Athletics 501 {u){8) wid 501{cj{d)

+h
Dascribe the orpanization’s program servics accun‘p!':. yments for each of its three largest program servicss,

as measured by expenses. In a clear and concise manner, describe the services provnded the number of
persons benefited, and other reievant information for each program titie.

organizations and section
4847(a){1) trusls, vplndi
for others.)

28 Tackle Football: Coached & administered games & practices for approximately 90 boys age 7-12. Team
concepts, knowledge of the game of football, fithess, and life lessons were primary accomplishments.
(Granis $ ) if this amount inciudes foreign granis, check here » ] i26a 45680
29 Flag Football: Coached & administered games & practices for approximately 20 boys age 5-6. Team
concepts, knowledge of the game of football, fitness, and life lessons were primary accomplishments.
(Granis $ j if this amount inciudes foreign granis, Cneck nere » i {25a 7070
30 Cheer: Coached & administered games & practices for approximately 15 girls age §-12. Team
concepts, knowledge of the sport of cheer, fithess, and life lessons were primary accomplishments.
{Grants $ )_if this amount includes foreimrants, check here = 0 j30a 1631
31 Other program services (describe in Scheduile O) . S
(Grants $ ) If this amount includes forelg 9 nts, check here p [] |31a
32 Totai program service expenses (add fines 28athrough3ia) . . . . . . . . . . . . . » |32 54381
Im" TRRY st of Officers, Directors, Trustess, and Key Employess List sach one even if not compensated (see the instructions for Pait V)
Check if the organization used Schedule O to respond to any question in this Part IV O
b) A {c) Reportable (d) Health benefits, l
(b) Average compansation contnbitions to emplovee] {8} Estimated amount of
{a) Name and title d non:;sdligr w:t'l;n (Forms W-2/1099-MISC)|  benefit plans, and other compensation
evo po (if not paid, enter -0-) | deferred compensation
Josh Connealy
17424 W. Grand Parkway #174, Suqar Land, TX 77478 President/20 hrs 0 0 0
Alan Atkins Vice President/20
17424 W. Grand Parkway #174, Sugar Land, TX 77479 hrs 0 0 0
Kathy Crump Cheer Director/20
17424 W. Grand Parkway #174, Sugar Land, TX 77479 hrs 0 0 0
David Webb ’
17424 W. Grand Parkway #174, Sugar Land, TX 77479 Treasurer/20 hrs 0 0 0
Kenny Tumer Operations
17424 W. Grand Parkway #174, Sugar Land, TX 77479 Director/20 hrs 0 0 0

Form 990-EZ (2012



Form 990-£Z (2012)
EZXAE  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . [
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each aciivily in Scheduie G . . . e e e e e e e 33 v
34  Were any signiiicant changes made 10 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 (see instructions) . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the vear from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon in Schedule 0 35b v
¢ Was the organization 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,” compiete Schedule C, Part ill . 35¢ v
36 Did the organization undergo a fiquidation, dissolution, termination, or S|gmf.cant d.apusmo net a55‘ts
dl |r|nn the \lnnr? Iif “Yes,” cgmplete annlgrnbla parts o of Schedule N . 25 !I
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b f 37a | RS
b Did the organization file Form 1120~POL for this year? . .o . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee orwere | 1 |
any such loans made In a prior vear and still autstanding at the end of the tax vear coverad by this return? 38a J
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capitai contributions inciudedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . R0h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
section 4911 b ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501 (c){4) organizations. Did the organization engage in any seciion 4958 excess benefit R .
transaction during the vear. or did it engage in an excess benefit transaction in a prior vear that has not been
reported on any of its prior Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Part1 . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on ' .
organization managers or disqualified persons dur lr‘g the ysar under ssctions 4812, !
4955,and 4958 . . . . . N i
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c i
reimbursed bytheorganizaton . . . . . . . . . . . < . o« . . . P
e Al organizations. At any time during the tax year, was the organization a party o a prohibited tax ghelter | | |
transaction? If “Yes,” complete Form 8886-T7 . . . . 40e v
41 List the states with which a copy of this return is filed b
42a The organization's books are in care of > David Webb Telephene no. P 281-734-6184
Located at » 1530 Moon Shadow Ct,, Sugar Land, TX ZPi4Am 77479
b At any time 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 v
if “Yes,” enter the name of the foreign country: » :
See the instructions for exceptions and filing requirements for Form 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 the U.S.7 . 42¢
if “Yes," enter the narme of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of 1ax-exempt interest received or accrued auring the tax year . . [_ |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ . e o v v v . la4a e
b Did the organization operate one or more hospltal fac;lmes durlng the yeal’? if "Yes, Form 990 must be | | .
completed instead of Form 990-EZ A - . 44b v
¢ Did the organization receive any payments for mdoor tannlng services durlng the year” . 44c v
d If "Yes" to line 44c, has the orgamzatton filed a Form 720 to report these payments? If "No " prowde an{ o
explanation in Schedule O . . . . . .o e 44d v
45a Did the organization have a controlled entlty w1th|n the meaning of section ‘;1 2lb)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controiied entity W|th|n the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of l
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e e a5b v

Form 990-EZ 2012



Page 4
Yes| No
46 Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . | |1 v
[ZARIl  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 questioninthisPatvi . . . . . . . . . [J
Yes| No

Form 890-EZ {2012)

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C,Partll . . . . . . . . . . . . . . . o o . ... 47 v
is the organization a school as described in section 170{p){1){A}ii))? I “Yes,” compiete Scheduie E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a v

b If “Yes,” was the related organization a section 527 organization? 49h v
50 Complete this table for the organization's five highest compensated emolovees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

&

(d) Health benefits,
{a) Name and title of esach employee h o(msA::%vg:ek gz :;ep:;g: .contributions to employee | (e) Estimated amount of
pad more than $100,000 tan Arrme benefit plans, and deferred|  other compensation
devoted to pogitior {Forms W-2/1099-MISC) compensatian
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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $1060,000 {b) Type of service {&) Cumpensabon
d Total number of other independent contractors each receiving over $100,000 . .»
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [dYes [INo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete/Peclarqtgn.}f’nreyrer (ather than officer) is based on all information of which preparer has any knowledge

} /Mw//m//l I 5’//3.//3

Sign Slb‘r’latum pf officer Date

Here 6195 ﬂda Sur e

7 Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D 'f PTiN
Preparer self-employed
Use only Firm's namme b Fumt's EiN #
Firm's addrass P Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2012)



SCHEDULE A
{Form 930 or 950-EZj |

Dapartmant of tha Traasury
internal Revenus Service

"|_U

' shiia

i LIS wila j o BEru SEESAUTL H

| e rgizaon .2 st entoncr. | 2012
] Complete if the organization is a section 501(c)(3) organization or a section 7

i

4947(a)(1) nonexempt charitable trust.
» Attach to Form 950 or Form 980-EZ. » See separate instructi

Name of the organization
Greatwood Packers 20-3613955

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 [ A church, convention of churches, or association of churches described in section 170{b)({1)(A)({).

2 [T A school described in section 170{b){1MA)(H). (Attach Schedule E.)

3 [0 A hosnital or a cooperative hospital senice organization described in eaction 170MMAMAM,

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)}(iil). Enter the
hospital’s name, city, and state:

5 [ An organization operated tor the benetit ot a coliege or university owned or operated by a governmental unit descnbed in
section 170{j{(i}{Ajiv}. Compicte Part ii.}

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)}{v).

7 [ An orgamzaton that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}1)MA)vi). (Comnlete Part 11.)

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

9 An organization that normally receives: (1) more than 33%:% 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'/s% of its
support from gross investment income and unreiated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 (] An organization organized and opserated exciusively to test for pubiic safety. See section 503(aj{4).
i1 JAn organization organized and operated exciusively for the benefit of, io perform the funciions of, or ¢ cany 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 that describes the type of supporting organization and compiete lines 11e through 11h.
a [ Typel b ] Typell ¢ [ Type lli-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box. I certify that the organization Is not controlied 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(2)(1)
or section 509(a}{2).
i it the organization received a written determination from the IHS that it is a iype i, iype Wi, or iype Hi supporting
organization, check this box . . Ce e B |
o Since August 17, 2008, has the orgamzation accepted any gift or contributton from any of the
followina persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . |1gp
(i} A family member of apersondescribedin{above? . . . . . . . . . . o . 0oL L l11g(m
(i) A 35% controlled entity of a person described in () or (jjabove? . . . . . . . . . . . . . '[11gﬁin)'
h  Provide the following information about the supported organization(s).
{i) Name of supponed i {ii} EIN i {iii) Type of organizaiion i {ivj 1s the organizanon i {v) Did you nouiy [ (vi) is the (vii) Amount of monetary
organization {dascnbad on inas 1-9 n col, () hswed in vour the oraanization in oraanization in cot suDDOM
above or IRC section goveming document? col {i) of your (i) organized In the
(see instructions}) support? us.?
Yes No Yes No Yes No
G
(B)
©
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat Mo. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

iGlillE Support Scheduie for Organizations Described in Sections 170{bj{1){Aj{iv) and 170{D){1){A}{vij
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A Puhllr- Sunnort

T o S et et

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

6

Tax revenues levied for the

The value of services or facilities

The portion of total contributions by

supported organization} included on

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

organization’s bensfit and either paid

to or expended on Its behalf

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

each person (other than a
governmental unit or  publicly !

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d} 2011 {e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royaities and income from sirmilar
sources A .o
9 Net income from unrelated business
actlvities, whether or not the business
is regularly carried on
10 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second th;rd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e T
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and ||ne 14 ] 331/:;% or more, check this
hox and stop here. The organization aualifies as a aublicly supnorted arganization . . . I}
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. 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 here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T e
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on iine 13, 16a, 16b, or 173, and iine
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 . . . e > [
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 16a, 16b 17a or 17b check th|s box and see
instructions . . . . . . . L L L L L0 0L L L L e el e e s e e e e e e e s

Schedule A [Form 990 or 990-EZ) 2012



Scneaute A (Form 990 or 990-E2) 2012 Page 3
EzEgils Support Scheduie for Grganizations

{Compiete oniy if you checkea the box on iine 9 of Part i or if the orgamzaiion failed to qualify under Fari ii.
ar the tests listed below, nlease complete Part 1)

If the organization fails to qualify und
Saction A Public Supnort

Calendar year (or fiscal vear beginning in} | (a) 2008 {h) 2009 e 2010 i) 2011 {e} 2012 ) Total
1 Gins, grants, contributions, and membership fees
aceivad, {Do not include any "unusual grants.”} 52,553 60,319 48,385 47,043 40,165 248,465
2  Gross receipts from admession, mer"r-andls'a
soid or services performed. ot facilities
furnished in any activily that is related to the {
orgamization’s tax-exempt purpose . 19,526 23,109 10,950 17,304 11,677 82,566
3  Gross receipts from achivities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid
io or expended on iis behaif
5 Tne value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5. 72,079 83,428 59,335 64,347 51,842| 331,031
7a Amounts inciuded on nes 1, 2, and 3 '
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the areater of $5,000
or 1% of the amount on line 13 for the year .
¢ Add lines 7aand 7b |
8 Public support (Subtract line 7r' frnrr
line 6.) . 331,031
Section B. Total Suonort
Caiendar year {or fiscai year beginning in) » | ({aj 2008 {b) 2009 {c) 2010 {dj 2011 {e) 201z {f) Totai
¢ Amounts from line 6 L. 72,079 83,428 59,335 64,347 51,842 331,031
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (less
section 511 laXes] from Dusinessss
acquired afier June 30, 1975
¢ Add lines 102 and 10b .
41 Net mcome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gain or
loss from the saie of capital assets
{(Explain in Part IV} . . .
13 Total suppoit {Add lines 8, 10c. 11,
and 12,) - 72,079 83428 59,335 64,347/ 51,842 331,031
i4  First five years. if ihe Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . T T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f}} 15 100 %
16 Public support percentage from 2011 Schedule A. Part lll. line 1 . 16 100 %
Section D. Computation of !nvestment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f‘) 17 0%
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 0%
102 33113% support tests—2012. If the organization did not check the box on line 14 and iine 15 is more than 33is%, and iine

17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly suppoited organization > 7]

b 33n% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33/3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b [
Schedule A {Form 990 or 990-E2) 2012
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iEgag Suppiementai information. Compiete this part to provide the explanations required py rart i, line 1G;
Part Il, line 17a or 17b; and Part li}, line 12, Also complete this part for any additional information. (See
instructions).
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,SFCHEEE".'E 0 Sunniemantal Information to Farm 200 ar 0OQQLEZ I OMB No. 1545-0047
(roml 950 orggo_EZ)I ARSI pETiea s eneS s niAY FRATRFI2ENRARINVNY BT 5 SS5555 afar et WS o er i A | 2(@1 2
| Complete to provide information for responses to specific guestions on

990- t ide any additional information. “Onen to Public-
Department of the Treasury l Form 990 or - _E__Z or :;_:_ro_v i y- g n =0 p,enjto;P, ublic_.
internal Revenue Sevice | ¥ Aiisch to Form 980 or §50-EZ. =t 73’)%: =
Name of the organization Employer identification number
Greatwood Packers _20-3613955

Part 1 Line 16 - Other Expenses

League Dues

League Insurance

Supplies

Trophies

Game Film

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O {Form 990 or 990-EZ) (2012)



