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Return of Oraa _za%hoﬂ FOlTnt F | T OMB No. 1515-1150
] Jrgamt on em rom incom ax :
%tnger sacton sg(c). 527, or ax1) ogho internal Revenue sode
. Form 990-EZ {except black hung benefit trust or private foundation) 2012
P Sponsoring organizations of donos advised funds, arganizationa that opgrate ono 0f moro hoxpital tagilitios,
and ‘cualrgnhne f«;:;rao"lg% :mﬂnorr;:s r:c.:'mtqdl in ur;-gnon sgg(una) muyst file Form 990 (sqo instructions), T —— -
Dapartenent af the Traaaury g‘ the '"d‘gf':h?:w.:la‘y: um‘:at“l;l: 't‘gr:.m wasSETS s than §300,000 e K —.:-'!_-.1—9- P—: s ‘c -
intasaal Revenus Service P Theorganization may have to uxs A eopy o8 this rotm 1o satialy St3te MPOTLAR raquimments. e IS orF"
A For the 2012 calondar year, or tax year baginnin . 2012, and endl , 20
B ek e C Name of organizaton D Employer idemification number
Addrosc changs ave Craek Carefree Footbhall - 33-1002671
Name change Numbor & stroot (of P.OQ. box, i mail s not defivored to street addr.) 722’ | & Talephone number
initial retum
Termnated P. O. Box 7464 (602)867-8355
Amunded raturmn City or town, stato or country, and 21P + 4 f Group Exempton ‘
Apgligatian of;} A7 8F¢ 7 Number » _ |
G Ascounting Method: Cash Accrual  Other (specify) ¥ HChock ¥ [X] if tho organization is not |
) Website:» N/A required 1o attach Schedulo B \
J Tax-exempt Status tchock only one) :ﬂsoucxs) l lnm(cx ) 4 (naert nn.zl 4oar;ax1)or] l s27)  _(Form 990, 990-EZ, or 380-PF).
K Check >U 1 tho organization is Aot a soction S0KaX3) supporting organization or a soction 527 organization  and its Gross roceipts ang normally

not moro than $50,000. A Formn 930-EZ or form 990 return is not required though Form 2890-N (e—posicurd) may be roquired (see instrugtions).
But if tho organization chooses 1o file a rolum, bo aure to file a complete rotum.
L Add lnes Sb, 8¢, and 7b, 1o line 9 1o determine gross recoipts. If gross roceipts are $200,000 or more, or if tota) assets (Part §,

lino 25, column (B) below) are 000 or moro, file Form 990 instead of Form §90-EZ ... . ...t vee. u... > s 96, 935 ‘
' 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (seo the instructions for Part 1) ‘

Check if the organization used Scheduls O 1o respond 1o any quesbo iNthis Par ]+« - oo e ... e IR
) 1 Contibutions, giMts, grants, and SITHIAr AMOUNTS fECEIVET + - - - « v v eseerres sariacane conren 86, 935
% 2 Program sorvice revonue including governmoent 1e0s and CONTACES » v« -« - eor -t oveit o itan
%) 3 Membership oS 3N ABSESSMIPMS - - + v s - o - caao s oretattoes arcsacartac sena asas -y
=) 4 VeSO NGO MY - - - s n - ce e e s ace v et tasuot oo carstoeeraiocrsroacass ornatecsise o
= S8 Gross amount from salo of assets othor thaninventory <+« - - o cvavvve Sa
53_’ b Less: ¢ost or othor basis and S80S OXPENSAS « - oo v - - ve e ian o
fa ¢ Gain or (lo3s) from salo of assots other than invontory (Subtract line Sb ffom ing Sa) »+ - 2o e v v
s 5 6 Gaming and fundraising cvents
% E a Gross income from gaming (attach Schedute G iff greatcr than
‘ 5 B 1) T . | 82 {
E b Gross income from fundraising cvents (not including $ of contributions
from fundraising events reported on ing 1) (attach Schodule G if the
sum of such gross incomo and contributions exceods $15.000) .. . - - - . - 6b
¢ Loss: direct axpensgs from gaming ang lundraising events « . <« - .o oo - [
d Nctincome or (loss) from gaming and fundraising cvents (add lincs 8a and 6b and subtract
g Total revenue. Add linas 1, 2. Z e/ BAE, AN B4 . . - ettt » | o 96,935
10 Grarts and symilar gmounts p’@(f‘s:’in S—‘Q;?‘edul NS - e r et 10
g |11 Benestis pmdmarfornm@s././..*‘.\. ..... Q@i 11
5 12  Salaries, other compe n,(und @Wm ...................................... | 12
E |13 Professional fees and o pe;w{m to in o OeMmCONTACIONE « - - -« v s e creraervrncaccnron.nn 13
g 14 QOccuparky. rent, utilities, and\@gg@@% ......................................... 14
E {15 Printing, publications, postage, and SAIPPING « - - e e crrre i 15
s 16 Other cxpanses (doscribe in Schedul QY. - -« - v v vre ot cie e 1 128,103
17 Total expenses. Add finos 10 through 16. ... . .. b e e e e e e e » |7 128,103
A 18  Exocess or (deficit) for the year (Subtract line 17 omiine ) - - .- - v v v cveiiiinenn e 1§ ) ~331,168
NS |19  Notassetsor fund balancos at beginning ot year (trom line 27, column (A)) (must agreo with ¥EsSan
$ E ond-of=year figure repoRed ON PHOT YERIS MEIITN) - » ¢« « - - == v o nnn st s onsratis sntntos sain 19
T (20 Other changes in net assets or fund balances (cxplainin Sehedulo Q) «+« - - - v v crrreres vvvene-- 20
__im Net assats or fund balances at end of vear_ Combing lines 18through 20 - - o v. o ioeeee: oo > |2 -31,168
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)
JvA 12 9950EZ9 TWFA30 Copyright Forms(Software Onty)- 2012 TW {n
vdD ANOTITIV 8090668208 _: Le:T £€102/60/60
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Form 990-EZ (2012 Cave Creek Carefree Footba 33-1002671 Page 2
Part:if.] Balance Sheets (seo the instructions for Part {l)

|
Chock if the organization used Schodule © 10 resDONd T any QUESTON N TS PAA I« v .. vt e et ceiieececiee rans 1
|
(A) Beginning of yoar (B) End of year - ‘
22 Cash, SavINgs, and iNVeSImBMS . . ... .ot iiae e cne e e as 52,261i 18,983
23 Land and bulldings . - - oo o vt i i e e e e e Olz3 0
24 Other assets (doscribo in Schodule O} - - ..o oo v it i e it iieee aaes 19,559 23 13,03¢
25 ToMlassetS. ... . ... .. ..., 71,820)28 32,022
26 Total liabitles (doscribein Schodule O) . ... ... vvee v e 11,820/26 32,022
27 Net assets or tund balances (line 27 of column (B) must agroo with line 21) Ol 27 0
[Partiit] Statement of Program Service Accomplishments (sco the instructions for Part i) Expenses
Check 1 the organization used Schodule O to respond to any question in this Partill .. .......... g;:?:;;“::; DA
-1
What is tho organization's primary exompt purpose? arganuations and soction
Doseribe trI;% organzation's rrogrz'n service aq:omphs‘ hrréms 1oqb°e'a7:ﬁ B?'Its"ﬁ_ ree Targ'm program ?&mcl 3 4R47(a) 1) trusta; optional
is mri'ss%en QPI egxgeﬂw acl :%1 ‘??.{% oonc:sg m:cek gr%sgcrnam &gscmces provided, the num. tor othars.)
28
{(Grants § ) i this amourtt includes foreign grams. check here. ... .. ... .. ... bll 28a
2
(Grans $ ) W this amoynt includes foreign grants, check hore . .. ... ... ... » ]! 20
30
(Grarts § ) It ths amount includos foreign grants, check here . ... ... ... .. » ||| 30a
31 Other program servicos (describe in Schedulo O)
{Grants § ) U this amount includes forcan qrants,check here ... ... .. ... ... » D 31a
32 Total program service expenses (add lines 28a through 31a). . . ... .. et et st aanen » [ 32 0
Part I\L List of Officars, Directors, Trustees, and Key Employees List each one aven if not compensated. (sec the instructions for Part IV)
Check if the organization used Schedule O to respond to any estion;n e a1 AT T ﬂ
{®)  aversga (€) cainporable (d) Heahn bwnetitz, (e) Cetimated amount of
(8) ame and ue Lhoripetueek | otV ATONISD | mpfRln IS0 B o | other companasiion
1
JVA 12 OQ0EZ2 TWF™Mm0  Copynpht Forma(Sattware Oniy) - 2012 TW Form 990~-EZ (2012)
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Form 930-EZ 2) F’-\QO_E
-Part- Other information (Note the Schedule A and porsonal benof contract statemart roquirements in the
. instructions for Part V) Check if tho organizaton used Schedule O to respond to any questioninthsPantV . ... oo ive i | ]

~ Ives[ No

33  Did tho organization engage in any significant activity not previously reported 1o tho IRS? #f “Yes,” provide a
detaited description ol each agctivity in Schogule O, .- - oot ie i it i, e et et

34  Were any significant changes made 1o the organizing or governing documents? It "Yes," attuch a conformed

copy of the amended documents f they reflect a ¢hange to the organizanon's name. Otherwise, explain tho
change on Schedule O (SO INSIUCHONS) - - -« v o v v v v rmmre e riaaeranarea s et et 34 X
35a Did the organization hava unrelatad business gross income of $1,000 or more during tha year from business
actvities (such as those roported on inos 2, 6a. and 7a, amongothers)? . .. v . veeiienn - i ecasatecaaancreaa. 35a X
b If “Yes,” 1 line 353, has the organization filed a Form 980-T for the yaar? H “No,” provide an explanaton in Schedule O | 35b X
X
X

8
>

¢ Was the organization a section 501(c){4), 501(cX5). ar S01({c)6) organization subjoct to soction 6033(e) notice,

reporting, and proxy tax requiroments during the year? H *Yos," complete Scheduto G, Partlll . ... ..o. Lol civats 35¢

36 Did tho organization undergo & fiquidation, diesolution, termination, or significant disposition of net assets
during the yoar? if “Yes," compiete applicablepartsof Schedule N. ... ... . oo 36

37a Enter amourt of politcal expenditures, direct or indiroct, as described in the instructions P [_3_73 | ‘A \
b Did tho organization file Form 1120-POL or s yeBr? . | .. . . . . ittt et aa e 37 X
X

38a Did the orpanizabon borrow from, or mako any loans to, any officor, director, trustee, or key employee  or were U e
any such loans made 1n a prior yoar and stil outstanding at the ond ot tho tax ycar covored by this rewm? ............. 38a
b I "Yes." complate Schodule L. Part Il and enter the total amount involved .« .. .....iess 38b SRR T
39  Section 501(c)(7) organizations. Emor: AT
a Inmation fecs and capital contributions ingludedonline® .. ..., .. ..ol 398 e &
b Gross receipts, included on ling 9, for public use of club facifittes .. ...... ............ 39
40a Soction 501(¢)(3) orqanizations, Enter amount of tax kmposed on the organization during the yoar undor; .
section 4911 ; soction 4912 & ; soction 4955 ¥ A P
b Section 501(c)(3) and 501(cK4) organzations. Did tho organzation ongage in any section 4858 cxcess bonefit SEIUE R
transacton during the year, or did it engage in an excoss banafil trangaction in a pnor year that has not becn
roported on any of its prior Forms 980 or 380-E27? # “Yos,” complete Schadule L, Parth ... .. ..o oviiiiian e
¢ Section 501(c)(3) and 501{¢c)(4) organzations. Enter amount of tax imposed on
organization managers or disqualified parsons dunng the year under soctions 4912,
4955, ant 4958. . .. - . v e . bttt ianeceaienee et saraaaas Cetaaaeeas >
d Sechon 501(cX3) and 501(c)X4) orgamzahons Enter amoum of tax on ling 40¢
reimbursed By tho OrgaNZABON . . .ot e e e ie ittt r i >
e Al organizations, At any tmc during the tax yaar, was d\e organization a party to a protubatad tax shelter
transaction? if “Yes,” complote Form 8886-T. . . . .. e ..o ei i e e ate etheeetabaeernee s
41 st tho states with which a copy of this return is filed » NCONE

42a The organization's books arcincare of » See attachment #1 Telcphone no. P
Located at P ZP+4 >
b At any time during the calendar year, did the organizaton have an inferost in or a signature or other authonty over Yes| No
a financial account in a foroign country (such as a bank account, secuntos accourt, or other financial aecoum)? . ......... a2b X
if “Yes.” enter the namo of the joreiqn country: » A N

Soe the instructions for oxceptons and fiing requiremonis for Form TD F 90~22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office utside the U. (=3 N
it “Yes.” anter tho namc of the formgn counlry: P
43 Soction 4947(a)(1) nonexompt charitable trusts fiing Form 880-EZ in leu of Form 1041 -~ Check here. ... ................ e > ]
and onter tho amount of tax~ox@mpt interest rocaived or gecruad dunng the tax year - .« . - -« .« .-« . » ] 43 [

433 Ond tho organization mairtain any donar advisad funds during the year? if “Yes,” Form 980 must be
completed instead Ot FOMM G0~EZ . oo . .0ttt i i it it a et e
b Did the orgarizabon oporate one or more hospital facilities during the year? If “Yos,” Form 990 must be
compiotad instoad of FOrmM 990-EZ. . .. ... ve it i e
¢ Did the orpanization recoive any payments for indoor tanning Services dunngthe Year? - - ... - - ceseecrioneoanaaes
d If “Yas" to fine 44c. has the organization filed a Form 720 to roport thase paymonts? i “No,” provide an
GXOIANADON IN SCPOAUIC D - o e« v ettt eetee et e ettt e cr ettt et e N/.A
as5a Did the organizanon have a controlled entity within the meaning ot saction S12(bX13)7 .. ...... .. oo ivieeannn
45b Did the organizalion reccive any payment from or ongage in any transacuon with a controllod entity within tho
mokning of secton S12(b{13)? it *Yes,” Form 990 and Schedule R may ncod o be cempleted instoaa of
Form 980-EZ (seeinstructions) . .. .o oo oo i iesiiiiesiiisei.i.:s e iese.:.
WNA 12 990EZ3 TWF990  Coovrighl Forms(Software Only) 2012 TW Form 990~EZ (2012)
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Cave Creek Carefrce Footba

33-1002671
Form 990-E2 (2012) __Page 4
Yes| No
46 Dxd the organization engage, diroctly or mdnractly in political campaign actvities on bohalf of or in opposion S L e
to candidates for p ? pleo Schadule C Part ], .. o i e, 45 X
Section 501(cX3) organlzahons only

/';110 secﬁomd s? 501(c)(3) organzations must answer questions 47-49b and 52, and compiote the tables for lines

- Check if the omanization used Schedulo O to respond % any question in this Part VI

................................... e

Yes| No
Did the organization engage In lobbying activities or havo a section 501(h) eloction in effect dunng the tax
year? 1t "Yos,” completd SChedllo C, Partll . oo v it it it et i i e e 47 X
48 15 the organization a schoo! as daseribod in soetion 170(b){1)(AXH)? 11 "Yes,” complete Schedule £ .. .. ... ... . ..... a8 ps
a%a Did the organization make any translers to an exompt non-charitable rolated OrEANZAKEN? -+ v .- - v v ocareretraz-as ) 48 X_
b if"Yes,” was the rolaled organizalion a SOeHon S27 organizabon? - . . ... .. i it 43b X
50 Compicte this table for the organization’s five highost compensatad employees (other than officers, diractors, trustees and koy
employees) who cach recocived mone than $100.000 of co nsation from the organization. if thore is none, entor “Nono .
(8) Nams and tie of sach omployes ] A s | e on ovpionen perers A, (8) Estimatad amountof
paid more than $100,000 Gevotad 10 poxdion W-2/1029-MISC) ang goferted compensaton other compan=athon
NONE
t  Total number of other employecs paid ovar $100,000. . . .-
581 Compiote this tablo for the organization's five highast compensated indopendent contractors whe each received morce than
$700.000 of compensation from the organization, If there is none, onter “None.”
{8) Name and addre~s of cach indepandent contractar pad Mora than $100,000 (b) Type of sarvice {¢) Campensaron
NONE
d Towl number of other indopandent contractors each receiving over $100,000......... »
52 Did the organizmtion completo Schedule A? Note: All soction 501(c)3) organizations and 4947(a)(1)
nonexcrmat charitable trusts must 2.COMDIO SChOGUIC A « « o - -\ seee s seteeeersssesainaareess: > [Ives Kno
Uader ponalties of perjury, | declarofhat

o epkminod this return, including accampany g schedulag and statoments, and to the best ot my kKnowiodge and bollet, it 13
trye, correct, and compiete. Daglacgftjon At r (athar than aftcer) 13 baxad on all information of which proparer has any knowledgn,

——
Sign } Sign r L
Here Lee Anderson Treasurer SFi /3
Type or pnnt narne and title g ! I —_
PrntTypo preparor's name Pro ; Date Crock L] @ | PTIN
Paid EUGENE_SCARBORQUGH 5/9 /3 | con-omoyes PO0O317513
Preparer {firmsname » ALITONU CPA A H&R BI&)CK Firms ENP 611480312
Use Only | Fimsaddress® 5129 W THUNDERBIRD RD Phonono. 602-993-0633
the IRS discuss this roturn with the preparor shown above? SO0 INBIUCHONS - . - v« - orer e s n o il » Ddves | [No
Jva 12 990EZ4  Twram Copytight Forma {Software Only) - 2012 TW Form 990~-EZ (2012)
€1 CTOZ/BO/SO
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SCHEDULE A . . . 545~
(Form $90 or $90-E2) Public Charity Status and Public Support OMB No. 1545-0047
Complete if the arganization Is a section 501 rogarzation or a secti 2012
B957(a)(1) nonexsmpt chante st @ pection Mt |
Dopartmant of the Troasury Open 1o Public - |
Iatgrmai Aovanye Sarvice »_Aftach to Form 990 or Form 990-EZ2. P See agparate Instructions. Jnspection” -~ .- \
Name of the organization Employer identification number ‘\

Cave Creek Carefree Foothall 33-1002671 ‘
@n{i Reason for Public Charity Status (A1 erganizations must completz 1his part) See instrucons, |
The organization is not a private foundation because tt is: (For incs 1 through 11, chack only one box.) ‘

1 A churgh, convention of churches, or association of churches doscribed in - section 170(b)}1{AX). |
A school doseribed in seetion 170(b){1A)G). (Attach Schedule E.)
A hosgpital or a cooperative hospital service organization described in  section 170(b)(IXANM).
A medical research organization operated in conjunction with a hospitat desenbod in - section 170(b)1XAXiii). Enter the hospital's nama,
city, and stato:
5 [:] An organization oporgted for the banefit of a colloge or university ownod or operated by a governmental unit doscribed in - saction

170(o)X 1{AXiv). (Complete Part [l.)

oW W

6 A fedaral, state, or local government or governmental unit doscribed in - section 170(bXT{AXv).
7 An organization that normally receives 2 substantial part of 1ts support from a governmental unit or trom tho general public descnibed in
section 170{(b)(1)}AXvi). (Complate Part Ii.)
8 A community trust described in section 170(b)Xt1XAXvi). (Complgte Part I1.)
9 X} An orpanization that normally reccives: (1) mere than 33 1/3% of its support from contibunons, membership fees. and gross
roceipts from activities related to its cxernpt funstions--subject to certain exceptions, and (2) no morn than 33 1/3% of its
support from gross invostment incomo and unrelated businoss taxable income (loss section 591 1ax) from busincsses
acquired by the organization aftor Juno 30, 1975. Sec  soction S09(a)(2). (Completo Part Il.)
10 An organization organized and oporated oxclusivoly to tost for public safety. Soe  section 509{a)4).
11

An organization arganizod and operatod exclusively for the bonefit of, to porform the functions of, or to canmy out tho
purposes of one or more publicly supported organizations descnbed in section 508(a){1) or sechon S03(a){2). See section
509(a)(3). Chock the box that describes tha type of supparting organization and complerc knes 110 through 11h.

a []Type! b | Tvpeu ¢ [ Typo t-Functionally intograted a [ type li~Non-tunctionally intograted
e ] By checking this box, I certity that the organization is not controlled directly or indirectly by ono or moro disqualified
persons other than foundation managers and othar than one or moro publicly supported organizations describad in soction

509(a)1) or section 509(a)X2).
f If the organization received a wntten detenmination from the IRS that it s a Typo |, Typo U), or Type il supporting
organization, Chock thiS BOX . - - v v iv v v ci ittt taeserariaacrenennns h e b s e i et ca ettt ac sty D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of tho
following persons? .
(i) A person who directly or indiroctly controls, cither alone of together with pavgons doecribod in (i) Yes | No
and (iii} below, the goveming body of the supported organzation?. . . .. ettt taeeeraaae cvareecaaes 11g@) xX_
Q1) Afamiy member of 2 person described in (1) BDOVOT - . . o vv i it et e tate et 11¢ii X
(iii) A 35% controliod entrity of a parson daseribed in (i) or (i) 2bove? ... ..... .. ... .. e 11g(lii X
h Provido the following information about tho supported organization(s). .
() Narmo ot supportod (ii) EIN (il1) Typw of orpanizstion [{I¥) is the orpaniaation |{V) Did you noufy the i) 15 the {vily Amount of
organization (deseribad on tnog 1-2 | eol, (i) hoted in your| organization in col. (F) orgamanton "_’ cot. (i) monalary support
abova or IRC zqction governing document? of your support? orgamzed in the
{(see instructions)) u.s.?
Yes No Yes No Yeos No

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
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Schoadule A (Form 990 or 2 Cave Creek Carefree Footba 33-10072671 Page 3
h Support Schedule for Organizations Described In Section 50%a)2)

(Complete only if you checked tha box on line 9 of Part | or if the organization failed to qualify undor Part i,

it tho organization fails 10 quality undor the tasts listad bolow, plogse complete Part ii.)
Section A, Public Support

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

1 Gifts, grants, contributions, and ‘\
membership fees received. (Do not \
include any “unusual grants.”). .. ... .. .. 112,609 112,701 129,611 155,740 96,939 607, 596 |

2 Gross receipts from admisgions, \
merchandise sold or servicos \
performed, or facillties turnished in any
activity that is rolated to the
organaation’s tax—CxeMmpt PUrpeso . . . - . .

3 Groxasecopts from actvibies that are natan
uarclated trade o7 bumineas under goction 513. -

4 Tax revenuos leviod for the organzation’s
benefit and either paid to or axpendod on
msbohall......cooiii it

5 The valug of sorvices or faciiimos
furrushed by a governmontal unit to the

organizanon withoutchargo . ... ...... ..
& Yotal Addlinos 1 through 5. ........... 112,609 112,701 129,61l 155, 740 96, 935 607,596
Ta Amountsincluded onlines 1,2, and 3

roceived from disqualfied persons. . .. ...

B Amounts inciudod on kneg 2 and 3 coceived from
other than disquahfied porgans that oxceed tho
groater gf $5,800 gr 1% of the ampunton ling 13

(OrtNOYOAl o s« - - v v s oms sy s e e

¢ Addlines7aand7b..... ... ocouiuen-

Public Support (Subtract Lne 7c from lina a.) P Vs, iy e 8 B o 0 R w0, ST BT 607,556
Sectlon B. Tota) Support

Catondar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (o) 2012 O Toat
9 Amountstromline6.................. 112, 609 112,701 129,611 155,740 96,93 607,596
10a  Gross income from imerest, dividonds,

payments received on securitigs loans,

rents, royaltes and income from similar

BOULCES. « - e v v s e evvroene inonrernrann

b Unrelated business taxable incomo (less
secton 511 taxes) from businesses
acquired alter Jun@ 30, 1975. ..........

¢ Addtines10aand10b.........o..0hue
11 Netincome from unrolated business

activities not included n line 10D,

whether or not the business is reqularly

CAMCA ON. - ot ccv et ety
12 Other income. Do not include gain or

loss from the sale of capital assots

(Explainin Part V). ..o covvviecnnnen.

13 Yotal suppor, (add iines 9, 10c, 11, und 17.) 112, 609 112, 701 129, 611 155, 740 96,935 607,596
14  First five years. if the Form 990 is {or the organization's first, second, third, fourth, or fifth tax year as a soction 501(¢X3)

OIHANZABON, ChOck this BOX ANG SIOP MBAG . . ... .. . \uee it nieeennnennn. e ettt e st a s » [}
Section C. Computation of Public Support Percentage _
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) - . ........... R 15 100.00 %
16 __ Public support parcentage from 2011 Schadule A, PatllLEne 1S . ... ... ... o on o v 16 %
Section D. Computation of Investment income Percentage —
17 Investmont income percontage for 2012 (fine 10¢, column (f) divided by lino 13, column (D) . ... .... .. 17 0.00 %
18 Investmont incoms percontage from 2011 Schedulec A PartlllL lin@ 17, .. .. .. ..., .. oiiiiiiaan 18 %
19a 33 1/3% support tests -~ 2012. If the organizalion did not check the box on fine 14, and finc 15 is moro than 33 1/3%, and line 17 is

not moro than 33 1/3%, chock this box and stop here. The organization qualifies as a publicly supported ofganizabon . .. ...... ... ... » K

b 33 1/3% support tests -- 2011. If the organization did not chock & box on line 14 or ine 192, and fino 18 is morc than 33 1/3%, and

line 18 is ot more than 331/3%, chock this box and  stop here. The organzaton qualifies as a publicly supported organication ... .... > H
20  Privats foundation. If the organization did not chack a box on linc 14, 19a, or 18b, check this box ang see InsTuctions . . ... ... ... .. »
JVA 12 990A3 TWF99  Copynght Forme (Sottware Only) - 2012 TW Schedute A (Form 990 or 990-E2) 2012
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990 BOOKS ARE IN CARE OF
- Attachment 1 - 990-EZ Page 3, Part V, Line 423

Open to Public
_'Lsp_efL For calendar year 2012 or tax period beginmng . 2nd onding .
Name of Organizaton Employer Idenmfication Nurmber -
Cave Creek Carefree Football 33-1002671
PartV - Line 425 -
navduaINGmO
or - —
Busincss Name;
SUESTAGMIOSS ..
U.8. Addrogs;
Zip code City State __
or
Foreign Addrosg
Gty e
ProvinceorSeto ............ ... .
S
PORRIOOGe e
PROmO TR e
PRITROT e _
JVA Copyngnt Farms (Software Only) - 2012 rw LOG13F 12_EO4F£C02
: T103/60/60
Vdd ONOTITV 8090£66209 _XVd Wd 8¢:1 €102/
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¢100/6000 [P




