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Short Form OMS No. 1545-1150 

Fonn 990-EZ Return of Organization Exempt From Income Tax 
Under seetlon 501 (c), 527, or 4947(0)(1) 01 the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
~(Q)12 

Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities 
and certain controlling organizations as defined in seetlon 512(b)(13) must file Form 990 (see Instructions). 

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. 

Open to Public 
Inspection 

Intemal Revenue ServIce • The organization ma have to use 8 co y of this retum fo sst state reportln requirements. 

A For the 2012 calendar year, or tax year beginning March 1st ,2012, and ending February 28th ,20 13 
B Check ~ applicable. C Name of organization o Employer Identification number 
o Address change Centennial Touchdown Club 51-0587342 o Name change Number and street (or PObox, If maills not dellvened to street address) I ROOm/surte E Telephone number o Initlalretum 

6901 Coit Road 214-387·9090 o Tennlnated o Amended retum 
City or town, state or country, and ZIP + 4 F Group Exemption 

o Application pending FriSCO TX 75035 Number ~ 

G Accounting Method: [{lCash o Accrual Other (Specify) ~ H Check ~ [{l If the organization IS not 
I Website: ~ www.centennialtouchdownclub.com required to attach Schedule B 
J Tax-exempt status (check only one) - [(l 501 (c){3) o 501 (c) ( ) .... Onsert no) 0 4947{a){l) or 0527 (Fonn 990, 990-EZ, or 990-PF). 

K Check ~ 0 If the organization IS not a section 509(a){3) supporting organization or a section 527 organization and ItS gross receipts are nonnally 
not more than $50,000. A Form 990-EZ or Fonn 990 return IS not required though Fonn 990·N (e-postcard) may be reqUired (see instructions). But if 
the organization chooses to file a retum, be sure to file a complete retum. 

L Add hnes 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 

hne 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 

IG.I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule 0 to respond to an~ question In this Part 1 

1 Contributions, giftS, grants, and Similar amounts received . 
2 Program service revenue including government fees and contracts 
3 Membership dues and assessments . 

1 
2 
3 

4 Investment Income : 4 
5a Gross amount from-sale of assefs other than inventory - II--"~..:.a_·t-I ___ -__ --l,~t;-~ 

b Less: cost or other baSIS and sales expenses . I 5b 1 rr,,~~ 

82627 

24350 
9332 

34 

c Gain or (loss) from sale of assets other than Inventory (Subtract line Sb from line Sa) 5c 
~~+---------6 Gaming and fund raising events , .. :.~ 

GI 
:::I 
C 

~ 
GI 
a: 

-.... ," ! 
a Gross Income from gaming (attach Schedule G If greater than ::,', 

$1S,000) . . . .. I 6a I ~ _ 

b Gross Income f~om fUr:1draisln~el)ents~(f\t Inclu jlng $ 0 of contributions : " 
from fundralslng events\repbfted~.d;' llm~ ~~ ch Schedule G if the 
sum of such gros~A,come and contributions ~ eeds $15,000).. I 6b I 3964 ::-.;,.~ 

c Less: direct exp~~~es frgrrl\gal.~lI~g ~Bd}und Qs ng events . .. I 6c I 23517 ~1<' 
d Net income or OO~~} from gaming and fundr~s ng events (add lines 6a and 6b and subtract ~~ 

7. ~':::~.'~S ~f '~ve~;lJ;~~&~: al.n;'m~-"Ce~ • . . .. 177ab'I~_'" ~49'47 l\'~~ 
b Less: cost of goods sold T 334·\8 ~fii~ 

(19613) 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 1-"-7..:.c-+-_____ -=-11.:...4:.,::9c=.9 
8 Other revenue (describe in Schedule O) , 1-8:---'1-______ _ 
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 ~ 9 

10 
11 

m 12 
~ 13 
8. 14 
>C 
w 15 

16 
17 

J!l 18 
5: 19 
en 
c( 

~ 20 
z 21 

Grants and similar amounts paid (list In Schedule O) 
Benefits paid to or for members 
Salaries, other compensation, and employee benefits 
ProfeSSional fees and other payments to independent contractors 
Occupancy, rent, utilities, and maintenance 
Printing, publications, postage, and shipping 
Other expenses (describe In Schedule O) 
Total expenses. Add lines 10 through 16 ~ 

Excess or (defiCit) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree With 
end-of-year figure reported on prior year's return) 

10 
11 
12 
13 
14 
15 
16 
17 
18 

~ 
19 
20 Other changes In net assets or fund balances (explain in Schedule 0) , 

Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 

25602 

24382 

355 
700 
160 
132 

25729 
(127) 

35112 

34985 

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No 106421 Form 990-EZ (2012) 



Form 99D-EZ (2012) Page 2 'mill Balance Sheets (see the instructions for Part II) 
Check If the organization used Schedule 0 to respond to any~uestion In this Part II o 

(A) Beglnmng of year (8) End of year 

22 Cash, savings, and investments 35112 22 34985 
23 Land and bUildings. 23 
24 Other assets (describe in Schedule 0) 24 
25 Total assets. 35112 25 34985 
26 Total liabilities (describe in Schedule 0) 26 
'Z1 Net assets or fund balances (line 27 of column (8) must agree with line 21) 35112 27 34985 
.~II. Statement of Program Service Accomplishments (see the Instructions for Part III) 

Expenses 
~ __ -:--_C.::..:..:h:::e:::ck:..:....::if:-=t::...:h7e...:o:.:..rgS!.a=n~i:::za:::t:::io:..:n.:.-=u:::se::.:d=-=S:.:c:.::h:::e..:::d:::u:..:le:....O=-.:t:::o....:.r..:::e.=lsPc.o::.:n:..:.:d::....:.:to=-=a:.:.nYL'..::t.:: qlu:::e:::st~io::.:n~in.:...t~h.:..::is::....:....P-=a::...:rt:....:I:::II_~-.:.....!:O:::!.j (Required for section 
What IS the organization's pnmary exempt purpose? High school football booster club 501 (c)(3) and 501 (c)(4) 

organizatIOns and section 
Describe the organization's program service accomplishments for each of ItS three largest program services, 4947(8)(1) trusts; optional 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others) 
persons benefited, and other relevant Information for each program title. 

28 Itt_IHl.~!lJ_Q(!h~_~_<!Q~!~t:._~tl.!~_i_~_t..q_~!lJ~~Jl.!n~~_~9_P..l.!!£tt_~~_~_l}gl.!JP..!!I~I)!_!l_I)~_~_l!£~!!9n~)_!9_<!!~_fQ.~!h~_£<!!'!.~hl1)9 ____ _ 
~~fL~!!ctfQ.q!J:I.!I!Lt~!I.!!!~_ll)_Q.~~_E!~_t..qJl.!~h~!_~l)h!l_I)~_~_t..f:I~!QQ.t..I?~)Lp!_qgt:.!I.!!!_~L<;_~I)_t..~I)_I)!!lHi!9h_~£tt_qQ.L!:.f:I!~_!~ ______ _ 
!!~m~J~.YJ!!I).!t~!I!~J!!9.~'!~I)!~J_£q!!~~~~lq!!_~~)~~!_I}!~_·"! __________________________________________________________________________ _ 
(Grants $ ) If this amount Includes foreign grants, check here ~ 0 28a 24382 

29 

30 

_ (Grant-s-$--------------------------------Tiftii~samounti~ciud-esforelgn-gran-t-s:-check-he;:e-------------------~--E:r 30a 

31 Other program services (describe-in Scnedule 0) - - -- - - -
(Grants $ ) If this amount includes foreign grants, check here ~ 0 31 a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 24382 

1:F.TiI~'j List of Officers, Directors, Trustees, and Key Employees Ltst each one even If not compensated (see the Instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question In this Part IV . Q 

(a) Name and title 

~:i~I)_~_£t:.!I~Q~~L __________________________________________________ _ 

(b) Average 
hours per week 

devoted to position 

President 6 Hours 
.§!!!.Ph~!!l~E~gtl)~ ___________________________________________________ _ 

Director of Fundraisina 6 Hours 
:!.I}!I_I).!!l~_M£l5j!!~_~y __________________________________________________ _ 
Director of Corporate Sponsorship 6 Hours 
B!I_1)!h9_1).Y_I~_~!I_«!!I __________________________________________________ _ 
Director of Marketin!:l and Communications 6 Hours 
9J!!!lJ~~tl!~t..t_~ _____________________________________________________ _ 

Director of Membership 6 Hours 
~!~:i_~~!tl_~ ________________________________________________________ _ 

Director of Game Day ODeratlons 6 Hours 
~j£!.t~t~J.~.~ti!I)_«! ___________________________________________________ _ 
Director of Special Events 6 Hours 
bll)!!!lJ~Q.I?~~QI) _____________________________________________________ _ 

Secretarv 6 Hours 
~J£!.t~~~_~_~~.9!!L __________________________________________________ _ 

Secretarv 6 Hours 

Q!'!.~!'!.-~!~I}!!!~!!------------------------------------------___________ _ 
Treasurer 6 Hours 

(e) Reportable (d) Health benefits. 
compensation contributions to employee (e) Estimated amount of 

(Forms W-211099-MISC) benefit plans, and other compensation 
(if not paid, enter -0-) deferred compensation 

Form 990-EZ (2012) 

-,;' .. 



"onn 99D-EZ (2012) Page 3 
lillffii" Other Infonnation (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 
Yes No 

33 Did the organization engage in any slgnrficant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each actiVity in Schedule 0 33 .f 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see instructions) 34 .f 

35a Did the organization have unrelated bUSiness gross income of $1,000 or more during the year from bUSiness 
activities (such as those reported on hnes 2, 6a, and 7a, among others)? 35a .f 

b If ·Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation in Schedule 0 35b 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, r-=c..::...t--t---

reporting, and proxy tax reqUirements dUring the year? If "Yes," complete Schedule C, Part III . 35c 
F=t--t---

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 36 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instructions ~ 137a 1 I L...;;..;...;"-'--___ -j ____ -------1 

b Did the organization file Fonn 112o-POL for thiS year? . 37b .f 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I 1 __ -------1 

any such loans made in a prior year and stili outstanding at the end of the tax year covered by thiS return? 38a .f 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved ~38=b+-____ -I 

39 Section 501 (c)(7) organizations. Enter: __ 
a Initiation fees and capital contnbutlons included on line 9 1-3=..9::..:a=+ _____ -I 
b Gross receipts, included on hne 9, for public use of club faCIlities L3=..9::..:b::.J..._~----I 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 
transaction dUring the year, or did it engage In an excess benefit transaction In a prior year that has not been 
reported on any of Its prior-FormS-990 0(990-EZ? If "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 . ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organrzation ~ 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

41 Ust the states With which a copy of thiS return IS filed ~ 

40b ,f--
I 

I 

---,,--_J 
40e .f 

42a The organization'S books are In care of ~ ~1~~_~_~~~~~~~_______________________________________ Telephone no. ~ _______ ~~_~:~~:~_~!l_~ _____ _ 
Located at ~ 10613 Nashville Dr., Frisco, TX ZIP + 4 ~ 75035-7690 

b At any time dunng-the-caien(iar-yea;.~-di(j"the-orga-nizatiorlhave-an-interestin-or-~Isignature or other authority over--
-------

Yes No 
a financial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 42b .f 
If "Yes," enter the name of the foreign country: ~ 
See the Instructions for exceptions and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

----J 
c At any time during the calendar year, did the organization maintain an office outSide the U.S.? . 42c .f 

If "Yes," enter the name of the foreign country: ~ 
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Fonn 1041-Check here ~ 0 

and enter the amount of tax-exempt Interest received or accrued during the tax year . ~1431 
Yes No 

44a Old the organization maintain any donor advised funds during the year? If "Yes, n Form 990 must be -----1 
completed Instead of Form 990-EZ 44a .f 

b Did the organization operate one or more hospital faCilities dunng the year? If ·Yes, U Form 990 must be ----1-7 completed Instead of Form 990-EZ 44b 
c Did the organization receive any payments for indoor tanning services during the year? 44c .f 
d If ·Yes· to line 44c, has the organization filed a Form 720 to report these payments? If DNo, • provide an 

~ --t=-J 
explanation in Schedule 0 44d 

45a Did the organization have a controlled entity within the meanrng of section 512(b)(13)? 45a .f 
45b Old the organization receive any payment from or engage in any transaction With a controlled entity Within the ~ meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of ----

Form 990-EZ (see instructions) . 45b .f 
Fonn 990-EZ (2012) 

--.)- ~ 



!'orm 99Q-EZ (20121 

46 Old the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

47 

48 
49a 

b 

to candidates for office? If "Yes," complete Schedule C, Part I . 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
C k'f h S lad h' P VI 0 hec I t e organization used chedue to respon to any question In t IS art 

Yes No 
Old the organization engage In lobbying activities or have a section 501 (h) election in effect dunng the tax 
year? If "Yes," complete Schedule C, Part II 47 ./ 
Is the organization a school as described In section 170(b)(1)(A)(IJ)? If "Yes," complete Schedule E 48 ./ 
Old the organization make any transfers to an exempt non-charitable related organization? 49a ./ 
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 
employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and title of each employee 
paid more than $100,000 

(b) Average 
hours per week 

devoted to position 

lei) Health benefits, 
(e) Reportable contnbullons to employee (e) Estimated amount of 
compensation 

(Forms W-2/1 099-MISCI benefit plans, and deferred other compensation 
compensallon 

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 $100,000 (b) Type of service (e) Compensation 

d Total number of other independent contractors each receiving over $100,000 . ~ ______________ _ 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) 
nonexempt charitable trusts must attach a completed Schedule A . . ~ [{] Yes 0 No 

Under penalties of pel')ury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is 
true, correct, and complete Declaration of prep~ er than officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer~~~~~ ______________ ~ __ ~~~ ______________ ~~~~~~~ __ ~~L-~4~5
UseOnly~F~lrm~'s~n=am~e~~~ ________________________ -+~~~~ ___

Firm's address ~ 
May the IRS discuss thiS return With the preparer shown above? See instructions ~ [{] Yes 0 No 

Form 990-EZ (2012) 



$CHEDULEA 
(Fonn 990 or 99O-EZ) 

Department 01 the Treasury 
Internal Revenue SeMC8 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

.. Attach to Form 990 or Form 99O-EZ. .. See separate instructions. 

OMS No 1545-0047 

~©12 
Open to Public 

Inspection 
Employer Identification number 

Centennial Touchdown Club 51,0587342 

Reason for Public Charity Status (All or art. See instructions. 
The orgamzation is not a private foundation because It is: (For lines 1 through 11 , check only one box.) 

1 0 A church, convention of churches, or association of churches deSCribed In section 170{b)(1)(A)(i). 
2 0 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)Oii). 
4 0 A medical research organization operated In conjunction With a hospital described in section 170{b)(1)(A)Oii). Enter the 

hospital's name, City, and state: 
5 0 An organization operated for the 'berlefii'of",i'coWege'o;:'univ'ersltY'c)wn'ed'or'operatec:f"i;y'-a'govern'mental'u-nif-cfescribiicj"iri 

section 170(b)(1)(A)Ov). (Complete Part 11.) 

6 0 A federal, state, or local government or govemmental unit described In section 170{b)(1)(A)(v). 
7 0 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 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives: (1) more than 33113% of its support from contnbutlons, membership fees, and gross 
receipts from activities related to Its exempt functions-subJect to certain exceptions, and (2) no more than 33113% 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 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

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

(A) 

(B) 

(e) 

(D) 

(E) 

a [] Type-I b 0 Type II c 0 Type III-Functionally Integrated d B Type III-Non-functionaIlY-lntegrated -
e 0 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 I, Type II, or Type III supporting 
organization, check thiS box . . . . . 0 

9 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 described In (10 and 
(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person described 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 organization(s). 

Yes No 

11g(l) 

11g(ii) 

11g(iii) 

(I) Name 01 supported (iI)EIN (ill) Type of organization (Iv) Is the organization (v) Did you notify (vilis the (viI) Amount of monetary 

organization (descnbed on lines 1-9 In col. (I) lISted m your the organization In organization In col support 
above or IRC section governing document? col. (I) of your (I) organized In the 

(see instructions) support? U.S.? 

Yes No Yes No Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 
Fonn 990 or 99O-EZ. 

Cat. No 11285F SchedUle A (Form 990 or 99O-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 2 ':mi'" 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 or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (1) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
include any ·unusual grants.O) 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or facIlities 
fumished by a govemmental unit to the 
organization without charge . 

4 Total. Add hnes 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 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 (1) Total 

7 Amounts from hne 4 

8 Gross income from Interest, diVidends, 

- payments received on securities loans, 
-rents, royaltu~s 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.) . 

11 Total support. Add lines 7 through 10 -
" 

12 Gross receipts from related activitIes, etc. (see Instructrons) 12 I 
13 First five years. If the Form 990 IS for the organrzatlon's first, second, third, fourth, or fifth tax year as a sectIon 501(c)(3) 

-

organizatIon, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Pubhc support percentage for 2012 (line 6, column (f) diVided by line 11, column (f) . . . . 
15 Public support percentage from 2011 Schedule A, Part 11, line 14 . . . . . . . . . . 
16a 331/3% support test-2012. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organizatIon . . . . . . . . . . . ~ 

b 331/3% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 
check this box and stop here. The organization quahfies as a publicly supported organrzation ....... ~ 

17a 10%-facts-and-circumstances test-2012.lf the organrzatlon did not check a box on line 13, 16a, or 16b, and hne 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 organrzation meets the "facts-and-clrcumstances" test. The organrzatlon quahfies as a publicly supported 

% 
% 

o 
o 

organizatIon. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
b 10%-facts-and-circumstances test-2011. If the organizatIon did not check a box on hne 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and If the organrzatlon meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organrzation meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organizatIon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organrzatlon dId not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Form 990 or 99O-EZ) 2012 



S.chedule A (Fonn 990 or 99D-EZ) 2012 Page 3 
.$1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part lor if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contnbutions, and membership fees 
received. (Do not include any 'unusual grants. ') 3816 3991 3537 16838 24350 52532 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faclhtles 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 43553 44522 50534 56566 58243 253418 

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

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

5 The value of services or facilities 
furnished by a govemmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 47369 48513 54071 73404 82593 305950 
7a Amounts included on lines 1, 2, and 3 

received from disquahfied persons 

b Amounts included on hnes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 

c Add hnes 7a and 7b 
8 Public support (Subtract hne 7c from 

__ L_ 

line 6.) . - -- - - -- - -- - - -- - --- -- - 305950 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 47369 48513 54071 73404 82593 305950 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources . 135 70 15 12 34 266 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acqUIred after June 30, 1975 . 

c Add lines 10a and 1 Ob 135 70 15 12 34 266 
11 Net income from unrelated business 

activities not Included in hne 1 Ob, whether 
or not the business is regularly carned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

13 Total support (Add hnes 9, 10c, 11, 
and 12.) 47504 48583 54086 73416 82627 306216 , 

14 First five years. If the Form 990 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 . . . . . . . . . . . . . . . . . . ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) diVided by line 13, column (f) % 
16 Public su ort ercenta e from 2011 Schedule A, Part III, hne 15 . . . . . . % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) diVided by line 13, column (f) % 
18 Investment income percentage from 2011 Schedule A, Part III, line 17. . . . . . . % 
19a 33'/3% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33'fJ%, and hne 

17 is not more than 331fJ%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33'/3% support tests-2011. If the organization did not check a box on hne 14 or line 19a, and hne 16 IS more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization quahfies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Fonn 990 or 99O-EZ) 2012 
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IiIM"r' Supplemental I nfonnati on. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SelVfce 

Name of the organization 

Centennial Touchdown Club 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

~(Q)12 
Open to Public 
Inspection 

Employer Identification number 

51·0587342 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 99O-EZ) (2012) 
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