SCANNED aug.3 ¢ 2022

Click on,the question-mark icons to display help windows. ee02 492 1 4 'i 365 O O 2
| The information provided will enable you to file a more complete retum and reduce the chances the IRS will n 0 contact you.
Short Form | omBNo. 15450047
Form 990-Ez Return of Organization Exempt From Income Tax 2020
“ Under saction 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
) . r
) » Do ot antar sooial'secwity numborson this form; as it'may be nmpubt?c. . '-Gpe nto '?Ubhc- .
ﬁ?’mmﬂ“ s:mmc;”y »Go to www.irs.gov/Form990EZ for instructions and: thie [afest information. ' inspection
A For the 2020 calendar year, or fax year beginning , 2020, and ending- c
B Check If applicable C Name of organization [ D Employer identification numbor &8 a
7] Address change Cave ( Creek Carefree Association of Youth Football & Cheer 33-100267{
L] Name change  Number and street {or P.O. box if mail is not delivered to street address) Elj | noomvsuite  JE Telephane number T O
O wtaretan — §PO Box70 480-227-4400 -
D Fina mm.;g - :C‘rty or town; state-or province; country, and 2IP or loroigr pestal code- | ¥ Group Exemphion N
] Avplication pending Cave Creek, IIA-Z 85327-0070 ) 077 . Number » . _ a
G Accounting Method: {v] Cash [ Accruat  Other (specify) » H Check » [ifthe organizatlon is not |
| Website:»  Quickbooks ) | required to attach Schedule B EJi G
J Tax-exempt status (check only one) — [“] 501(c)3) [1501(c) () € (insertno) [] 4947(a)(1) or [1527}  (Form 990, 990-EZ, or 990-PF).
K Form of.organization: [ ]Corporation [ Trust [“lAssociation [ Other
L Add fines 5b, 6c, and 7b 1o iine 910 determine gross receipts. if gross receipts are $200,000 or more,-or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form880-EZ. . . TR G
{GESIN Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1) K3
ChecklfmeorgamzatwnusedSchedutaOto r&spondtoanyqzmnonmt}us?artt . e e . . . . B}
Bl 1 Contributions, gifts, grants, and similar amounts received . 1 784
B 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 56834
Bl 4 investmentincome e e . 4
5a Gross amount from sale of assets other than |nventory e e . 5a
b Less: cost or other basis.and sales.expenses . . . . 5b |
¢ Gain or {loss) fromsaleofassetsomerthanuwentozy(subtract ImeSbtmmI“neSa) . . . 5}
6 Gaming and fundraising events:
o a g;gsgo(;ncome from gaming (attach Schedule G it greater than R EC E| VED
E ) « e . e s s s e s e e = ‘ 6a * o
o b Gross income from fundralsmg events (not including $ of contributions & e €f
g from fundraising events reported on line 1) (attach Schedule. G if the. 18 NOV 1 0 2 wld :;Z
sum of such gross income and contributions exceeds $15,000) . . 6b } x
¢ Less: direct expenses fram gaming and fundraising- events: . .. | 6G. OGDE N 1r
d Net income or-(loss} from~gaming: and: fundraising- events: {add  li rn&c 6a and 6b- and subtract TR
lineBc) . . . . . . . . L i it e i e e e e e e e e e e e e - - ted 9258
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b fmm Ilne Q@ . . . . . . . }l7c
8 Other revenue(describein Schedule Q). . . . e e e e e e e e e e e e 8-
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and: 8 S PTPEN A 66876
10  Grants and similaramotnts paid:flistin-Schedwe®}- . . . ... . [ . . ... . . . {W
11 Benefitspaidtoorformembers . . . . . B Y |
® 112 Salaries, other compensation, and employee beneﬁtsﬂ B T ¢4
§ 13 Professional fees and other payments to independent contracto:s g.........113 14375
I% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . , 114 8559
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . t18 7785
16 Otherexpenses (describeinSchedute O) B . . . . . . . . . . . . . . .. . |16 43635
17 Total expenses. Add lines 10through 16 . . . . R Y 74354
18 Excess or (deficit) for the year (subtract line-17 fram. Ime 9) - e . .-18. |. -7478
'g 19 Netassetsorﬁmdbahrmatbegsmrgofye&r{fmbneﬂ catmm(k)){mrst‘qgmewm T §
ﬁ end-of-year figure reported on prior year's-retumy 19 } -13726
® | 20 Other changes in net assets or fund batances {(axplain ir Schedula: 0) U - |
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » } 21 o 721204
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2020



Form 990-EZ (2020)

Page 2.

B I Galance Sheets (see the instuctions for Part i)

) Check if the organization used Schedule O to respond to any question inthisPartly . . . .. . .. . 1
(A) Boginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e e e e e 37944122 30990
23 ltand and builldings . . . e ! 23
24 Other assets:(describeinSchedule Oy .. . .. .. . . . 1 [ 24}
25 Total assets.. . A 379441251 A\ 30930
26 Totallrabrﬁbes(descnbemSchedufeO) .. . \ 26f |
Net assets or fund bafances (fine 27 of column (B} must agzee with fine 21) . 4 27f W
a m Statement of Program: Service Accomplishments. (see the instructions. for Part i) i
Check if the organization used Schedule O to respond to any question in this Part i . O Expemes
What is the organization's primary exempt purpose? o f;&?&g"& g?c%
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured- by expenses.. In a.clear and concise manner,. describe. the sesvices provided;. the- numbes of . § atfiers)
persons bensefited, and other relevant informnation for each program.title. ik . .
B 2 :
(Grants $ ) If this amount includes foreign grants, check here . » [] 282 _
a -
L
| 1
(Grants §_ } I this amount includes foreign grants, check here- » [ }29al ]
30 1
(Grants $ ) If this amount includes foreign grants, check here . » [] ;303
31 Other program services {(describe in Schedute ©O) . .. . . . . e - e e .
(Grants $ } i this.amount includes &Mﬁﬁs checkhere: . . . . B D 3tal
32 Totat program:service expenses add ines 28 throughr 3fa) . ] ] 32

List of Officers, Directors, Trusfees, and'Key Empfoyees (isf each one even xf not compem;zied-—seeihe instructions for Part IV}

Check ifﬂreorgamzatxonused Schedule O to respond o any quesfionin thisPart i . . T
(b} Average (c} Raportabla. (i Health benefits, |
n N ho " compensation icontnbutions to employes} (e) Estimated amount of
(a) Name and tre devout:i‘::r wazxon ﬁ(Fonns W-2/1099-MISC)]  benefit plans, and other compensation
pos (if not paid, enter -0-) } deferred compensation
Jenn Malone / President 20
P o 0 , 0
Christy Pine/Treasurer . 5
- p
4 " of of 0
Scott Brown / Commissioner 10
0 A S 0
Nick Wolfenden / Coaching Coordinator 10
0 0

Form'990-EZ 2020)



Form 930-EZ.(2020)
W Other information (Note the Schedule A and personat benefit contract statementrequirements i the~

ol .

instructions for Part V.} Check if the organization used Schedule O to respond. to any question in this Part 'V ] }
Yes}| No
33 Did the organization engage in any significant activity not prevmusly reported to the IRS? if “Yes,” provide a } ]
detailed description of each activity in Schedule O 33 v
34 Were any significant changes. mwmworg«m{emm deeuments'l I “¥es,” attactba conformed: } s a
wpyofmmmmnmmammMewmmsm Otherwise, explainthe 3 L
change on Schedule O. Seg’imstructions . . . . . .. 3 v
35a Did the organization have unrelated busmmgrossmofw OODormoredtmngmeyearfmmbusmess
activities (such as those reported orylines 2, 63, and'7a, amongrothersy? . . | . . e . sk}
b If “Yes” to line 353, has the organization filed a Form 390-T for the year? If “No,” provide an explanatlon n Schedule O i35
¢ Was the organization a section 501{c}{4}, 50t(c}(5), or 501(c)(6) organization subject to section 6033{e) notice; §
reporting, and proxy tax requirermnents during the year? If “Yes,” complete Schedute C, Part it . } 35¢- e
36 Did the organization undergo a liquidation, dissolution, ferminafion, or s;gmﬁmnt dssposmon of net asse{s 4
during the yearZIf “Yes;™ complete-applicable partsof Schedufo by . . . .. . lse b o B
37a Enter amount of political expenditures, direct os mdirect, as described.in the., mstmamnsb Iala[ of | 1
b Did the organization file Form 1120-POL for this year? . 376 v
38a 0Oid the organization borow from, ar maks any loans ta, any ofﬁcer, d’ ractor tmstee ar key emptoyee ar werg ¢ " —]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part il, and enter the total amount.involved. . . . . }38b}
39 Section S01(c7) organizations. Enter:
a [nitiation fees,and capitatcontribuions includedonfire® . . . . . . . . . . [39a]
b Gross recsipts, included osvline.9, for public.use.of club-facilities- . . . 39b |-
40a Section 501(c)3) organizations. Enter almownt of tax Enposed mmeorgamzam ddmrg&re"yw under !
section 4911 ; seclion 4912 » ; sectian 4955 » 1
b Section 501(c)3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in any section 4958 }
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a priar year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part } 40b v B
¢ Section 501(c)H3); 501(0){4), ang SOHcH29) organizations: Enter amount of tax.imposed
on ofganization managers-or. disqualified. persons. durm@the yeat under. sections. 4912,
4955,and 4958 . . . . »--
d Section 501(c)3), SOHHS, and 501«:}{2@ crgamzmons. Enter azw of tax amn Ene : i
40c reimbursed by the organization . . . .. »
e All organizations. At any time during the tax year, was the organlzahon a party to a prohrbfted tax shelter L
transaction? If “Yes,” complete Form8886-1 . . . . . . . . . . - . e e . . e - . 40e- v
41  List the states with which a copy of this-retum is-fled b
42a The organization's, books.are.in care.of br: Tefephone no. -
located.at & ZIP+4 »
$H Alany time duningthe cafendar year, did the organizationhave an interest in ora 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 FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
€ At any time during the calendar year,.did the organization.maintain an office outside the United States? 42c v
¥ “Yes,” enter the.name of the foreign.country. »
43 Section 4947(a)(1) nonexem,pt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 —Checkherer . _ . © | . il
and enter the arriount of tax-exeinpt interest recerred on accrued during ther btaxyear . .- .. . . P £43 }
'Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be _[
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or mare hosprtal facdmee dunng the yemo it "Y&e, Form 990 must be j
completedinstead of Form930-EZ . . . . . . B ) |
¢ Did the arganization teceive. any payments.fot indoog tanmngsemc%. during theyear? .. .. . . 44c | o
d If Yes” 1o line 44¢, has tho organization: filed a-Form 720 fo.roport these paymants? I “la,” ptorwde an-. ; ‘ |
explanationinSchedule O . . . . . . . . - . . . . L L L . . e e Mo - - lasdl] v
45a Did the organization have a confrolied entity within the meaning of section 512(b){13)7 . 453 v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the } '
moaning of sootion §12(b)(13)? If “Yes,” Form 890 and Schodule R may need to.be completaed instead of
Form890-EZ Seeinstruetions . . . . . . . . . . . . _ . . . . . - . .. o . lasp v

Fomggﬂ-Ez :(202@&




Form 990-EZ (2020) Pago 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 ScheduleC,Partt . . . . . . . . . . . . . 46 v B
EC@YY  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 questioninthisPartvl . . . . . . . . . J
Yes| No
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, Partli . . . . e 47 v
48 (s the organization a school as described in section 170(b)(1 )(A)( n? If "Yes " complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section §27 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than off' icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. # thero is none, crter “Nona.™

(d) Health benefits,

| contriButions to employee { (ef Estimated amount of

benefit plans, and deferred]  other compensation
compensation

(b).Average {c) Reportable.
{a) Name and title of each employee hours per week compensation
devoted to postion (Forms W-2/1099-MISC)

f Total number of other employees paidover $100000 . . . . »

51 Complete this table for the organization’s five highest compensated indopordent contractors who cach received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and busmess address of each mdependent contractor ) Type of service ' {cy Compensation
3
i
d Total number of other independent contractors each receiving over $100,600 . .» T
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatxons must attach a
completed Schedule A . . . e e ... . . . » OYes [1No
Undar penatties of perj dectare that { have sxaminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
1rue, comect,and Declarationof preparer {other than-officet) is based on-afl nformation of-which-preparer has any knowtedge.
’I ] A— ]
Sign i 8 of officer Date ! \ \ S}Z ‘
Here Christy Pine Treasurer o
’ Type or print name and titte
Paid Prnt/Type preparer’s name Preparer’s signature Date check [1 it | PN
sef
Preparer : Fompioyed
Use only Fimn's name Fiw's EIN- B
Firm's address » Phone no. "
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [lYes [1No

Form 990-EZ (2020)



| omBNo 1545.0047

SCHEDULEA ‘Public Charity Status and Public Support
(Form 990 or 990-E2) } ' 1.teifthe organizationis a section 501(ci) organization or a section 4947(a}f) nonexempt charitzble trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Sarvice » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar idontification. cumber

Cave Creek Carefree Association of Youth Football & Cheer 31-100267

"X 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 t through 12, check only one box.)

1

2
3
4

[}

~

10

11
12

-2

f
g

[J A church, convention of churches, or association of churches described in saction T7T0(b}{ THAN)- -

[] A school described in section 170{(b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2).) m

7] A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ YIANMIV). (Complete Part L)

{7 A federal, state, or focal govemment or govemmental unit described in'section 170{){1){A)(v).

{1 An organization that normally receives a substantial part of its support from a governmental unit or from the genéral public
described in section 170(b){1){A){vi). (Complete Part i)

] A community trust described in section 170{b){1){A}{vi). (Complete Part Il.)

Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-{and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

{3 An organization that nomally receives (1) more than 33/:% of its support rom cortributions, membership fees, and gross

rooeipts from activities related to #ts-exempt functions, subject to certain.exceptions; and (2} no more than 3313% of its

support from gross investment income and wwelated business taxable mcome (fess section 51 1tz om businesses
acquired by the organization after June 3Q, 1975. See saction 5Q08{a){2). (Camplete Part it}

[T An organization organized and operated exclusively to test for public safety. See section 509{a){4).

[ 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 in lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
] Type I. A supporting arganization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or. trustees of the
supporting organization: You must compilets: Part I, Sections A and:B.

{3 Type it Asupporing organization supendsed or controfied in connection with its supported organization(s), by having

-CERYIYOl G ananagemeant ©of the supporting crgatiization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections Aand C.

{3 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

{3 Type il non-functionafly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Pant V.

0] Check thisoxif the OIGRATHZEAGOHT fECEVELE & Y INET GSteniviation 1ory 916 IS that ' w & ypet, Tyset, Type it
functionally integrated, or Type {it non-functionally intagrated. Segavortinng. orgRIvZRicHy..

Enter the number of supported organizations . . . e e :}
Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organization @) EIN {ii) Type of organzation ] (W) Is the orgarization ] {v) Amount of monetary {vi) Amount of
(described on Ines 1-10 }histed in your goverring support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

{A)

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 13285F Schedule A {Form 980 or 990-EZ) 2020



Sthedule A (Form 990 or 990-EZ) 2020

.

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b){1){A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P a) 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 25022 59695 49408} 57020 56834 247980
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
furnished by a governmental unit to the
organization without charge . .
4 Total Add lines 1 through3. . . . 25022 59695 49408 57020 56835 247980
§ The portion of total contributions by |
each person {(other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract fine 5 fromtine 4 247980
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c} 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts fromline4 . . . . 25022 59695 49408 57020 56835 247980
8  Gross income from interest, deends '
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not lncludegamox
loss from the sale of capital assets
(ExplaininPartVl). . . . . . 50370 85676 58391 31195 10043 194437
11 Total support. Add lines 7 through 10 442417
12  Gross receipts from related activities, etc. {see instructions) . . . 12 f
13 First 5 years. !f the Form 990 is for the organzation's first, second, thlrd founh or ﬁfth tax year as a section 501(c){3)
orgamzatloncheckth;sboxandstophere .. e e e e e e . B )
Section C. Computation of Public Support Percenhge o
14  Public support percentage for 2020 (line 6, column {f), divided by line 11, column{f)) . . . . 14 56 %
15 Public support percentage from 2019 Schedule A, Partll,fine 14 . . 15 56 %
16a 33'1% support test—2020. if the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . . N &
b 33'n% support test—2018. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘3% or more, check
this box and stop here. The organization qualtifies as a publicly supported orgamzation . . . . R N
17a 10%-facts-and-circumstances test—2020. 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 VI how the orgamzatton meets the facts-and-circumstances test. The orgamzatlon quallfles as a pubhcly supported
organization . . . . | . . N
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-cmumstances test. The organization quahﬁes as a publicly supported
organization . > O
18 -Private foundation. the orgamzanm drd not check a box on !me 13 163. 161:: 17a. or 17b, (check ﬁus box and see
instructions . . . . . . . . . . o .o o0 L e e e e .

Mumma@mm



N

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tcf Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation

Employer identification number
Cave Cresk Carefree Association of Youth Football and Cheer 33-1002671

Uniform Expense = $29,284.00

Football Equipment = $12,080

Credit Card Fees = $1,771

Donation to Pancreatic Cancer Action Network = $500

For Paperwork Reduction Act Notice, see the-Instructions for Form 990.or 990-8Z. . Cal No. 53056K . Schedide-O.{Form 990 or 990-E2). 2020,



