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Form QSDEZ

Department of the Treasury
Internal Revenue Service

QV
N
9%*

Short Form OMB No 1545-1150 1
Return cf Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code  8
(except black lung benefit tnist or private foundation)

onsoring or anizations of donor advised funds and controllin organizations as defined in section ­
)(13) must fiige Form 990 All other organizations with gross regeipts less than $1,000,000 and total Open tO PUblIC

assets less than $2,500, 00 at the end of the year may use this form ID The organization may have to use a copy of this return to satisfy state reporting requirements nspectlon
A For the 2008 calend
B Check if applicable

lj Address change
III Name change
EI lnitialretum
CI Termination
EI Amended return
lj Application pending

i

i
.

ar ygngor tax year beginning/ - J ayLHj i , 2008, and ending De C 3 1 , 20
use IFIS
label or
print or
type.
See
Specinc
Instruc­
tions. g Camp Verde, AZ 86322-0161 Number. . B­

.  2.-- P ., Please C Name of organization D Employer identification numberCamp Verde Cavalry 30 E 0388605
Number and street (or P O box, if mail is not delivered to street address Room/suite E Telephone numberP,0. Box 161 1 928 ) 634-3311
City or town, state or country, and ZIP + 4 F Group Exemphon

O Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method? @ Cash El Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (gpeclfy) p

I Websifel I) NONE required to attach Schedule B (Form 990,H Check P El if the organization is not

J Organization type (check only one)- III 501@-( ) 4 (Insert no) lj 49479251) of E1 527 990-EZ, or 990-PF).
K Check DD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1

2
3
4
5a

b
c

6
a

etleflue2011311

b
c

7a
b
c

8
9

G21

AUO 25

Contributions, gifts, grants, and simil - - -iw  . . . . . . . . . .lai­U - 0 . , . .
Program service revenue including gov g ii- "2,
Membership dues and assessment . . . . . . . .
Investment income . . . . .  @ Q
Gross amount from sale of assets hr than inventory . .
Less: cost or other basis and sale expe" e L X . ef  . .
Gain or (loss) from sale of assets oth
Special events and activities (complete applicable parts of Schedule G) lf any amount is

Gross revenue (not including $ 2 of contributions
reported onIine1) . .Cit.y.of .Camp .Verde . .Less: direct expenses other than fundraising expenses . . . . . *
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 60 1 , QQ() - OO
Gross sales of inventory, less returns and allowances . . .
Less:costofgoodssold . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from
Other revenue (describe lb
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. .

455 00

5a
5b

from line 5a) (attach schedule) . ill
fromgaming, check here P El

-sf*

" ras-0502
" ."""*T"*.""*"gT"*

332, . .OO i ,

-L Q N

-.-..-5-3--iaigji. ze...-1.... .e.. ..s. . 63 2 ISb 1
u 1
I - 7bline7a) . . . . . . .702) 8 1.5 9 1,795.00 1

ED

10
11

12
13
14
15
16
17

5

Grants and similar amounts paid (attach schedule) .
Benefits paid to or for members . . . . . . . . . .
Salaries, other compensation, and employee benefits . . .
Professional fees and other payments to independent contractors . . 1
Occupancy, rent, utilities, and maintenance . . . . . . .
Printing, publications, postage, and shipping. . . . . . .
Other expenses (describe b I n S uran c e 69 5 - 00
Total expenses. Add lines 10 through 16 . . . . . . .

- I 10I 11 i. . 2-*li. .li-Z*will
i 16 69.5...O0-P 17 69.5400

18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . . l?1.,.1.0Q.,.0.0?
Net assets or fund balances at beginning of year (from line 27,
end-of-year figure reported on prior year"s return). . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 1 ,J OO OO

column (A)) (must agree with ­
19

21

allaince Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990.-EZ.

22
23
24
25
26
27

Total assets

(See the instructions for Part ll.) W Be9*""*"9 0fYe-1"
Cash, savings, and investments . . . . . . . .
Land and buildings .Other assets (describe D )
Total liabilities (describe D )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(B) End of year

22
23
24
25
26
27 1,100.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fon-n 990. Cat No. 10642l Fomi 990-EZ (2008)H, . Q ti



IForm 990-Ez (zoos) i Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

t Qiglgquired for 501(c)(3)What is the organization"s primary exempt purpose? H i S T1 0 I* i C a 1 9 dll C fi 13 - C U-1 Ti UI" 3 1 5- T1 9 1" n (4) orgamzatmns
and 4947(a)(1) trusts,
optional for others)

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

28 -------------------------------------------------------------------------------------------------------------------------- ,­

Ieiaiiiss """""""""""""""""""""""" ")""i"f"ii3l$fEfHEiLIrli "ihliulies"iiilgigfilffafiis, "&i1E2$ii "iEr"e"", """""""""""" 28a
29 .......................................................................................................................... -­

ieEaFfi"s"s ------------------------ "f -i-f-ii-is AE-sh-Ai-insiillias" is-rEiZi6-Zq"rSEiis, -f-:ii-t3,2:"i2 "ni-1-"riff """"""""""" -f"-"F"-"El 29a
30 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­

leiaiifs-sf """""""""""""""""""""""" ""i"i?iFiis"5rH5IIr1i"iH&it1H&s"il-,lEi5H5rSiSis,"fEH&Ei2"iSErE""f """"""""""""""" "F 30a

-(Grants $ ) If this amount includes foreign grants, check here . . D 31a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

El
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32 -0­
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)

) Title and average (c) Compensation (d) Contributions to (e) Expen(b se(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred Compensation other allowances

--@.T.Q.s.sa12h-..Q.-...l31z.t.n.@.13..-l.l.l .................... .­
Box A252 Camp Verde, AZ 86322 President -O­

--HQWARD-.PABBlS.H. ............................... -­
P.O. Box 663 Camp Verde, AZ 86322 Vice Presid., -O­

--Dav.:i.d--.I..-.ILar.t.e.r .............................. -­" AZ 8.6325 T1-ea.s.urer -O­
--J.a,mes--C---Ran.d.a-"l."L ........................... -­2 Az86"8.26 Secretary -0­...................................... -­B AZ 86336 Board Member -O­

Form 990-EZ (zoos)



I

Fe see-Ez (zoos) Page 3
Dttliier lnfoirmattiion (Note the statement requirements in the instructions for Part VI.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .3-3.4(­
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ,

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. F- Wt Y S l
a Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice, reporting,and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . 358 lc­
b If "Yes," has it filed a tax return on Form 990-"ll" for this year? . . . . . . . . . . . . . . E1

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . 36a..-)(.

37a Enter amount of political expenditures, direct or indirect, as described in the instructions D lla,-l . . 2 ,.
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . lil.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1*--  W 1- exl
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . la..­

b if Ye com iete schedule i. Pan ii and t in t 1 i emo ni in eiv d 38b" s," p , en er e o a u v e . . . . i
39 Section 501(c)(7) organizations. Enter. g Na Initiation fees and capital contributions included on line 9 . . . . . . . . . . I

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: (

section 4911 DT-za 5 section 4912 D ai 5 section 4955 D 1.-*...-.. *W g g , "V-,l
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

c Enter amount of tax imposed on organization managers or disqualified persons during 1
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . D (

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . D -a ,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter *-1.11

transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . Q23?
41 List the states with which a copy of this return is filed. D Ari Z 0113
42a The books are in care of D ...... --D.a.y.id--.I,--Gar.t.e.r .......................... -- TGIGDIWODG HO B* (9.2..3.)-f23,./+:,3.3-l-1-­

Located at i) --1-2.QQ-,Rayen--.B.Q.Q.s,t.--1id.,---QQ1:nMille-,--.A.Z---8.6.3.2.5-O622iP + 4 s ,3,6325,,0,6,23 ,,,, ,,
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?................................. X
lf "Yes," enter the name of the foreign country. D
See the instructions for exceptions and filing requirements for Form TID F 90-22.1, lReport of Foreign Bank - 1and Financial Accounts. My W 4 g 1

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 426 .
If "Yes," enter the name of the foreign country: D

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of lForm 1041 -Check here . . . . . . . D El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . D 43

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ­
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf 1 2

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . X45 l
Perm 990-EZ (zoos)



Form 990-EZ (2008)

N

- Page 4

Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
Xcandidates for public office? lf "Yes," complete Schedule C, Partl. . . . . . . . . . . . . . .

NHH

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . . X
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . X

b lf "Yes," was the related organization(s)asection 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

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

(b) Title and average (c) Compensation (tl) Contributions to (e) Expensehours per week employee benefit plans & account and
devoted to position deferred compensation other allowances.................

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation............

Total number of other independent contractors each receiving over $100,000 . . P
Under penalt - - f perjury, I declare that ave examined this retu , including accompanying schedules and statements, and to the best of my knowledge

and belief, W e. correct, and om W: Declar ion of prep er (other than officer) is based on all information of which preparer has any knowledge, . /Sign I- .(1.1 4 . f i , I 7-29-10Si na r of officer DateHere 9
David J. Carter

Type or print name and title

- Preparer*s
Pald , signature ,

Date CTCK If Preparer"s Identifying Number (See instructions)se ­
employed P lj

preparer S Firm"s name (or yours

Use Only lf self-employed), *address, and ZIP + 4 Phone no. P t )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . .P El Yes El No

@

Form 990-EZ (zoos)

Pf""9d 0" R9(-".YCl9d PUPUV Gif? U S GOVERNMENT PRINTING OFFICE 2008-349-507/60280


