(928) 567-6969
(800) 954-6969

HAVE BBQ
WILL TRAVEL

100 Montezuma Castle Highway
P.O. Box 375
Camp Verde, AZ 86322

o

cCAMP vERDE ,AZ ®

EQWBBY COCKING
MAY WE OFFER THE FOLLOWING MENUS?

Organization %V\\{‘ %YESS Date

ON-SITE SOCKIN’

( TO ENSURE YOUR DATE, A BOOKING DEPOSIT IS REQUIRED! )
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Cost Per Plate _&@ Cost Per Plate ] Cost Per Plate 8@5
# Guests Guaranteed ‘DO # Guests Guaranteed # Guests Guaranteed
Food Total 1@00 Food Total Food Total
Beverage Bar _&@_ Beverage Bar Beverage Bar
Sub Total @Cb Sub Total Sub Total
+_ % Sales Tax Mm +__ % Sales Tax +__ % Sales Tax
Entertainment é Entertainment Entertainment
Service, Rental, Travel (C{) Service, Rental, Travel Service, Rental, Travel
Gratuity 8‘50 S ek Gratuity ‘ | Gratuity
TOTAL COST &@@ TOTAL COST TOTAL COST
Price quote subject fo change if not booked within 14 days of quote. Price per plate could increase
if the number of meals quoted decreases. Final count needed 72 hours in advance. _ gg %
A

1/3 Down at Booking //‘;————_——

1/3 Paid 7 Days Prior AP

Final Payment at Departure

Signed Date

The Round-Up Gang Will Work Very Hard
to Provide You and Your Guests with the Best Service Possible.




(028) 567--969
(s0o0) 954-6969

"100 Montezuma Castie Highway 1=4y
P.0. Box 375 U
Camp Verde, AZ 86322 3

[ e dy HAVE BEQ
CN-SITE SORKINW s WILL TRAVEL
SoWBRDY CODKING
Special Items Requested
Quantity Item Cost
RAsiC PATE =V Per. DINNER.
MAIN ENTREE  cowBey BEANDS  VELLIE
[\ =DLAabD ANG BRrEAD. ’
B Rl LEnt (oSP
L BB oFEr ket TRUNED S®
Bl ke Gailley | 1=
BRA dachesy Dpued \oR
COMDO  BAREE an Cnulen 'érQAST DD 359
L
B Por\ eroee lors (QS©
NS BORS  BELF [cocKen UEE |3
Faats BEEE [ CNC e~ 70
Qa\mi i 9309
] centte cuT Bletof Stzlion  Pronuseed | 2577
- T~ Bohe;g Porter hense 20 52 A NoR
NELD Yo STRID o
RECF TEncen\om 2,560

PEEE T /\_'\P Haos dRgyESS QQOQ_




Assets
Cash in Rank

Total Assets

Liabilities

Net Worth

Camp Verde Cavalry
P. 0. BRox 161
Camp Verde, AZ 86322

FINANCIAL STATEMENT
As of April 20, 2008

$461.08

461.08

-0-

$461.08



INTEPNAL REVENUE SERVICE
P.ooO. BOX 2503
CINCINNATI, OH 45201

Date:
WJUN 01 200y

CAMP VERDE CAVALRY
BOX 161
CAPM VERDE, AZ 86322

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
30-0388605
DLN:
507095038
Contact Person:
JOHN JENNEWEIN ID# 31307
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (a) (vi)
Form 990 Required:
Yes
Effective Date of Fxemption:
Septemper 21, 1964
Contribution Deductibility:
Yes

We are pleased to inform you that upon review of your application for tax
exenpt status we have determined that you are exempt from Federal income tax

ander section 501 (c) (3)

deductible under section

tax deductible bequests,

of the Internal Revenue Code. Contributions to you are
170 of the Code. You are also qualified to receive
transfers or gifts under section 2055, 2106

or 2522 of the Code. Because this letter could help resolve any questions

regarding your exempt status,

you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Information for Exempt Organizations Under Section
501 (c) {(3) for some helpful information about your responsibilities as an exempt

organization.

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: information for Organizations Exempt Under Section 501 (c) (3)

Letter 947 (DO/CG)






CAMP VERDE CAVALRY

Churches may employ both ministers and church workers. Employees of churches
or church-controlled organizations are subject to income tax withholding, but
may be exempt from FICA taxes. Churches are not required to pay FUTA tax. In
addition, although ministers are generally common law employees, they are not
treated as employees for employment tax purposes. These special employment tax
rules for members of the clergy and religious workers are explained in
Puiblication 517, Social Security and Other Information for Members of the
Clerqgy and Religious Workers. Churches should also consult Publications 15 and
15-A. Publication 1828, Tax Guide for Churches and Religious Organizations,
also discusses the various benefits and responsibilities of these organizations
nnder Fedcral tax law.

PUBLIC CHARITY STATUS

Every organization that qualifies for tax-exemption as an organization
described in section 501(c) (3) is a private foundation unless it falls into one
of the categories specifically excluded from the definition of that term
[referred to in section 509 (a) (1), (2), (3), or (4)]. 1In effect, the
definition divides these organizations into two classes, namely private
foundations and public charities.

The Code section under which you are classified as a public charity is shown in
the heading of your exemption letter. This determination is based on the
information you provided and the request you made on your Form 1023
application. Please refer to Publication 557 for additional information about
public charity status.

GRANTS TO INDIVIDUALS

The following information is provided for organizations that make grants to
individuals. If you begin an individual grant program that was not described
in your exemption application, please inform us about the program.

Funds you distribute to an individual as a grant must be made on a true
charitable basis in furtherance of the purposes for which you are organized.
Therefore, you should keep adequate records and case histories that demonstrate
that grante ro individuals serve your charitable purposes. For example, you
should be in a position to substantiate the basis for grants awarded to
individuals to relieve poverty or under a scholarship or education loan
program. Case histories regarding grants to individuals should show names,
addresses, purposes of grants, manner of selection, and relationship (if any)
to members, officers, trustees, or donors of funds to you.

For more information on the exclusion of scholarships from income by an
individual recipient, see Publication 970, Tax Benefits for Education.

Letter 947 (DO/CG)
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Town of Camp Verde
Guidelines for Non-Profit Funding

The Camp Verde Council developed a Non-Profit Funding Program to support non-profit entities that benefit
the Town of Camp Verde and its citizens. In addition, a small amount of funding may be available in the Parks
& Recreation budget to assist those organizations that provide a direct benefit for underprivileged youth
and/or sports activities (i.e. the Jacob Teague Memorial Fund that provides local tournaments to benefit the
Camp Verde Marshal’s Office K-9 efforts and/or after school program(s) that benefit the low-income children.)

Organizations may submit an application for funding or use of facilities and/or equipment donations by 4p.m.
on August 1 of each year. A committee of usually 3 to 5 people, consisting of at least one council member and
one staff member, is formed to evaluate the applications and to make a recommendation to the Town Council.
The Town Council has the final authority to make funding decisions.

Deadlines

The deadline to submit an application is 4p.m. on August 1. This date is to allow for the budgeting process.
The deadline to expend funds or facilities/equipment use donations is June 30 of the following year. Funds not
used by this date must be returned to the Town of Camp Verde. Funds expended in a manner other than
represented in the application or required by the Town Council shall be returned to the Town of Camp Verde.

Awards
Awards, if budgeted, will be made following Council’s adoption of the current fiscal year budget. This usually
takes place in July of every year.

Eligibility

501(c)3 non-profit organizations, government entities and other organizations not organized for profit
classified as non-profit by the IRS are eligible to apply. Proof of non-profit status must be included with the
application or the application will not be considered. Additionally, late, electronic and faxed applications will

not be considered.

Organizations or foundations that provide direct services to the underprivileged or fund raising efforts for the
direct benefit of the Town (i.e. K-9 unit, library, parks, etc.) may submit an application for consideration. These
organizations must show a direct benefit for the Town and its citizens. Awards are limited to no more than
$500.00.

Use of Facilities and/or Use of Equipment Donations
Town facilities, equipment, surplus, or supplies - applicants interested in requesting the waiver of
reimbursement fees for the use of Town facilities should first contact Town Hall and review the policies, rules
and requirements of using a Town facility. If a request for waiver of reimbursement fees for the use of facilities
is approved, the following requirements will apply:

¢ A standard Reimbursement Agreement must be signed.
The refundable cleaning/damage and key deposits must be paid.
Proof of liability insurance must be provided as outlined in the Reimbursement Agreement.
Use is subject to facility availability.

Reporting Requirements For Funding
Applicants who receive funding must submit Performance Reports to the Town Manager. The required Report
Forms are included in this packet. Reporting dates are defined in each agreement.

Pagel of 9



Ranking Criteria
Applications will be ranked according to the criteria contained in the Ranking Sheet which is included in this
packet for your information.

Non-Profit Funding Program
Ranking Sheets

Fiscal Year:

Applicant Name: Date:

Project/Program Title:

Cash Award Ranking Sheet

1. | Credibility of organization, philosophy, mission
2. | Capacity of organization to perform project, qualifications, track record 20
3. | Specific as to how funds will be used 10
4. | Submitted timely reports from previous funding cycle 50
5. | Financial statement included, completeness 10
6. | Project budget include (if applicable), specific, thorough, accurate 10
7. | Overall completeness of application, concise, clear and specific 5
8. | Clearly identified benefit to the community and benefit to Camp Verde citizens, 30
number of citizens served
9. | Cost vs. benefit 15
10. | Demonstrated need and how project or the organization will meet or meets the need, 20
benefit to underserved population, meeting need not being met by another
organization
11. | Defined how success will be measured and documented 15
Total Score: out of 200 possible points.

Facilities/Equipment Award Ranking Sheet

-

e

Credibility of organiz

L ation, philosophy, mission 15
2. | Qualification of organization, track record 15
3. | Specific as to how in-kind will be used 10
4. | Submitted timely report(s) from previous funding cycle 30
5. | Overall completeness of application, concise, clear and specific 5
6. | Clearly identified benefit to the community 15
7. | Cost vs. benefit 10
Total Score: out of 100 possible points.
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| Comments/Recommendation:
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Date stamp

Application for Funding

Fiscal Year:
Applicant Name: Primary Contact:
Address: City: State: __ Zip:
Telephone # _( ) Fax# ( )
Email Address: Date Organization Founded:
Federal ID #: State 1D #:

[1501(c)3  [] Other Non-Profit [ ] Government Agency [ ] Other:

Proof of non-profit status must be included with your application in order to be eligible for funding.

Project/Program Title:

Check all that apply:

[[] Cash Donation, Amount Requested: $ *Specific projects are preferred, however if you
are requesting funding for general operating expenses, please complete the remainder of this application
to the best of your ability. Your focus should be on how your organization benefits the community and
Camp Verde citizens. Be as specific as possible.

[_] Facilities/Equipment Donation

Please attach the following items to your application.

e Most recent financial statement showing income, expenses and funding sources.
» Proof of non-profit status.
s Program budget (if applicable).

You may also attach:
e Organization brochures
e Photos/charts
e Letters of support

Please give a brief summary of your request:

Please answer the following questions (attach additional sheets of paper if needed):

Page 4 of 9



Section 1 - About the Organization

1. Please describe the organization’s purpose. This may include mission statement or philosophy.

2. Share your organizations experience, capacity and qualifications to successfully complete the project,
program or event (if the request is not for a project, program or event, discuss the organizations experience
and accomplishments).

3. Please identify any donated services that you currently receive, or have received in the past from the Town
of Camp Verde (include dates).

4. Please provide statistics of current (or past) Camp Verde citizens served by your organization if applicable.

-

Section 2 — Description and Benefit

5. Describe your project, program or event. What are you requesting?
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6. How will the Town of Camp Verde’s funds or facilities/equipment contributions be used?

7. How the project, program or events benefit the community? How many Camp Verde residents will the
project, program or event benefit?

' 8. How many Camp Verde citizens will benefit by the program, project or event?

9. How do you know this project, program or event is needed? Please explain if there other entities
providing the same or similar service available to Camp Verde residents and how your organization
complements these services, or fills a gap in services.
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Section 3 — Tracking and Evaluation

10. How you will track the number of Camp Verde citizens benefited by your organization, project, program
and/or event?

1. How will you evaluate if you were successful? How will the success be measured?

12.  If you have or are currently done/doing this project/program or event, describe results you have
experienced and statistics (if applicable).

The information contained herein and atrached to this application is true and correct to the best of my knowledge. I hereby
acknowledge that any funding received from the Town of Camp Verde must be expended as I have represented in this application
and according to any requirements set by the Town Council and according to the Program guidelines. I agree that if funds are not
expended accordingly, in the opinion of the Town of Camp Verde, said funds will be returned to the Town of Camp Verde within ten
(10) days from the date the Town of Camp Verde demands such.
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Authorized Signature for the Applicant Date
Name Printed or Typed: Title:

Return this application to: Deadline: 4:00 p.m., August 1

Town Manager (Program Contact)

Town of Camp Verde Electronic and facsimile submissions will not be considered.
473 S. Main, Ste. 102

Camp Verde, AZ 86322

(928) 567-6631 ext. 102

For Town of Camp Verde Use Only

Date Application Received: Proof of Non-Profit Status Attached? o Yes o No
Eligible for Funding? o Yes o No If “No”, attach letter to applicant.
Committee Meeting Date: Committee Members:

Committee Recommendation:

Council Meeting Date: Council Decision: _

Signature Date Title
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Date stamp

Non-Profit Funding Program

Report Form
Fiscal Year:

iy

Recipients who have received funds must complete and submit this report to the Town Clerk by the dates indicated in the
Agreement.

Organization: Submitted by:

Telephone #: () Email Address: Date:

Project/Program Title:

[] Cash, Amount: $ [_] Facilities/Equipment Describe:

Checkone: [ ]1"Report  []2™Report [ ] Final Report
Funds expended since start of project: $ Funds expended in this reporting period: §

Funds remaining;: $ (Funds not used before June 30 must be returned to the Town of Camp Verde)

Number of Camp Verde residents served this reporting period: Total to date:

Please explain how funds were expended and/or how the in-kind donation was used and activities that have occurred
during this reporting period, or if this is the last report, for the entire grant cycle:

By signing below, I acknowledge that the information contained herein and attached to this report is true and correct to the best of
my knowledge.

Authorized Signature for the Applicant Date

Name Printed or Typed: Title:
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