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SCANNED MAY 0 1 2013

. Short Form

lOMB No. 1545-1150

Fom 990-EZ Return of Organization Exempt From Income Tax
. Under saction 501(c), 527, or 4347{a){1) of the Internal Revenue Code
« {except black lung bensfit trust or private foundation)
P> Sponsoring crgantzations of donar edvised Junds, arganizatians thal operats cne or mors hospital facililes,
and cartatn controling organizations s deffned i section §12(b}{13) must e Farm 850 {sas bistructions). .
Al othor argantzations with gros recelpts l2ss than $200,000 and total axsats ess than $500,000 Open to Public
Departmant of the Treasusy &t f1s end of tha yaar may usa this form. Inspection
irdemal Ravenue Servica p Tha organtzation may have 10 usa a capy of this retum 1o satlsfy staia reporfing requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending . 20
B 5l ciease |C NEME Of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address changa use IRS
Name change :'d"r;’: 20-0845981
itz cotuen lsm CARRY THE FLAME, INC E Telephone number
Terminated s::ﬁ; 970"962"9306
Anendedrenam |In¥0- | PO BOX 1913 F Group Exemption
| | i DILLON CO 80435- Number.. >
G Accounting Method: Cash Accrugi Other (specify) » H Chnck’U if the organization is not
| Website: » WWW.CARRYTHEFLAME.ORG required to attach Schedule B
J Tax-oxempt status(ceckanty one)-__ K| 501(c)(3) | [501(c)( ) 4 (insertno.) | | 4947(aX1)or [ [527 | (Form 990, 990-EZ, or 930-PF).

KCheck » U if the organization is not a section 509(a){3) supporting organization and its gross recelpts are normally not more than $50,000.
A Form 990-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be raequired (see instructions). But If the organization chooses

to file a return, be sure to file a complete retumn.

L Add lines 5b, ¢, and 7D, to line 9 to determine gross recaipts. If gross receipts ara $200,000 or more,

arif

tolal assets (Part I, ne 25, column (B) below) are $500,000 or merms, fils Form 990 Instead of Form 890-EZ. . ...... >3 14,264.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Check if the organization used Schedule O to respond to any question in this Part 1 .........

(See the instructions for Part 1.)

......................................

N -

5 a Gross amount from sale of assets other than inventory ................]] 5a

Contributions, gifts, grants, and similar amounts received ........cccevniiiiiiieiiiiiiiienen
Program service revenue including government fees and contracts ............cceeoeall
Membership dues and asSessmentS ... .....cciiiiiiiiimiaranirireiratctitencirrnnenes
Investment income .......

b Less: cost or other basis and sales expenses .........cevvvinmneniaaaad 5b

8 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a l

¢ Gain or (lass) from sale of assets other than inventory (Subtract fine 5b from line 5a)........

Revenus

from fundralsing everds reported on line 1) (attach Schedule G f the sum
of such gross income and contributions exceed $15,000)............... ] 6b

b Gross income fram fundraising events (not including $ of contributions

¢ Less: direct expanses from gaming and fundralsing events ... ............ 6c

7 a Gross salss of Inventory, less retums and allowances ............ooe.... 7a

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and sublract line 6c) ...

bless:costofgoadssold  .......coiiiiiiiiiiiiiciiiiniiiiiieeaiaeean 7b

¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 7a) ........ feeeaeas
8 Otherrevenus (describein Scheduld ©O)  ....ooioiiiiiuiiiiiiiiii i eaes
® Total rovenue.Add lines 1,2, 3,4,5c,6d,7c,andB  ......ccoviiviieiiarnninnnnnirnnaeas

..... ...>| 9 14,264.

12 Salaries, other compensation, and employes benefits ........... .. deeeeeeaaaiaiL.
13 Professional fees and other payments {o indepsndent contractors .

Expenses

14 Occupancy, rent, utilitles, and malntenance ......................0... prosnnoeereeerizenes

10 Grants and similar amounts pald (list in Schedule 0) ...........[.... REC‘E‘WED ....... | 10 8,000.
11 Benefitspaldioorformembers .........coociivicriiiiiieianedeill. L, POVIITIUSUOU——— | I | |

15 Priniing, publications, postage, and shipplng  ............. ... 4. T s oty £
16 Other expenses (describain Schedute O) ...cevvnvnvnnniniiiiiifoen e a0 00 pust

17 Total expenses. Add lines 10through 16 ... ... .ciiiiiniimimieieiiiieiiaernnannnnnnn

9,201.

......... 17,201.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

Net Assets

20 Other changes in net assets or fund halances (exptain in Schedule Q) ........c.c...........
21 _ Net assets or fund balances at end of year. Combine Iines 18 through 20 ..................

18 Excess or (deficit) for the year (Subtract line 17 fromline9) ........ccooooiiiianiennnne.--

..........

end-of-year figure reported on pricryears refum) ........cciciiiiiiiiiiiiiiiieriiieiieneas

...........

(2,937.)

4,907.

1,970.

For Paparwork Reduction Act Notice, see the separate instructions.

.

BCA USee0EZt

Form 990-EZ (2010)
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Fdrm 990-£2 (2010) CARRY THE FLAME, INC 20-0845981 Page 2
Balance Sheets. (see the Instructions for Part 11.)
. Check if the organization used Scheduls O to respand to any question in this Part Il .........oooeereeeeiiieeieieereeeeeieieesianns M
* (See the mstructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, 33vings, aNd IVESIMENLS - ......cvuernenennsreeesnnennerssnssnnsnssensenesrenns 4,907.|= 1,870.
23 LandandbuldiNgs .........ccceeenneceniiioneesssrerccceessuscnsnnncceaasssassorseacnd =
24 Other assets (describe in SEhedulB 0)  ......evveveerreneeneenresennrenenaseeaceseenend 24
25 TOLAI BSOS ...oeenireeeennnemnnneenneerasarrnsasnnsssnesennessnnsessnsrssassrsneaed 4,907.|2 1,970.
26 Total labilities (describe In SChEAUIE O) ......cevvnnverernreerroeneeneneenoenrereanns 2
27 Not assets or fund balances (fine 27 of column (B) must agree with fine 21)............. 4,907.|z 1,970.
Statement of Program Service Accomplishments (see the instructions for Part IIl.)
Check if the organization used Schedule O to respond to any question in this Partll................] Expenses
What is the organization's primary exempt purpose? MILITARY FAMILIES (Requirad lar section 501(cl(3)
N and 501{c){4) arganizations and

Describe what was achieved In carnrying out the organization's exempt purposes. {n a clear and concise manner, section 4947(al{1) trusts;
describe (he services provided, the number of persons benefited, and other refevant information for each program optional for athers }
28 NAVIGATING CHILDRENS GRIEF SCHOLARSHIPS

AMRICAN GOLD STAR MOTHERS MEMORIAL

(Grants $ ) If this amount includes forelgn grants, check here .................. » || 28a
29

(Grants $ } Ifthis amount includes forelgn grants, check here .................. » | ]| 20a
30

{Grants § ) If this amount Includss foreign grants, checkhere .................. » []] 30a
31 Other program services {(describe in Schedule O) ... ..o oiiiiiiiiiiiiiiiiierieaiiiiiectiisstnennasensoosaad

(Grants $ ) If this amount includes foreign grants, check here .................. » [1] 31a
32 Total program service expenses (add lines 26athrough318) .................cceveeeeeeeziiinineienezes » | 32

List of Officers, Directors, Trustees, and Key Employeses. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question Inthis Part IV . ... i iiieiiiinianiiiaciiiiaianen..,
(b) Title & average |[{c) Compensation | {d) Contitatonsto (e) Expense
() Namo e aress o pervesd |7 fnolpals, " (o | sl and

STEPHEN A BRITTON PRESIDENT ‘
15 COTTONE DILLON CO B0435 10 0
JUDY L MEYER TREASURER
P O BOX 52 TULSA QK 74152 10 0
BCA UsasaER2 Form 990-EZ (2010)




Form 980-EZ (2010) CARRY THE FLAME, INC 20-0845981 Page 3

+ Other Information (Note the stalement requirements In the Instructions for Part V.)

1
42a

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each
ACHVILY TN SChEOUIE O 1eoeeiiiiiiniii i iiciiiiisriaaestsenteissssstotesesonssnscnsaresssossnassnssssssnessansineessd 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformad copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SEE INSIUCHONS) ..iverriiiiieiiiiiiiimiiiiiiiiiitirtsoisieserecesnorasssonrosneasarssasssnssvsssrsssseasnaneonsasnn
if the organization had income from business aclivilles, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explaln in Schedule O why the organization did not report the income on Form 880-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?............ccocoieeeaninn., 35a X
If "Yes,” has it filed a tax retum on Form 980-T for this year (see Instructlons)? .........ccoovvviiiviiiniimnrnaneaaaaall 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,” complete applicable parts of Schedula N . .....euuirnniiiiiiiiiiiiiirc i it ceceere s s te s senn o
Enter amount of pofitical expenditures, direct or indirect, as described in the instructions .. » | 37a | 0
Did the organization file Form 1120-POL forthIs yBAr? ... ....iniiiiieiiiiieiieiieerenerinaainaaeesercossssnnansd
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?..................
if “Yes,” complete Schedule L, Part Il and enter the total amount Invalved...................... 38b
Sectlon 501(c)(7) organizations. Enter: ===
inliiation fees and capital contribulions included online 8 .........c.cccoiiiiininiainneniii ool
Gross receipts, included on line 9, for public use of club facliiies .......ccccoeveuiiiniieniolld 39b
Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911» ; seclion 4912 » ; section 4955
Sectlon 501(c)(3) and 501(c}{4) 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 prior year, that has no! been reported on any of its
prior Forms 990 or 890-E27? If "Yes,” complete Schedule L, Part | ... ...l
Section 501(c){3) and 501(c)(4) organizatians. Enter amount of tax imposed on organization
managers or disquafified persons during the year under sections 4912, 4955, and 4958 ....»
Section 501(c){3) and 501(c)}{(4) organizations. Enter amount of tax on fine 40c reimbursed by
LT E T2 T (o g S | 4
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? £
If"Yes," complate FOrm 8BB6-T .......cccuuuiiiiiruiiienenrieetetmmira oo aceetetmceetsenncaocccneenceanaaroamorannaass
List the states with which a copy of this return [s filed. P
The organtzations books are In care o JUDY MEYER Telephone no. P 918-596-1273
locatedat » P O BOX 52335 OK TULSA ZIP+4 » 74104

At any time during the calendar year, did the organtzation have an intarest in or a signature or other authority
over a financial account in a foreign cauntry (such as a bank account, securities account, or cther financial

E T T 1)
If "Yes,” enter the name of the farelgn country:»>
See the instructions for exceptions and fling requiremerdts for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? .. ... ...l
If "Yes," anter the name of the foreign country:»
Seclion 4947(a){1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Checkhere .................cciiiiuanain.
and enter the amount of tax-exempt Interest recelved or accrued during the tax year .................. » | 43 |

Did the erganization malntain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMI O90-EZ .ol iiiiiie o iiiiiieticeccetianneroaacaccnssesacnnssesssnnssosssonsosasasvasaassnaruosnnnssassscosocannon
Did the organization operate one or more haspital facilities during the year? If “Yes,” Form 990 must be completed Instead
Of FOM OB0-EZ ..o tiiiitiitiriacsocasseterarossvsscsananascmscesevecsssssssearaonecvessssssccecnsaess
Did the organization receive any payments for indoor tanning services duringtheyear? ..........ccoiiiviiiiiriannn...
)f “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in SchedulB O ... ... .iiieeiiieeieniiiennirnrriniatonaseeseonearosaseeeessoesossaccccoanarcvocesasssssnones

BCA

* ' Form 890-EZ (2010)

US990EZ3




Form 990-EZ (2010) CARRY THE FLAME, INC 20-0845981 Page 4

45 [s any related organization a controfled entity of the arganization within the meaning of section 512(b){13)?
a* Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," Form 930 and Schedule R must be completed Instead of Form 980-E2.......................
46 Did the organization engage, directly or indirectly, in pofitical campalgn activitles an behalf of or in apposition to
candldates for public ofiice? If “Yes,” complete Schedule C, Part | .......cviemiiiiiiniiiiriioniainneecninarseraearansas

————

Section 501(c)(3) o:ganizaﬂjﬁs and section ﬂmﬂ) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4347(a)(1) nonexempt cha trusts must answer questions 47 - 48b
and 52, and complete the tables for lines 50 and 51.
Check if the omanization used Schedule O to to a fionmthis Pat Ml ...........ceoiiieeeinnnteiaserirerennnannns ﬂ
Yes | No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part Il ..............cceviveiiiiini. 47 X
48 Is the organkzation a school as described in sectlon 170{b)(1{AXT)? If “Yes,” complete Schedule E......................... 48 X
493 Did the organization make any transfers to an exempt non-charitable related organtzation? ...l 45%a X
b If “Yes," was the related organization a section 527 organization?........ceeeeruiiiiiiiiii e, 48b

50 Camplete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. if there Is none, enter “Nona.”
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee hours per week employes benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employeas pald 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 maore than $100,000 {b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000.............. >
52 Did the organization complete Schadula A7 Note: All sectlon 501(c)(3) arganizations and 4847(a)(1) nonexempt
charitable trusis must attach a completad Schedule A ........c..cocciieeiiiiane.... Meeieeieeeasseeisesanenrasnsens » m Yes |_| No

Under penalles of perjury, | declare that | have axamined this return, inchuding accompanying schedulas and stalemanis, and to the bast of my knowledge and balief, it I3 true,
camed, and completa. Ceclaraiion of preparer (ofier than officer) is basad on af infaymation of which preparer has any knowtedga,

Sign ' AX;L_ '4/@ A | 04/08/2013
Here Signature of officer Date
STEPHEN BRITTON PRESIDENT
Type or print name and title PN \
Print/Type preparer's name W Date o [X] i | PTIN
Pad  [BARRY L ZAIGER CPA m 04/10/201 3| ctrmpioyes | PO0407462
Preparer's | oovoneme PBARRY L ZAIGER 7/ FimsEIN 84—-0739732
UseOnly |, »1530 N BOISE AVE SUITE 104 ) Phone no.
address LOVELAND CO B80538- 970-635-3000
May the IRS discuss this retum with the preparer shown above? See instructons .............oeieeeaereenereszeansnes.s » Xl Yes | | No

BCA US9B0EZ4 Form 990-EZ (2010)




‘SCHEDULE A | oMmB No. 1545-0047

(Form 830 ar 990-£2) Public Charity Status and Public Support 2010
. Complets If the organization Is a section 501(c)(3) organization or a section
Departmant athe Tressury 4947(a){1) nonexsmpt charitable trust. Open to Public
Intarngl Revanus Servica » Attach to Form 990 or Form 980-EZ. » Ses separate instructions. Inspection
Name of the organization > Employer identification number
CARRY THE FLAME, INC 20-0845981

IGEZIN Reason for Public Charity Status (AN arganizations must complete this part.) See instructions.

The organization ks not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)}{AN1).
2 A school described in section 178(b}(1){A){H). (Attach Schedule E_)
3 A hospital or a cooperative haspital service organization described in section 170{b}{1){A)(H).
4 A medical research organization operated In conjunction with a hospital described in section 170{b){1){A){Hi). Enter the hospital's name,
1o I - Y
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described insection
170(b){1){A})(lv). (Complete Part I.)
A federal, state, or local govemment or govemmental unit described in section 170(b){1}{A){v).
An crganization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An organization that nonmally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of lis
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 503{a){2). (Complete Part 1il.)
An organizalion organized and operated exclusively to test for pubfic safety. See section §09{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 503(a)(2). See section
£09(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a D Type ) b D Type li c D Type lll - Functionally Integrated d D Type |li - Other
e D By checking this box, | certify that the arganization is not controfled 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 organlzation received a writien determination from the IRS that it is a Type 1, Type li or Type Il supporting

® ~No
A N R T O

®
[P<

- -k
- O
3

organization, heck thIS BOX ... .....ii ittt et it rttit ettt tatitant e tarenanars et tesencennes D
q Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the following persons?
(@) A person who directly or indirectly controls, either alone or together with persons deseribed in (i) Yes | No
and (fif) below, the governing body of the supported organization?..........cieiiiiiiiiiiiiiiiiiiiiiiiiiniiiineen. | 11000
(il) A family member of a person described in (i) 8BOVE? .....ociiiiiiir e  11g(i)
{itN) A 35% controfied entity of a person described in () or () above? ........ccoiiiiiiiiiiiiiiiiiiiiiiicieiaiaaa] 119(il1)
h Provide the following information about the supported organization(s).
(1) Name of supported {(INEIN (1i) Type of organization | (iv)1s the organ- {v) bid you (vi) Is the {vil) Amount of
organization (described on lines 1-9 kzation In col. notily the organization In support
above or IRC section (1) tsted th your crgantzatin i col. (f)
(see instructions)) govaming col. (I} of your organized
document? support? in the U.S.?
Yes | No | Yes No | Yes No
A)
BIG BROTHERS 2500.
8
NAT MILITARY 5500.
©
(D)
(3]

= 8000.

Schedule A (Form 830 or 880-EZ) 2010

or Form 8S0-EZ.

USHS0AS!




CARRY THE FLAME, INC 20-0845981
Schedule A (Form 990 or 980-E2) 2010 Page 3

upport Schedule for Organizations Described In Section 509{a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

: if the organization fafls to qualify under the tests listed balow, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {0 Tolal

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) 10709. 1150. 14264. 26123.

2 Gross recelpts from admissions, merchan-
dise so!d ar services performed, or facilities
fumished in any activity that is related to
the organization's tax-exempt purpose ...... 5703. 18838. 24541.

3 Gross racelpts from activities that
are not an unrelated trade or business

undersection 513 ... ... .iiiiiiinionnn
4 Tax revenues fevied for the organization's

benefit and either paid to or expended on

5§ The value of services or facllitles
furnished by a govemmental unit to the

organization without charge ................
6 Total Add iines 1 through 5 16412, 19988. 14264. 50664.

................

7a Amounts included onlines 1, 2, and 3
received from disqualified persons .........

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ......ccccooiiiiiiiiiiiiiiesd

¢ Add lines Taand 7b
B Public support (Subtract line 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amoundsfromliine6.............cociiennee. 16412. 19988. 14264. 50664.
\ 10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES ..cvvveecuneneencccsnaseannsoacnses
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ............cvee
¢ Addlines10aand10b.........ccocceeivaasn
411 Net Income from unrelated business
adtivities not included in fine 10b, whether
or not the business Is regularty carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assels
EqlaininPart IV.) ......coiiiiiaaean, .
13 Total support. (Add lines 9, 10c, 11, and 12, 16412. 19988. 14264. 50664.
14 First five years. If the Farm 990 is for the organizatlion's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and BtOP KOG ... .ueeieieenniaierentueisrenuaosasernaceeeeasssearooaannonzasscsososnnsaeroasssesssisass » n
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .............ocoineeee.sd 15 100.00 «%
16 Public support percentage from 2009 Schedule A, Partlll, e 15 ......eueorecaeieiuenrrnrneiranriiaansiansy 18 100.00 =«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column (f)) ...........cooe. ] 17 0.00 «
18 Investment income parcentage from 2009 Schedule A, Pat lll, line 17........coivniiinrireiiees 18 0.00 %
49a 33 1/3 % support tests - 2010. If the organization did not check the box an line 14, and fine 15 is more than 33 1/3 %, and line 17 Is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. » A
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 ar line 18a, and {ine 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization quafifies as a publicly supported organization .............. >
20 Private foundation. If the orgranlzallon did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ »
USSI0AS Schsdule A {(Form 980 or 980-EZ) 2010

50664.




. Detail Sheet

2010

Name: CARRY THE FLAME, INC I>: 20-0845981

Description: GRANTS PAID

Type Amount
BIG BROTHERS BIG SISTERS 2,500.
NATIONAL MILITARY FAMILY 5,500.
L1 P P B8,000.

© 2010 CCH Small Firm Servicas. All rights reserved. uswq{E,m




US 990 - Main Information Sheet 2010

“ For calendar year 2010 or tax year beginning and ending
Name: CARRY THE FLAME, INC EN: 20-0845981
Name line 2;
Address; P O BOX 1913 Telephone No: 970-962-9306

City, State, and Zip Code: DILLON CO B80435-

EMall 3ddrSS. ..o oeenrnerntareearreaetenrnseiaeaeeaeneaas CHATRMANQRCARRYTHEFLAME.. ORG
Webslte address .......cvcueenneeciicneicicniiniciennieenaes WWW.CARRYTHEFLAME . ORG

Fiduciary name, if applicable. .......ovveeeererecairaneanennsens STEPHEN BRITTON

Name of officer signing returtl, ........ccooovvveiiiiiinnaaae,

Title of officerftrusteefiduciary signing TetUM...........cveeeene. PRESIDENT

Group exemplion MUMDBer .........cciiiveeeiernoaneennenccanias

Check if exemption applicationispending ............cocaevals

ACCOUNHNG MBHNOG ...eeeeoneereeereneeeeennareeeeeeeennnes Cash: | Acouat [| other []  Specity:
Uststalesdeslred.......c..ooovveeeiininnnaniiiieanininonann
Type of exempt organization:

D QOrganization exempt under saction 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black tung benefit trust or private foundation)
(Form 990)

Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or private foundatian)
with gross recelpts less than $200,000 and total asseds less than $500,000 at the end of the year (Form 980-EZ)
Private foundation ar section 4947(a){1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business Incame (Form 990-T)

Preparer ID:P00407462 Timenthis elern: 137 minutes
Preparer name:BARRY 1. ZAIGER CPA Date: 04/10/2013
Preparer SSN:523-60-0755 erin: P00407462

Fim's name: BARRY 1, ZAIGER Self-employed:

Address; 1530 N BOISE AVE SUITE 104 Firm's EIN: 84-0739732
City, State, ZIP Code: LOVELAND CO 80538-— Phone: 370-635-3000

Preparar notes These notes will print and proforma.

Preparer's use fields
1 2 3
4 5 -]
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