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SCANNED MAR 2 1 2012

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) _Opé'mublT
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection -
A For the 2010 calendar year, or tax year beginning “JUL 1 , 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable

thange° | JEFFCO ACTION CENTER, INC.

thinge | Doing Business As 23-7019679

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

femn- | PO BOX 150609 3032377704

ren el City or town, state or country, and ZIP + 4 G Gross receipts § 7,956,426.

vea' | LAKEWOOD, CO 8021 5_7 H(a) Is this a group retum

PN I Name and address of pnncipal officer ROGER MATTSON for affiliates? [_ves No

2511 FOSSIL TRACE COURT, GOLDEN, CO 80401 |Hb)Arealatfiates mcluded?_Jves [__INo

| Tax-exempt status: (X1 501(c)(3) L | 501(c) ( y (msertno.) l_r4947(a)(1) or | 527 if "No," attach a list. {see instructions)
J Website: p WWW. THEACTIONCENTERCO.ORG H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [__| Trust [ [ Association [__] Other B>

| L Year of formation: 19 6 8] m State of legal domicite: CO

Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO PROVIDE AN IMMEDIATE RESPONSE
§ TO BASIC HUMAN NEEDS AND TO PROMOTE PATHWAYS TO SELF-SUFFICIENCY.
g 2 Check this box P> L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1a) X 3 17
g 4 Number of Independent voting members of the govermning body (Part VI, ine 1b) _ 4 17
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 50
:'_§ 6 Total number of volunteers (estimate If necessary) 6 4729
E 7 a Total unrelated business revenue from Part VIil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 6,640,533. 7,812,571.
g 8 Program service revenue (Part VI, line 2g) 0. 0.
3 | 10 Investm@ntine es 3, 4, and 7d) 15,968. 16,269.
{11 otherr enue (P2 6d, 8c, 9¢, 10c, and 11e) 53,912. 108,168.
12 Total reyenye - add lines 8 through 11 t equal Part VIil, column (A), ine 12) 6,710,413. 7,937,008,
13 Grants @ similkt AROfints g (Part lumn (A), ines 1-3) 4,732,175. 5,836,073.
14 Benefitd paid to or for members (Part IK(Gdlumn (A), ine 4) 0. 0.
@ | 15 Salaries otherggggfﬁ nefits (Part IX, column (A), I|nes 5-10) 1,216,102, 1,505,484.
2 oluinn (A), ine 11e) o 11,149. 52,539.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 427,862. R R T ;
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 5 9 8 0 35. 575,739.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 6,557,4 61. 7,969,835,
19 Revenue less expenses. Subtract ine 18 from line 12 152,952. <32,827.>
58 Beginning of Current Year End of Year
é% 20 Total assets (Part X, ine 16) 3,812,755. 3,822,478.
<g| 21 Total labiltties (Part X, line 26) 329,123. 298,466.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,483,632. 3,524,012,
| Part || | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signature of officer /)/ Date 2.
Here ROGER MATTSON /g;fw /tb(,(/xnk_J o / N -’>// 2
‘lype or print name and title
Print/Type preparer's name Preparer's s Check {_J| PTIN
Paid BERT R. BONDI M C// /é///L setiemployed
Preparer |Frm'sname p RUBINBROWN, LLP ' Firm's EIN p
UseOnly [Frm'saddressy, 1900 16TH ST STE 300
DENVER, CO 80202 Phoneno. 303-698-1883
May the IRS discuss this retum with the preparer shown above? (see instructions) Mes L_I_ No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 page2

| Part il | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part Il D

1

Bnefly descnbe the organization’s mission:

JEFFCO ACTION CENTER'S MISSION IS TO PROVIDE AN IMMEDIATE RESPONSE TO
BASIC HUMAN NEEDS AND TO PROMOTE PATHWAYS TO SELF-SUFFICIENCY.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? . X i B DYes [Zl No
If *Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [X‘ No

If “Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

(Code: } (Expenses $ 3,482,742. including grants of $ y(Revenue $

CLIENT SERVICES - JEFFCO ACTION CENTER PROVIDES ACCESS TO FINANCIAL
ASSISTANCE, PERSONAL CARE AND HOUSEHOLD ITEMS, CLOTHING BANK, BUS
TOKENS AND WORK READINESS SUPPORT. JEFFCO ACTION CENTER ALSO PROVIDES
LIMITED FINANCIAL ASSISTANCE IN THE FORM OF RENTAL ASSISTANCE, UTILITY
ASSISTANCE, BUS TOKENS, ID REPLACEMENT ASSISTANCE AND EMPLOYMENT
ASSISTANCE. REVENUE SOURCES FOR THIS PROGRAM INCLUDE GRANTS,
GOVERNMENT CONTRACTS, AND DONATIONS FROM BUSINESSES, INDIVIDUALS,
CHURCHES AND OTHER ORGANIZATIONS.

(Code: ) (Expenses $ 3,160,924. including grants of $ } (Revenue $ )
FOOD PANTRY - THE FOOD PANTRY SUPPLIES APPROXIMATELY FOUR TONS OF FOOD
ON A DAILY BASIS, WHICH INCLUDES THE DISTRIBUTION OF OVER 60,969 FIVE
DAY FOOD SUPPLY BOXES. THE MAJORITY OF FOOD DISTRIBUTED IS FROM

DONATIONS FROM INDIVIDUALS, BUSINESSES, CHURCHES AND OTHER
ORGANIZATIONS.

{Code. ) (Expenses $ 716,518. including grants of $ }(Revenue $ )
HOMELESS SHELTER - JEFFCO ACTION CENTER OPERATES A 22-BED HOMELESS

SHELTER FOR INDIVIDUALS, COUPLES AND FAMILIES IN JEFFERSON COUNTY. IT

IS THE ONLY SHELTER THAT SERVES ALL THREE POPULATIONS IN THE COUNTY.

THIS IS A WORKING SHELTER MEANING THAT AT LEAST ONE PERSON IN THE

HOUSEHOLD MUST BE WORKING OR EMPLOYABLE AND ACTIVELY SEEKING

EMPLOYMENT. 205 INDIVIDUALS WITH A TOTAL OF 6,213 CLIENT NIGHTS
RECEIVED SHELTER, FOOD AND CASE MANAGEMENT SERVICES DURING 2011.

REVENUE SOURCES FOR THIS PROGRAM INCLUDE GRANTS,AND DONATIONS FROM

BUSINESSES, INDIVIDUALS, CHURCHES AND OTHER ORGANIZATIONS.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P> 7,360,184,

032002

Form 990 (2010)
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Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ) 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did 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 Il . . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ll| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Scheaule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part Il R 7 X
8 Did the organization maimntain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V . 10| X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VIi, Vili, IX, or X ' - 1.
as applicable. . ,5: :
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
Partvi o o ) 11a] X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If *Yes," complete Schedule D, Part X 3 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, Xll, and Xill L ] o o o o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/, and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b){(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV L ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If *Yes,"®
complete Schedule G, Part il . ) 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ] 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 Page4d
[Part IV] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Ii 21 X
22 [Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If *Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess beneftt transaction with a dlsquallﬁed person in a pror year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ) ) . oL 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il o o o - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V .- R R
instructions for applicable filing thresholds, condrtions, and exceptions): B ¢ ._ .,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ) 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes complete
Schedule N, Part Ii ) o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,® complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recerve any payment from or engage in any transaction with a controlled entrty within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2  EyesXInNe
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 Page5
| I:art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5 , ) )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 $ Jd %

ok

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P> g RN
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Y T A “
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? X . L 6b | X
7 Organizations that may receive deductible contributions under section 170(c). i - . i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting Tan TN B
organuzation, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 Sb
10 Section 501(c)(7) organizations. Enter: A 5 U %
a Intiation fees and capital contnbutions included on Part VI, line 12 o 10a i DX e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes 10b s > z
11 Section 501(c)(12) organizations. Enter: » e <'
a Gross income from members or shareholders 11a 7 o ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against ;,: 9 . 3
amounts due or received from them.) 11b ) -
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest recetved or accrued dunng the year | 12b l ‘ E ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. q
a Is the organization licensed to issue qualified heatlth plans 1n more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O ’ o
b Enter the amount of reserves the organization is required to maintain by the states in which the '
organization Is licensed to i1ssue qualffied heatth plans 13b -
¢ Enter the amount of reserves on hand i 13¢ ) Lo
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 Pageb

Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check iIf Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year . > ' . :3
by the following: N _N 3‘_ . _»
a The governing body? i X ga | X
b Each committee with authonty to act on behalf of the govemlng body? X sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. e s
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ] . ] ) . . ‘112w X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
n Schedule O how ths is done . . 12| X
13 Does the organization have a written whistleblower policy? . R 13| X
14 Does the organization have a wntten document retention and destruction policy? L. 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent //'. -~ ;/ ’:}
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R B
a The organization’s CEO, Executive Director, or top management official X X . | 15a X
b Other officers or key employees of the organization . . 150 | X
If *Yes*® to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.) ;]
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a s j;:.
taxable entity dunng the year? . 16a
b If “Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its participation . -
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s Ry ’
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 4 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ZT_] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JEFFCO ACTION CENTER - 303-237-7704
PO BOX 150609, LAKEWOOD, CO 80215
Form 990 (2010)
032006
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Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 Page7

|Eart Yil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil l:]

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, If any. See instructions for definition of “key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe E - the organizations compensation
hours for 5|s el organization (W-2/1099-MISC) from the
related ] - |2 (W-2/1099-MISC) organization
organizations § E -;: 53 and related
nSchedule [ |2 | |5 [22] B organizations
0) ElEZ|B|L |8l
REVEREND RON HOLMES
PRESIDENT 1.00{X X 0. 0. 0.
ROGER MATTSON
VICE PRESIDENT 1.00(X 0. 0. 0.
JON HALVERSON
DIRECTOR 1.00]X 0. 0. 0.
LESLIE HORD
DIRECTOR 1.00}X 0. 0. 0.
DAVE NORWOOD
PAST PRESIDENT 1.00|X X 0. 0. 0.
CINDY BAROWAY
TREASURER 1.00]|X X 0. 0. 0.
BECKY CUNNINGHAM
DIRECTOR 1.00(X 0. 0. 0.
ALLYSON GOTTSMAN
DIRECTOR 1.00]X 0. 0. 0.
COLLEEN JORGENSEN
DIRECTOR 1.00}X 0. 0. 0.
JOSE MARTINEZ
DIRECTOR 1.00(X 0. 0. 0.
DANIEL MOYLE
DIRECTOR 1.00(X 0. 0. 0.
SUSAN PADDOCK
DIRECTOR 1.00(X 0. 0. 0.
LADAWN SPERLING
DIRECTOR 1.00(X 0. 0. 0.
PAULA STEARNS
SECRETARY 1.00]X X 0. 0. 0.
NATALIA BOVEE
DIRECTOR 1.00(X 0. 0. 0.
DANI CRANE
DIRECTOR 1.00(|X 0. 0. 0.
JAMIE TAFOYA
DIRECTOR 1.00}X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 Page8
LPart \m] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week _ from from related other
{descrbe | g the organizations compensation
hoursfor g | 3 organization (W-2/1099-MISC) from the
related | 518 . g (W-2/1099-MISC) organization
organizations E = 215, and related
n ch)edule ;% % g;._-,: g g_:éi E organtzations
MAG STRITTMATTER
EXECUTIVE DIRECTOR 40.00 X 92,000. 0. 0.
ib Sub-total _ . ) > 92,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 92,000. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the orgarzation P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ;j& n A M
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization vl _Vfﬂ
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services "‘ Y '{*_‘éﬁ
rendered to the organization? /f “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imrited to those listed above) who receved more than v - - l
$100,000 in compensation from the organization P> 0 L
Form 990 (2010)
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Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7018679 Page9
[Part VIIIT Statement of Revenue
P o , T . (A) (B) © Re\(lgr)xue
" o iy N Total revenue Related or Unrelated excluded from
: (A exempt function business tax under
e n - - revenue revenue sections 512,
Y A “ 513, or 514
-2.2 1 a Federated campaigns 1a , wr ol -f
gg b Membership dues 1b - e ; .
,,,-5 ¢ Fundraising events 1c ‘ ' -
%(:v d Related organizations . 1d | g , - . Lo
g' E e Government grants (contnbutions) 1e 261,388. - - ' ’ 1
-g ; £ All other contributions, gifts, grants, and L ; * o
,é% similar amounts not included above 1| 7491060.| RL R 7 R
‘g'g g Noncash contributions included in ines 1a-1t § 5 0 74 6 0 1 ol e r_ . ) ) '} ’ : k
oa h_ Total. Add lines 1a-1f > 7812571. w7 - e L
BusinessCodel . " oo o
g | 22
of ®
<Nne c
€3 «
g e
a f All other program service revenue _
_g Total. Add lines 2a-2f » s A AP
3 Investment iIncome (including dividends, interest, and
other similar amounts) ) > 15,215. 15,215.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes >
() Real (i) Personal S s N R i
6 a Gross Rents . ., v 17 - ” f
b Less: rental expenses - o P S |
¢ Rental income or (loss) gt . R B el . ' j
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1i) Cther Co o
assets other than nventory 1,054. o E R o < , -
b Less: cost or other basis : Sl ’ N
and sales expenses o 2 .- < Ll f*; ,{
¢ Gain or (loss) 1,054. : NSRRI I
d Net gain or {loss) . » 1,054.
e 8 a Gross income from fundraising events (not , .. s ‘
£ including $ of g . . h . w - }
E contributions reported on ine 1c). See e ' v él 1
5 Part IV, line 18 a| 119758. - . s
g b Less: direct expenses o b[ 19,418. T P
¢ Net income or (loss) from fundraising events » - = 100, 340.
9 a Gross income from gaming activities. See ’ -
Part IV, ine 19 a . ’ .
b Less: direct expenses b o v i
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns e ) < g
and allowances a : )
b Less: cost of goods sold b I - N
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCodel - " _ 1. .. . N ___ V... ) ol
11a OTHER REVENUE 900099 7,828. 7,828.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,828. . > ;
12  Total revenue. See instructions. S 7937008. 8,882. 0. 115, 555.
LT Form 990 (2010)



Form 990 (2010)

JEFFCO ACTION CENTER,

INC.

23-7019679 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and

D)
Fundraising

1

10
1

a - o a 60 oo

12
13
14
15
16
17
18

19

RBERRS

-0 a o oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits pard to or for members X
Compensation of current officers, directors,
trustees, and key employees A
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying s
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates B
Depreciation, depletion, and amortization
Insurance .

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If ine |

24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

PRINTING AND COPYING

general expenses
P -

expenses

5,836,073.

5,836,073, °

1,249,898.

954,631.

63,677.

231,590.

154,714.

112,787.

17,792.

24,135.

100,872.

73,536.

11,600.

15,736.

16,500.

3,317.

52,539.] -

21,247.

3,376.

16'0990

11,122.

51828.

2,236.

37,1089.

19,446.

7,459.

193,846.

146,262.

19,714.

2,621.

1,647.

411.

8,348.

4,374.

1,678.

9,994.

5,166.

2,117.

106,446.

100,113.

1,820.

27,406.

14,361.

LA B et

5,509.

T A

19,744

7,574.

10,362,

MEMBERSHIP DUES

15,263.

51855.

8,010.

SUPPLIES

9,221.

3,537.

4,839.

POSTAGE

7,801.

2,992.

4,094.

CONTRACT SERVICES

3,372.

1,293.

1,770.

All other expenses

35,373.

18,537.

7,109.

9,727.

Total functional expenses. Add lines 1 through 24f

7,969,835,

7,360,184.

181, 789.

427,862.

3%

Joint costs. Check here p L] following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation _

032010 12-21-10

Form 990 (2010)



Form 990 (2010) JEFFCO ACTION CENTER, INC. 23-7019679 pageit
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 267,660.] 1 204,693,
2 Savings and temporary cash investments 538, 130. 2 369 ,452,
3 Pledges and grants receivable, net 672,661.] 3 662,394.
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key N 1 4
employees, and highest compensated employees. Complete Part Il SO SN & PR __H_j
of Schedule L . L 5
6 Receivables from other disqualified persons (as defined under section ¢ . - e
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting SRS f T
employers and sponsoring organizations of section 501(c}(9) voluntary ~ _:’ T i__ T “
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 32,222.} 9 184,445.
10a Land, buldings, and equipment: cost or other S et FARN EXE ] AN
basis. Complete Part VI of Schedule D 10a 2,976,432 Ll ’ ‘ A_ _ Mi; D
b Less' accumulated depreciation 10b 1,008,025 1,951,307.] 10c 1,968,406.
11 Investments - publicly traded securties 338,608.] 11 385,311.
12 Investments - other securtties See Part IV, line 11 12,167.| 12 47,777.
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 3 ’ 812 , 7 55. 16 3 ’ 822 ’ 478.
17  Accounts payable and accrued expenses 41,218.( 17 132,801.
18 Grants payable 18
19 Deferred revenue 115 y 364. 19
20 Tax-exempt bond liabilities i 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees, ER ' A st
ﬁ highest compensated employees, and disqualified persons. Complete Part |1 ’_3 e e )‘,._i o o~ ,
- of Schedule L B i o 22
23 Secured mortgages and notes payable to unrelated third parties 172,541.] 23 165 , 6 65.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 329,123.] 26 298,466.
Organizations that follow SFAS 117, check here P (X and complete : ,- T N T I ‘
8 lines 27 through 29, and lines 33 and 34. S _ T ] _ o ! . "__ ihe J B _ _4:
g 27  Unrestncted net assets 2,807,311, 27 2,740,655.
S |28 Temporariy restncted net assets 552,163.] 28 659,199.
T |29 Permanently restncted net assets . 124,158.| 29 124,158.
2 Organizations that do not follow SFAS 117, check here B [ and vi T T e oo
s complete lines 30 through 34. L - M
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,483,632.] 33 3,524,012.
34  Total iabilties and net assets/fund balances 3,812,755.] a4 3,822,478.
Form 990 (2010)
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Form 990 (2010) JEFFCO ACTION CENTER, INC.

23-7019679 page12

| Part XI ] Reconciliation of Net Assets

Check iIf Schedute O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part Vill, column (A}, ine 12) 1 7, 937 ,008.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,969,835,

3 Revenue less expenses. Subtract line 2 from line 1 3 <32,827.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,483, 632.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 73,207.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 3,52 4 ,012.
Fmancual Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xli . D—Ll

Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other M ff oridy!
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. i:l_ ‘;x_i @\:‘é”“%

2a Were the organization'’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audtt,

review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed esther its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

>

Act and OMB Circular A-133? . ) ) ) 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

3 SNPTAmEEI
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ":,;:y - Inspection i

Name of the organization

Employer identification number

JEFFCO ACTION CENTER, INC. 23-7019679

{Part1 | Reason for Public Chanty Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

(4] S W N =

0 #0 0

10
1"

]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)}{A)(i).

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b){ 1)(A){iv). (Complete Part I1.}

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)( 1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 I11.) ’

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b Type ll c D Type Ill - Functionally integrated d I:' Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization recetved a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . i D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . B 11g(i)
(ii) A family member of a person descnbed In (i} above? . X X 11g(ii)
{(iii} A 35% controlled entrty of a person descrnibed in (i} or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of l(iV) Is the organizationf (v) Did you notfy the | _(vi)Is the (vii) Amount of
; organezation n col. (i) isted In your] organization in col. |¢rganzation in col.
organaation (described on nes 1-9 youerning document?| (i) of your support? (I organged n the support
above or IRC section ) -t
(see instructions)) Yes No Yes No Yes No
Total - 2 o d - 1 i

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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2010 JEFFCO ACTION CENTER, INC.

Organizations Descnbed in Sections
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lli. If the organization
fails to quahfy under the tests listed below, please complete Part !I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®) 4,472,785, 5,350,988, 6,222,620, 6,495,238, 7,812,571, 30,354 212,
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

Schedule A (Form 990 or 990 23- 7019679 Page 2

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 4,472,795, 5,350,988, 6,222,620, 6,495 238, 7,812,571, 30,354,212,

5 The portion of total contnbutions ol I . o SR )
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) )
6 Publlq_iggport Subtract line 5 from line 4 30,354,212,
‘Section B. Total Support
Calendar year (or fiscal year beginning in) J» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 n 4,472,795, 5,350,988, 6,222,620, 6,495,238, 7,812,571, 30,354,212,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 29,559. 16,259. 17,274. 15,201- 15,215. 93,508-

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of captal

assets (Explain in Part IV.) ) 24,999, 23,873.] 53,912. 7 828. 110,612.
11 Total support. Add lines 7 through 10 . e N . o DR 30,558,332,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 > ‘:]_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} X X 14 99.33 «
15 Public support percentage from 2009 Schedute A, Part il, ine 14 X 15 99.26 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X | 4 @

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 890-E2) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

— qualify under the tests Iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2006 (b) 2007 (c} 2008 (d) 2009 {e) 2010 __(f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
‘ formed, or facilities furmished in
‘ any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public sueport (Subiragthine 7¢ from ling 6 ) L0 e " ; P P N PN R PEVERN '5‘-" N - ”,.’l\ ‘f’j FOPRR R4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)} . 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column {(f) divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, ine 17 il %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Afa T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line6,7,8,9, 10, 11, or 12. 7 .,Open to Public—
ﬂf;’,?,’;f“::ﬁ:,fﬂ%lﬁ“’y P> Attach to Form 990. P> See separate instructions. . Inspection T
Name of the organization Employer identification number
JEFFCO ACTION CENTER, INC. 23-7019679

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Formn 990, Part IV, line 6

N hWN =

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? . L. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? L__] Yes I:l No
l Part i I Conservation Easements. Complete if the orgamzahon answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . X X |:| Yes [__—l No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)B)(i)? - Ovyes [no
In Part X1V, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Partili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . > %
(ii)) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for ﬁnanc:al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part Vill, ine 1 . . X B
b Assets included in Form 990, Part X L . o ] » %
3—;’:}’1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 JEFFCO ACTION CENTER, INC. 23-7019679 page2
[Part Il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition
b I:] Scholarly research
c l:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:‘ Loan or exchange programs

e [:] Other

I___]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Cves [Cne

Amount
¢ Beginning balance i . 1c
d Additions during the year . 1d
e Distnbutions dunng the year B o 1e
f Ending balance . . X . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |_| Yes L_| No

b_If "Yes," explain the amangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, Iine 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance 350,775, 380,388. 320,042 U o 2t
b Contributions 57,130, 115,101, T
¢ Net investment eamings, gains, and losses 89,476. 48,977, <54,755.p o s e T h e el b
d Grants or scholarships R Y
e Other expenditures for facilities Ve o ” ’ . :
and programs 7,163, 134,621, o7 2 -
Administrative expenses 1,099, Ty -,
g End of year balance 433,088, 350,775, 380,388, TN
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> 70.00 %
b Permanent endowment P> 30.00 %
¢ Term endowment P> %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X . . . 3ali) X
(ii) related organizations . i . . . 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 116,082.] .- - . .-° 116,082.
b Buidings 2,597,014. 905,209.] 1,691,805.
¢ Leasehold mprovements 28,685. 10,372. 18,313.
d Equipment 190,423. 72,109. 118,314.
e Other 44,228. 20,336. 23,892.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) [ 1,968,406.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 JEFFCO ACTION CENTER, INC.

23-7019679 page3

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of secunity)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A)

(B)

©

(D)

(5]

(A

@

H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p> LRt

‘ Lt e,
N LN P 4

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13,

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(U]

@2

3)

(4)

]

6

U]

8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) > S v

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b}) Book value

0]

2

3

4

)

6)

(]

@)

9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of habiity {b) Amount

(1) Federal ncome taxes

2

)]

@

(]

(]

0]

CUUNUVCIPRIRU. N SIS

8

©)

(19

(1

2. FIN 48 (ASC 740}

Total. (olumn (b) must equal Form 990, Pa X, co

12-20-10
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Schedule D (Form 990) 2010 JEFFCO ACTION CENTER, INC.

23-7019679 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,937,008.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,969,835,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <32,827.>
4 Net unrealized gains (losses) on Investments 4 73,207.
5 Donated services and use of facities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 73,207.
10 _Excess or (deficrt) for the year per audrted financial statements Combine lines 3 and 9 10 _ 40 ,380.
[Part Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8 ’ 220 ’ 994.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: <
a Net unrealized gains on investments 2a 73,207 .
b Donated services and use of facilities 2b 210,779. . .
¢ Recovenes of pnor year grants 2c - 3
d Other (Descnbe in Part XIV.) 2d : ~
e Add lines 2a through 2d 2e 283,986.
3 Subtract line 2e from line 1 ) ) 3 7,937,008.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: : ?
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 'V'\‘:‘—”
b Other (Describe in Part XIV.) 4b Wi
¢ Addlines 4a and 4b . . i i i o i 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 7,937,008.
[Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8, 1890 ’ 614.
2 Amounts included on line 1 but not on Form 990, Part (X, ine 25: .
a Donated services and use of facilities 2a 210 ,779.]- >
b Pnor year adjustments 2b "5‘:
¢ Other losses 2c ¢
d Other (Descnbe in Part XIV.) 2d N
e Add lines 2a through 2d 2 210,779.
3  Subtract line 2e from line 1 o 3 7,969,835,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b L ] 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 7,969,835.

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, hine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

. Open To Public,.
< Inspection &

2010

Name of the organization

Employer identification number

JEFFCO ACTION CENTER, INC. 23-7019679
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mauil solicitations

O T o

Phone solicitations
d In-person solicitations

e Solicitation of non-govemment grants
Solicitation of government grants
g E Special fundraising events

Intemnet and email solicttations f

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V1I) or entity In connection with professional fundraising services?

Yes

ENO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dia

{v) Amount paid

(vi) Amount pard

i al vidual ful i r
(N e @Aty |y | WS et | olq sansson | Sl nedE)
Y conmbutions? listed in col. (i) organization
ROECKER CONSULTING GROUP LLC CAPITAL CAMPAIGN Yes | No
- 701 DAHLIA STREET, DENVER, [CONSULTING X 52,539, 0. 52,539,
Total > 52,539, 52,539,

3 Lt all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G {(Form 990 or 980-£2) 2010  JEFFCO ACTION CENTER,

INC.

23-

7019679 Page2

{Partil]

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b If "Yes," explain:

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BEAUTIFUL (add col. (a) through
JJUNK LUNCHEON 1 col. (c)
o (event type) (event type) {total number) )
=]
c
(3]
é 1 Gross receipts 95,734. 20,300. 3,724. 119,758.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 95,734. 20,300. 3,724. 119,758.
4 Cash pnzes
wn | 8 Noncash pnzes
3
g
2| 6 Rent/facility costs
w
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,943. 8,475. 19,418.
10 Direct expense summary. Add lines 4 through 9 in column (d) » ¢ 19,418 L)
Net income summary Combine line 3, column (d), and line 10 > 100, 340.
I E |“ | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
(4]
ia
1 Gross revenue
n | 2 Cashpnzes
3
)
213 Noncash pnzes
w
2
2| 4 Rent/faciity costs
a8
5 Other direct expenses
Ltves o |L_tves_ %[l _lves % B
6 Volunteer labor L INo L INo LI No s #i
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine Ime 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Jves L_InNo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l_.l Yes ]_.' No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 JEFFCO ACTION CENTER, INC. 23-7019679 page3
11 Does the organization operate gaming activities with nonmembers? . L] Yes LFF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to adminuster chantable gaming? . . E] Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I____l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Descnption of services provided p>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ROECKER CONSULTING GROUP LLC

(I) ADDRESS OF FUNDRAISER: 701 DAHLIA STREET, DENVER, CO 80220

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No 1545-0047

SCHEDULE |
{Form 990) Grants and Other Assi to Or
Governments, and Individuals in the United States 20 1 0
Departmont of e Trassury Complete f the organizati ed "Yes" to Form 990, Part IV, line 21 or 22. " Open to Public
Internal Reveriue Service P> Attach to Form 990. , Inspection
Name of the organzation Empl dentificat b
JEFFCO ACTION CENTER, INC. 23-7019679

I Part | l General information on Grants and Assistance

1 Does the organrzation maintain records to substantate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

crtena used to award the grants or assistance? [E Yes D No

2 Describe in Part IV the organzation's procedures for monrtonng the use of grant funds in the United States

- Grants and Other A to Gover and Or i in the United States. Complete if the orgaruzation answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Check this box rf no one reciptent recerved more than $5,000 Part Il can be duplicated if addrtonal space is needed » D
1(a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of v(fIL:"ue n?ggk {9} Descnption of {h) Purpose of grant
or government if applicable cash grant non-cash oy o non-cash assistance or assistance
FMV, apprasal,
assistance
other)

2 Enter total number of sechon 501(c)(3) and government organizations | g

3__ Enter total number of other organzations | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

032101 01-13-11



Schedule I (Form 990) (2010} JEFFCO ACTION CENTER, INC.

23-7019679 Page 2

Part It | Grants and Other Assistance to individuals in the United States. Complete if the organization answered "Yes*® to Form 980, Part IV, line 22.
Part lll can be duplicated if additional space 1s needed.

{a) Type of grant or assistance (b) Number of | (c} Amount of | (d) Amount of non (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FOOD (# OF MEALS DISTRIBUTED) 956457 0. 3,189,921 ,FMv
HOUSING & RENT ASSISTANCE (HOUSEHOLDS) 919 0, 318,248 MV
TRANSPORTATION ASSISTANCE 24389 0. 53,505 MV
CLOTHING BANK 25761 0. 981,337 .MV
UTILITY ASSISTANCE 573 0. 320,177.FMV
| Part IV I Suppl tal Infor Complete this part to provide the information required n Part |, ine 2, and any other addiional information

SERVICES ARE AVAILABLE TO ANY INDIVIDUAL WHO SEEKS ASSISTANCE. SOME

PROGRAMS ARE FULLY OR PARTIALLY FUNDED BY GRANTING AGENCIES THAT HAVE

ELIGIBILITY REQUIREMENTS. CLIENTS ARE SCREENED FOR THOSE PROGRAMS

ACCORDING TO THE REQUIREMENTS.

032102 01-13-11
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Schedule | (Form 990) JEFFCO ACTION CENTER, INC. 23-7018679 Page2
Part ill | Continuation of Grants and Other A ce to Individuals in the United States (Schedule | (Form 990), Part I1t )
(a) Type of grant or assistance (b) Number of {c) Amount of |(d) Amount of non (e} Method of (f) Descnption of non-cash assistance
reciptents cash grant cash assistance valuation (book, FMV,
appraisal, other)
OTHER ASSISTANCE 91 217, 697}04.;“‘1

032242 12-21-10

Schedule | (Form 990)



SCHEDULE M
(Form 990)

Department of the Treasury 990, Part IV, lines 29 or 30. Wﬁ&;:n;o ‘Public ) ‘f
Internal Revenue Service > Attach tolForm 990. ‘ lnSpectipn . :‘

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
9

OMB No 1545-0047

2010

Name of the organization

Employer identification number

JEFFCO ACTION CENTER, INC. 23-7019679
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts
tems contnbuted} Form 990, Part VIlI, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications . -
5 Clothing and household goods X 1,173,917. [VALUE OF ITEMS DISTR
6 Cars and other vehicles X 2 13,065. VALUE OF ITEMS DISTR
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtes - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory . . X 7 ’ 703 3 ’ 172 . 672 . [VALUE OF ITEM DISTRI
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other P ( SANTA SHOP ) X 4,366 247,322. VALUE OF ITEM DISTRI
26 Other » ( EMERGENCY SHE) X 6,213 217,455, VALUE OF ITEM DISTRI
27 Other » ( SCHOOL SUPPLI) [ X 4,763 213,076. VALUE OF ITEM DISTRL
28 Other » ( OTHER DONATIO) X 21,626 37,093. VALUE OF ITEM DISTRI
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that it must hold for N I §
at least three years from the date of the inmial contnbution, and which is not required to be used for exempt purposes for il e
the entire holding penod? . 30a
b If "Yes," descnbe the arrangement in Part Il. R N 2 4
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe n Part II. o i
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, A: ’ “ :
descnbe in Part II. i

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Denartment of the T Form 990 or 990-EZ or to provide any additional information. ="Open to Public™
e eavonus Servaa ™ P> Attach to Form 990 or 990-EZ. "/ Inspection_...." 1
Name of the organization Employer identification number
JEFFCO ACTION CENTER, INC. 23-7019679

FORM 990, PART VI, SECTION B, LINE 11: THE 9950 WAS REVIEWED IN DETAIL BY

THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS PRIOR TO THE RETURN'S

FILING. IT WAS SIGNED BY THE CURRENT BOARD PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL CONFLICT OF INTEREST FORMS

ARE DISTRIBUTED AND SIGNED BY ALL BOARD OF DIRECTORS AND STAFF MEMBERS.

THEY ARE COLLECTED, REVIEWED AND FILED BY THE DIRECTOR OF OPERATIONS. NEW

BOARD MEMBERS AND STAFF FILL ONE OUT AT TIME OF ORIENTATION TO THE BOARD OR

AT TIME OF HIRE. THE DIRECTOR OF OPERATIONS REVIEWS THE POLICY ANNUALLY AT

BOARD AND STAFF MEETINGS.

FORM 9S50, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS NONPROFIT SALARY AND BENEFIT SURVEYS ON AN

ANNUAL BASIS FROM MOUNTAIN STATES EMPLOYERS COUNCIL, COLORADO NONPROFIT

ASSOCIATION, AND COLORADO DEPARTMENT OF LABOR TO ESTABLISH ANNUAL SALARY

GUIDELINES FOR ALL EMPLOYEES OF THE JEFFCO ACTION CENTER, INCLUDING THE

EXECUTIVE DIRECTOR. THE CHAIR OF THE PERSONNEL COMMITTEE OF THE BOARD OF

DIRECTORS IS RESPONSIBLE FOR ENSURING THE EXECUTIVE DIRECTOR RECEIVES A

DOCUMENTED ANNUAL REVIEW USING THE REVIEW FORM APPROVED BY THE ORGANIZATION

FOR ALL EXEMPT EMPLOYEES. THE REVIEW FORM IS SENT TO VARIOUS STAKEHOLDERS,

INCLUDING BOARD MEMBERS, FOR THEIR INPUT. THE CHAIR OF THE PERSONNEL

COMMITTEE DOCUMENTS AND DELIVERS THE FINAL REVIEW TO THE EXECUTIVE

DIRECTOR, AND RECOMMENDS THE ANNUAL SALARY INCREASE WITHIN SALARY

GUIDELINES APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

JEFFCO ACTION CENTER, INC. 23-7019679

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

THROUGH ANY SENIOR MEMBER OF MANAGEMENT. THE FINANCIAL STATEMENTS AND FORM

990 ARE POSTED ON THE AGENCY'S WEBSITE, AND ON THE WEBSITES OF CHARITY

NAVIGATOR AND GUIDESTAR. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S ANNUAL MEETING HELD IN

OCTOBER OF EACH YEAR. FINANCIALS ARE AVAILABLE ON THE GIVING FIRST

WEBSITE. WHEN REQUESTED, EITHER A PDF VERSION IS SENT ELECTRONICALLY OR A

HARD COPY IS MAILED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 73,207.

PART XII LINE 2C

HAS NOT CHANGED FROM PRIOR YEAR.
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