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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginningﬁ

July 1

, 2010, and ending

June 30

,20 11

B Check if applicable

C Name of organization Project Self-Sufficiency of Loveland - Fort Collins

D Address change

Doing Business As  Project Self-Sufficiency

D Employer identification number

84-1206341

] Name change

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

D Initial retum

D Terminated

D Amended retum
D Application pending

375 West 37th Street

150

970.635.5901

City or town, state or country, and ZIP + 4
Loveland, CO 80538

G Gross receipts $

1,284,374

F Name and address of pnncipal officer

Tom Tonoli, President of the Board, 1506 Rolf Court, Fort Collins, CO 80525

| Tax-exempt status

501(c)(3) O 5010 )y (nsertno) [] 4947(a)(1) or [] 527

J Website: P> www.ps-s.org

R(a) Is this a group retumn for affiliates? D Yes No

H(b) Are all affihates included?
If “No,” attach a list. (see instructions)

D Yes D No

H(c) Group exemption number P>

K Form of organization Corporation [:I Trust |:] Association D Other P>

l L Year of form:

ation

1986 | M State of legal domicile

CO

Summary
1  Briefly describe the organization’s mission or most significant activities: The mission of Project Self-Sufficiency is to assist
° low-income, single parents in their efforts to achieve economic independence and become free from government and community
g assistance while building and maintaining strong, healthy families.
E
% 2  Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of ts net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 16
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
§ 6 Total number of volunteers (estimate if necessary) C . 6 120
7a 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 Contributions and grants (Part VIII, line 1h) . 1,078,879 1,202,186
g 9 Program service revenue (Part VIII, line 2g) 0 0
é 10 Investment income (Part VIIl, column (A) lines 3, 4, and 7d) 49,979 82,188
11 Other revenue (Part 3 9c, 10c, and 11e) . 0 0
12 Total revenue—add {ines 8 art VI, column (A}, ine 12) 1,128,858 1,284,374
13  Grants and similar g ; ), ines 1-3) . 410,042 435,637
14  Benefits paid to or f‘ emﬁgg(? )gaiz (7A), line 4) . 0 0
215 Salaries, other compjdtYation, employee fits {(Ffagt 1X, column (A), I|nes 5—1 0) 627,268 611,708
2 | 16a Professional fundrdising C nn (4% fline 11¢e) A 0 0
§ b Total fundraising expens - olu@ﬂ(b), lide 25) » 36,027 l
W47  Other expenses (Part IX column 1 (A), inés Tra=ttd, 11-24f) 156,579 151,182
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,193,889 1,198,527
19 Revenue less expenses. Subtract line 18 from line 12 -65,031 85,847
5 § Beginning of Current Year End of Year
% S| 20 Total assets (Part X, line 16) 780,255 865,485
<\s§ 21 Total liabilities (Part X, line 26) . . 59,882 59,265
@FC| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 720,373 806,220

W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
= true, comrect, and complete Declaration of preparer S)}-ner than offi cer) 1s based on all information of which preparer has any knowledge

Q } A =/T2 / 15
MSign Signature of officer Date
ZHere THOMAS “Ton? LI
<L Type or print name and title
(%Pai d Pnnt/Type preparer’s name Preparer's signature Date chook [] 1 PTIN

Preparer self-employed

Use Only Fimn's name Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (Jves [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

4- ",( Form 990 (2010)@D



Form 990 (2010) Page 2

SETadlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

The mission of Project Self-Sufficiency is to assist low-income, single parents in their efforts to achieve economic independence
and become free from community and government assistance while building strong, healthy families.

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

prior Form 990 0r990-EZ? . . . . . . . . . . o oo e e e e e e (OYes [¥]INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICeS? . . . . L L Lo e e e e e e e e e e e e e e e e [JYes [ No
If “Yes,” describe these changes on Schedule O.

Describe 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$ 479,547 including grantsof § 0 )Revenue$ 0
During the fiscal year ending 6-30-11, Project Self-Sufficiency assisted 201 single parents during all or part of that 12 month period.
Each program participant was matched with an advisor from the PS-S staff who helped with goal setting, career planning, problem
solving, resource acquisition, access to further education, counseling, and job search for those who are ready. Expenses to provide
these services included salaries and benefits for program staff and program management, as well as supplies, postage, printing,
office space, and other expenses related to program operations. Additional expenses related to program activities and resources
that address barriers to self-sufficiency are included in other categories below. See the Annual Report for 2010 at www.ps-s.org.
Visit the "about us" and "who we are" sections to look for annual report. The website will be updated in 2012 and the section name
will be changed.

4b

(Code: ) (Expenses $ 310,908 including grantsof § 300740 )(Revenue$ 0

To assist families in addressing urgent needs and removing barriers to self-sufficiency, Project Self-Sufficiency provides emergency
funds and other assistance. To improve family functioning, the program offers parenting and self-esteem classes. Children benefit
from opportunities to take classes such as music lessons and gymnastics that are paid for through the Boundless Children's Fund.

Each year back-to-school clothing is provided for the children. Holiday programs are offered each December.

Scholarships for single parents enrolled in the program help pay for academic expenses, child care while parents are in class, and
other needs related to the ability of the parents to attend classes and prepare for living wage employment. All expenses in this
section are grants to participating families or payments on their behalf to vendors.

4c

{Code: ) (Expenses $ - 134,897 including grantsof § 134,897 )(Revenue$ 0
The Cars for Families program provides donated vehicles to some families enrolled in the Project Self-Sufficiency program. Donated
cars are safety inspected and often repairs are made. Car titles are transferred from the donors to the organization and then to the

families who are selected to receive a car. Volunteer and donated car repair is also available for PS-S families.

The value of donated vehicles during the fiscal year ending 6-30-11 was $75,976 and is included as an expense in this section and
also as an expense in Part IX 2a and 2b. We show this value as income as well as an expense since cars are awarded to families
and are not sold for operating income. Also included in this section is the cost of repairs that could not be done by the volunteers.
This total comes to $58,940 and the funds came from multiple assistance funds available through Project Self-Sufficiency.

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses b $925,352

Form 990 (2010)
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Checklist of Required Schedules
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13
14a

15

16
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18

19
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to comp|ete Schedule B, Schedule of Contnbutors‘? (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvrtles or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Ii .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .

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? If “Yes,”
complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .o
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xll, and Xl

Was the organization included in consolidated, lndependent audrted ﬁnanC|aI statements for the tax year” lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV
Did the organization report on Part IX, column (A), ine 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 lland IV .

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? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part lli .

Did the organization operate one or more hospitals? If "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

Y N b N B N N A S A N L N L N RN

20b
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Checklist of Required Schedules (continued)

21

22

23

24a

o

27

g8

31

32

£

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, d|rector trustee key employee hlghly compensated emponee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 lil

Was the organization a party to a business transaction wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Irqurdate terminate, or dissolve and cease operatrons" If "Yes comp/ete Schedule N,
Part | .

Did the organrzatron seII exchange drspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Parts I, III
IV,and V, line 1 . .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

Part V hne2 . . . . . e e e D Yes . No
Section 501(c)(3) organlzatlons Dld the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule (0] and provrde explanatrons in Schedule O for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

”

Yes | No

21 v
2|V

23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26

27 v
28a v
28b v
28¢ v
2 | v

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 990 (2010}



Form 990 (2010)
EZX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c ! v
2a 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 return | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e 7a v
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 drspose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” iIndicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |V
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained 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 distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a
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)
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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, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a | v
b Each committee with authority to act on behalf of the govemlng body” 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . 11al v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 ]
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId g|ve
rise to conflicts? .o . . 12b| v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . . 12¢| v
13 Does the organization have a written whistleblower pohcy” . 13 | v
14  Does the organization have a written document retention and destructlon pollcy'7 . 14 (v
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?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b( v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or s|m||ar arrangement
with a taxable entity during the year? . e e e e e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled »  none

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.
[J Own website (] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Mary Carraher, Executive Director, 970-635-5901

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wrthin 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- in columns (D), (E), and (F) if no compensation was paid.

¢ List 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 received 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.

e List 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.

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

A) 8) ) (D) ® (A
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per es|slol=lsz] T compensation (compensation from amount of
week c2|8|F|2|35] 3 from related other
(descnbe § ‘51 E g 2|28 § the organizations compensation
hoursfor | 25 | & a § o | | organization | (W-2/1099-MISC) from the
related = g 8 2 g (W-2/1099-MISC) organization
organizations| & | I 2 ] and related
in Schedule 212 2 organizations
0) 8 %
1) David Besch, Board President
() 2 v 0 0 0

(2) Tom Tonoli, Vice-President and
President - Elect v
(3) Jane Ray, Secretary

2 0 0 0
v
(4) Noreen Flood, Fiscal Officer
- 2 0 0 0
(term expired 12-31-11) v
(5) Janene Dellenbach, Past President
- 3 0 0 0
(term expired 6-30-11) v
(6) Greg Churchman, Board Member 1 0 0 0
v
i lark, B M
(7) Linda Clark, Board Member 3 , 0 0 0

(8) Charles Cuypers, Board Member
(term expired 7-1-11) v
(9) Laurie Hansen, Board Member

1 0 0 0
v
(10) Carla Jeffrey, Board Member 4 0 0 0
v
(11) Diane Knight, Board Member 1 , 0 0 0
(12) Marci Oates, Board Member 1 , 0 0 0
(13) Corkie Odell, Board Member 1 , 0 0 0
(14) Stacy Plemmons, Board Member 2 , 0 0 0
(15) Gary Premer, Board Member 2 , 0 0 0
(16) new June, 2011, Jolene Blair, Board Member
1 v 0 0 0

Form 990 (2010)



Form 990 (2010) Page 8
SEIs@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) ©) (3] )

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o —T = puy ey compensation |compensation from amount of
week aci 2 S N EL AR from related other
(descnbe | F5| € Sle ag g the organizations compensation
hours for %g HIE §° S| orgamzation | (W-2/1099-MISC) from the
related S| 8 g S (W-2/1099-MISC) organization

organizations| S g 1 ] and related
inSchedule| 3| 2 ﬁ organizations
0) ] g
(17) Not applicable
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
|
(26)
(27)
‘ (28)
| 1b Sub-total . . . . A = 0 0 0
\ ¢ Total from contmuatlon sheets to Part VII SectlonA A 0 0 0
d Total(addlinestbandic). . . . . . T 0 0 0
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
1 organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . .o Ce e .o 4 v
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mduvndual |
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v

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.

(A) (B8) ©
Name and business address Descnption of services Compensation

Not applicable.

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010)

Page 9

Statement of Revenue

A (B) C)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22 1a Federated campaigns . . . | 1a 123,143
g 3 b Membershpdues . . . . | 1b 0
& g ¢ Fundraisingevents . . . . [ fc 0
%._T, d Related organizations . . . | 1d o
g E| e Govemment grants (contributions) | 1e 121,052
S 21 ¢ Al other contributions, gifts, grants,
f’_, .g and similar amounts not included above | 1f 1,024,693
‘E 1: g Noncash contnbutions included in knes 1a-1f: § 75,976
o® h Total. Add lines 1a-1f . » 1,268,888
2 Business Code
:g: 2a 0
- b 0
g c 0
3 d 0
E e 0
§a f All other program service revenue . 0
a g Total. Add lines 2a-2f . ... 0
3 Investment income (including dividends, interest,
and other similar amounts) | 2 14,528
4  Income from investment of tax-exempt bond proceeds P> 0
5 Royalties .. .. . P 0
() Real (ii) Personal
6a Gross Rents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... r 0
7a  Gross amount from sales of () Secunties (i)} Other
assets other than imventory 958 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) | 958
§ 8a Gross income from fundraising
(5 events (not including $
& of contributions reporte-t-f on line 1c).
H SeePartiV,line18 . . . . . g 0
g b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a 0
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 1,284,374

Form 990 (2010)



Form 990 (2010)

Statement of Functional Expenses

Page 10

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,

(A)
Total expenses

(C)

(D)

7b, 8b, 9b, and 10b of Part VIIl, P roes | Maragement and Forpeea
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 435,637 435,637
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 465,547 320,701 130,480 14,366
8 Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions) 19,558 8,459 11,099 0
9 Other employee benefits . 79,853 51,828 25,222 2,803
10  Payroll taxes . 46,750 32,635 12,798 1,317
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 13,635 1,810 11,825 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 1,225 502 723 0
g Other . 9,281 7,832 1,449 0
12  Advertising and promotlon 0 0 0 0
13 Office expenses 42,753 9,951 18,454 14,348
14  Information technology 5,006 1,807 3,199 0
15 Royalties . 0 0 0 0
16  Occupancy 50,907 35,126 14,254 1,527
17  Travel . 5,496 4,072 853 571
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 2,366 1,646 720 0
20 Interest . 0 0 0 0
21 Paymentsto afflllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 904 452 452 0
23 Insurance . C e e e 6,587 4,315 2,272 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O.)
a volunteer, donor, and staff recognition 2,552 1,891 331 330
b bank and website transaction fees 2,606 137 1,704 765
¢ parenting class instruction for participants 1,592 1,592 0 0
d activities / special programs for participants 4,959 4,959 0 0
e Miscellaneous 1,313 0 1,313 0
f All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24f 1,198,527 925,352 237,148 36,027
26 Joint costs. Check here &[] if 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 0 0 0 0

Form 990 (2010)



Form 990 (2010}

T Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing ; 639 1 0
2 Savings and temporary cash mvestments . 423,328| 2 438,435
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 8,646| 4 6,509
5 Receivables from current and former officers directors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ol 5 0
6 Receivables from other disqualiﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 0] 9 3,617
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10¢ 0
11 Investments—publicly traded securties . 0] 11 0
12  Investments—other securities. See Part 1V, line 11 0| 12 958
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
16  Other assets. See Part IV, Iine 11 . . 345,215| 15 412,952
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 780,255| 16 862,471
17  Accounts payable and accrued expenses . 59,882| 17 59,265
18  Grants payable . 0] 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond Ilabilities 0] 20 0
@ |21  Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
;_g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees and disqualified persons.
o | Complete Part Il of Schedule L . . ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 59,882| 26 59,265
" Organizations that follow SFAS 117, check here . and complete
o lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . 355,062 27 372,214
g 28 Temporarnly restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 20,096 29 20,096
: Organizations that do not follow SFAS 117, check here > l:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
qg’ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 345,215| 32 413,910
2 |33  Total net assets or fund balances . . 720,373| 33 806,220
34 Total liabilities and net assets/fund balances . 780,255| 34 865,485

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O

O UL WN =

Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

1,284,374

Total expenses (must equal Part {X, column (A), line 25)

1,198,527

Revenue less expenses. Subtract line 2 from line 1

89,447

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

720,373

N[N ]|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column B8) .

(-]

806,220

Check if Schedule O contains a response to any question in this Part XII

a

oo b

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

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 [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audrts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A | omsNo 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
Project Self-Sufficiency of Loveland - Fort Collins 84-1206341

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
1 receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [0 Typelll-Other
e [] By checking this box, | certify that the organization is not controlled 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 organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
| organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190 v
{(ii) A family member of a person described in (i) above? . . . e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (ii) above” e e e e 119(@] v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) hsted n your | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Not Applicable
8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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, contributions, and
membership fees received. (Do not 906,342 1,097,466 1,181,874 1,078,879 1,202,186 5,466,747
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid (] 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 25,812 27,120 28,600 3,600 3,600 88,732
organization without charge .
4 Total. Add lines 1 through 3 . 932,154 1,124,586 1,210,474 1,082,479 1,205,786 5,555,479
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 5,555,479
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 932,154 1,124,586 1,210,474 1,082,479 1,205,786 5,555,479
8 Gross income from interest, dwudends
payments received on securties loans, 66,124 -33,140 -47,600 49,979 14,528 49,891
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 1] 0 0
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 5,160 0 (1] 0 5,160
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 5,610,530
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 9 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 97 %
16a 33'13% support test—2010. If the organization did not check the box on ||ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T |
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 e » O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

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 *) NotApplicable

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . .o e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(N Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and 12))

14  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 . > O
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 lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %

19a 33'1s% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 is not more than 3313%, 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 » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10: In 2005 and 2007, Project Self-Sufficiency hosted special events that included admission tickets and/or silent auctions.

In more recent years we have held a community breakfast to educate community members about the services and successes of the

organization. Pledge and donation forms are passed out at this event but there is no admission cost or other fundraising elements such

as auctions, etc. Contributions generated by the breakfast are shown in Part 1 line 8 of IRS form 990.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | ome no 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,"” to Form 990, .

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization “Employer Identification number

Project Self-Sufficiency of Loveland - Fort Collins 84-1206341

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . Not applicable
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 exclusive legal control? . . . . . . [OYes [1No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible private benefit? . . . .o [OYes [1No
Part ] Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part iV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

_| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified histonc structure rncluded in (a) - 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . e OYes [INo
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)
() and section 170(h)4)B)(i)? . . . . . . . . . . . ..o e e [(OYes [OJNo

9 InPart XIV, describe how the organization reports conservation 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.

2G4l 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 exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A A )

2 If the organization received or held works of art hlstorlcal treasures or other sumrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . . P» s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2010



Schedule D (Form 980) 2010 Page 2
Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other
[(OJ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit 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? . . OYes [No

IEEZXI 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.

1a

o

ﬁ’-*on.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e e e e e OYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
Beginningbalance . . . . . . . . . . . . . . . L 0L 1c
Addttions during theyear . . . . . . . . . . . . . . . oo 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21’? e e e e e e e e (OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

[ I - 4

[-8

b

(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 336,346 305,880
Contnbutions . . . 9,068 500
Net investment earnings, galns and
losses . . . . . . . . . . 66,825 36,083
Grants or scholarships . . . 2,698 2,721
Other expenditures for facilities and
programs . . . . . . . . . 0 0
Administrative expenses . . . . 3,816 3,396
End of year balance . . . 409,049 336,346
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment »  21%
Permanentendowment »  73%
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . L .o o oo 3a()| v
(i)) related organizations . . . . e e e e e 3a(ii) v
If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R" e e e e 3b |

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen depreciation

ia Land .

b Bunldlngs . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W

Schedule D (Form 990) 2010
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EISAYIN  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other One donation of stock

958

actual value of sale

A)

B)

©

D)

)

(3]

Q)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

{c} Method of valuation
Cost or end-of-year market value

(1) Not applicable

)

@)

Q]

{6)

€

(N

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13,) B

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) See endowment and reserve fund information provided in part XIV.

@

&)

@

®)

©6)

U]

G

)]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

(1) Federal income taxes

@

3

%)

)

6)

@

@®

©

(10)

a1

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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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 1,284,374
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,198,527
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 85,847
4  Net unrealized gains (losses) on investments 4 included above
5 Donated services and use of facilties 5 0
6 Investment expenses . 6 included above
7  Pnor period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 . 9 0
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 85,847
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e 1 1,284,374
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 0
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c 0
d Other(DescrbeinPartXiv). . . . . . . . . . . . . . . |2 0
e Add lines 2a through2d . 2e 0
3 Subtract ine 2e from line 1 . 3 1,284,374
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b 0
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Part I Ilne 12 ) . 5 1,284,374
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,198,527
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |[2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e 0
d Other (Describe in Part XIV) e I 0
e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 1,198,527
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Inne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 0
b Other(DescribeinPartXiv.)y. . . . . . . . . . . . . . . |4b 0
¢ Addlines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) 5 1,198,527

ETsOAY  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Funds are held at the Community Foundation of Northern Colorado on behalf of Project Self-Sufficiency - three separate funds listed below:

a) Endowment Fund - earnings available for use. Balance 6-30-11 was $298,149

b) Reserve Fund - all funds available. Balance 6-30-11 was $75,881.

c) Scholarship Endowment - earnings used annually for scholarships. Balance 6-30-11 was $35,018.

Note: The Community Foundation of Northern Colorado holds additional funds that are assets of that foundation but available to PS-S

for scholarships and special needs. The total value of these funds as of 6-30-11 was $172,489.

Schedule D (Form 990) 2010



(0102) (066 wu0d) | OINPEYS dSS00S ON 18D ‘066 WJ04 J0j SUOHONIISU) 3y} 99S ‘9OII0N 10V UoRONPaY slomraded Jod -
0 < oo suoneziuebio J1ayjo Jo Jaquinu [ejo) B3 ¢
0 & ottt s e guoeziueblo Juswiuianch pue (€)(0) 10 uonoss Jo Jaquuinu [B}0} JBJU3 g

V)

(L1

o1)

(6)

(8

2)

(9)

()]

(12

(€)

@

aiqeaidde 1oN (1)

(o0
wei 10 650dng (1) Touonduoseq () | oeaade A o0el _Lou jo unouwy (o) | useo oaumowy @) | uanoss o 0 N3 ()
[l Hed "000°G$ uey) aiow paAtadal juaidioal auo ou Ji Xod SIY} 393D ‘000°G$ Uy} aJ0w paAlsdal Jey) Juaidioas Aue uoy ‘|2 aul| ‘Al Hed ‘066 Lo

0} ,S9A,, Pa1amsue uoneziuebio ay) 4t 919|dwo) *sajels pajiuf ayl ul suoneziuebiO pue SHUSWILLISAOY) O} IOURISISSY JAY}0 PUe Sjuelr) E

wmuﬂw UQED m£ ui mUcE Emhm %o asn ay) Buuojuow soj sanpaooid s,uoneziuebio ayl Al Ued Ul 8qi10saq

ON[] SOA[A] - - - - = = = = - = = « - = : * ot T (99ue)sISSE 10 sjuelb oy] pJeme 0O} Pasn BLBJLID UOII03I9S 9Y)

pue ‘esuejsisse Jo sjurib ayy 1oy ANpgibie seejuelb sy ‘aoue)sisse 1o sjuelb ay) JO Junowe ay) aleluBISqNS O} Splodal ulelulew uojeziveblo syl seoq b

aoue)s|ssy pue sjuen uo uogeunoyu [essuan  [TEENY

a|qgeoidde awuianch so
uoneziuebuo jo ssaippe pue awen (e) L

LYE9021-v8 SuljjoD U0+ - pue|aA0T JO AouaIding-§|3s 193l04d
Jequinu uoizeoynuep) 1ehojdwy uoneziueb.o ay) jo sweN
uonoadsu| ‘066 w04 01 yoenv « & 89IMag anUaASH _m,mwe_
a1gnd 03 uado *Z2 10 | oull ‘Al Hed ‘066 Wi04 0} ,S3A,, Pasamsue uoneziuebio ayy ) a3ejdwon MISERLL 941 40 JuBLILEdaq
(1] § @N s3je)}sS pajlun ayj uj sjenpiAipu] pue ‘sjuswiuianoy A ,

4 066 w.od
Iv00-5751 ONGNO | m:o_“_.wN_:mwhO 0] daue)sissy 19Y}0 pue sjueis 1 37Na3HOS




(0102} (066 uLI0]) | B|INPeYIg

(ES1°02$) SJ2U10 pue ‘'suossa| aisnui ‘sanseuwAb se yans sasse|o osje pue (Sez'vL$) SaUI0[d (ooyas buiseyaund ui djay aa1eoasr uaipiiy) ‘9

pouad syl buunp painquasip sem 99g'ge LS "pouad Yiuowi Z| siyy Buuinp papieme pue ajqejieAe OS|e 3J9M ‘SIR[jOP SNINWIS [219Pa) SB yons ‘spun; [e19ads awos pue

1eak 1ad Kjiwie) yoea 10) payabpnq si 572§ J0SIADE S-Sd a3 10 [eaoidde aln ybnoiyy weiboid atp U1 smejs poob ul Kjiwey pajjoiua Yyaes o) ajqejieAe s| aouelsisse Aauablaw3 g

"Saljiwe) S-Sd 01 SI|NYIA pAreuop Jo spreme aroidde gyeis pue $I3JUNJOA JO FINIWILWOD Y “H

“powad yiuows Z| Siyl BULIN JSIA WoJ) PaAIadas Sem 965'y9$ SIOSIAPE S-Sd Jo feacsdde ay) ybnoay panquisip ase spuny ayy pue syuedioned

Pa12919S 3yl JO J|eyaq uo S-Sd 01 Was ale spuny ‘panoadde uaypp “siuedioiued s-sd Aq wayy 03 apew suonesijdde sanoidde (dsim) wesboid diysiejoyss asuapuadapu| s,uawopm a3yl -z

"8£9°9¥1L$ Pa||L10) Spieme aled piyo pue diysiejoyss S-Sd ui Ino pied Junowe [e10] QL-L-L 49YE 10 Uo IO pied aiam QL-1-2 0} Joud papieme Sie||op ‘JOA3MOH “Jeak jeasy 1xau ayl o

s|iej snys pue 1snbny 01 paaow sem 312K2 diysiejoyss aul L Loz uj “Siuaidiaal a1ed pliys pue sudidioads diysiejoyss 193[3s SIIAUN|OA JBYIO PUe SISGUIBW pieoq Jo pasudwod ssanuwo?) -

“UOHEWLIOUI [RUOINPPE JaYi0 AUB pUE ‘g 8ul| /| WEd Ul pasinbal uoiewloul sy} apiaosd o} ped siyy 819/ dwos ‘uonewdsoyu) ejuswaiddng XD

L

8hb've 85 3JuUeISISSE S,UIPIIYY 9

998'8¢1L 8ElL 2ouelsisse Aouabiawa Buiniaoal saljiwe G

sJed 2SSV S19|eaQg 01Ny NeN|9Le’'sL €2 saljlwej S-Sd 01 papinoad sied pajeuoq ¢
auo 30U 33S 9y suedioiued oy sdiysiejoyoss ased piiyy €

965'v9 £t suedioiued o3 papseme sdiysiejoyss dSIm 2

auo 310U 33S 95 S-Sd Ul paj|o4ud syualed 10) sdiysiejoydss |

{1oy3o ‘'jesresdde ‘A4 SOUBJSISSE ySBI-UuoU wresb yseo sjuaidioal
aouejsIsse yseo-uou jo uondussaq (§) %00Qq) uonenjea Jo poyldK (o) 10 unowy (p) 10 unowy (9) Jo Jaquinp (q) aouelsIsse Jo juesb jo adA] (e)

‘papaau si aoeds |euonippe J pajedidnp aq ued ||| ued
‘22 8ulj ‘Al Ued ‘066 WI04 0} SAA,, patamsue uoneziuebio sy y1 a191dwo) "sajels pajun ayi ul sjenpiAlpu] 0} asuelsissy Jayio pue syjueds  [TEEE
2 obed {0102) (086 w04} | aiNpayog




SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990) 2 @ 1 o
P Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Project Self-Sufficiency of Loveland - Fort Collins 84-1206341
Types of Property
a {c)
Chfec)k if | Number of c(:r)mtributions or :;’z;stz f::;:'tt:g'g: Method of(g)etgnnining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles v 26 75,976 | National Auto Dealers Assoc
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Histonc
structures .
14  Qualified conservation
contribution —QOther
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Histonical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other» ( )
26 Other P ( )
27  Otherd» ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? R T Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} {(2010)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

All donated vehicles are provided to families enrolled in Project Self-Sufficiency. The vehicles are safety checked before they are accepted.

Recipients of the vehicles must show a valid driver's license and proof of insurance. A committee of volunteers and staff makes decisions

about who gets the cars based on an application from the family, specific criteria, and the recommendation of their Project Self-Sufficiency

advisor.

Schedule M (Form 990) (2010)



;i‘f,';ﬁ‘;‘;;‘f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

Department of the Treastry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

Project Self-Sufficiency of Loveland - Fort Collins 84-1206341

1. Part IV. Items 11d an 38. Other assets that exceed 5% of total assets - see schedule D for information about endowment and reserve funds.

2. Part V1. Item 8. Minutes are kept for Board of Directors meetings, Finance Committee meetings, and Executive Committee meetings.

Minutes or other records of other committee meetings may also be kept from time to time if appropriate.

3. Part Vi. Item 11. Approval of 990. The Finance Committee of the Board of Directors accepted the audit for fiscal year ending 6-30-11 and

then recommended approval to the full Board of Directors. A draft of IRS 990 and all schedules that are relevant were later sent to the full

board electronically for review and questions. Questions were addressed and then the document was submitted to the President of the

Board of Directors for his signature.

4. Part VL. Item 12. Conflict of Interest forms for Board of Directors. Once a year all board members are sent a new conflict of interest form

and each person reviews it, reports any potential problems, signs the form, and submits the form to the organization's Executive Director.

Should a conflict arise at any Board of Directors meeting, the person with the perceived or potential conflict would acknowedge such a

conflict. To date, this situation has not arisen.

5. Part VL. Item 15. Determination of salaries for staff. Every 2-3 years the staff conducts a search of available information for salaries for

similar staff positions with local and statewide nonprofit and governmental organizations. Some data is available from state organizations

that collect such data. Specific contact is made with the Larimer County Workforce Center for comparibles. The information compiled is

submitted to the Executive Commiittee of the Board of Directors for review, and if indicated, to the full board. Pay increases for staff have not

happened for approximately 3 years. The board determines the specific salary for the Executive Director and the Executive Director awards

pay increases for staff when possible and indicated, using the data described above and salary ranges approved by the board.

6. Part V1. Item 18. Currently the IRS 990 is not posted on the website. However, a new website is expected to be launched in the next three

months and Project Self-Sufficiency plans to post the IRS 980 on the site once it is live and operational.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



