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¢ Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax
s Under section 501{c), 527, or 4347(a}{1) of the Internal Revenue Code

LY

{except black lung benefit trust or private foundation)

. P Sponsosng organizations of donar tunds, crgantzations that operate one or more hosplal fackities,

and cariain controlling organtzations as defined in section 512(b)13) must i2e Form 930 (see Instructions).
All other omanizations with gross recaipts tess han 5200000 snd tta) essets kess than S500,000

IOMB No. 1545-1150

Open to Public

Department of the Treasury ol the end of the year may use this ferm. Inspection
Intermal Revenue Service P Tha organization may have to use a copy of this retum to satisfy state repoiting requiremens.
A For the 2011 calendar year, or tax year baginning , 2011, and ending , 20
B Shele C  Name of organization - O Employer identification number
adtresschangs | CARRY THE FLAME, INC
Nama changs 20-0845981
Initla) retum Numter and street {or P.O. box, if mall Is pot dafivered to streat address) Rotnvsuite E Telephone number
Teminated P O BOX 1913 970-962~-9306
Amanded retum Cily o7 town, siate or country, and ZIP + 4 F Group Exemption
Appijp=tion KEYSTONE CO 80435- Number »
G Accounling Method:  [X] Cash || Accnal Other (speciy) > H Checkp] | if the organization is not
| Website: » WWW.CARRYTHEFLAME .ORG required to attach Schedule B
J Tax-exempt status(checkamyana) - P 501(c)3) [ [501(c ) < (nsertno.) | | 4847(a)(1)or | [527 |  (Form 990, 980-EZ, or 890-PF).

KCheck » Ll If the organization Is not a sectlon 509{a}{3) supporting organization and Iits gross receipls are nomally not more than $50,000.
A Form 990-EZ or Form 980 retum is not required thaugh Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses

to file a retumn, be sure to file a complete retumn.
L Add lines 5b, 6¢, and 7b, to line 9 to determing gross recelpts. If gross receipts are $200,000 or more,

arif

total assels (Part Ii, line 25, column (B) below) are $500,000 or more, file Form 880 instead of Form 880-EZ.........

» 3

8,205.

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

{See the instructions for Part 1.)

Check If the organization used Schedule O o respond to any queston in this PaR §........... . ieeeeze.erieieeaieseiieeeeneanens %5
1 Contributions, gifis, grants, and similar 3maunts rECEIVED . ........oevueiveeeeinieeae e aaaneeieanens 1 8,205.
2 Program service revenue including govemment feesandcontracts ...l 2
3 Membershipdues and assesSMentS ............iiuiiuiiiiiiieniatoiitiiarortaeeireareeentearenosnns 3
L S 11T =T 0 T= 0T T 1 - 4
5 a Gross amount from sale of assets other thaninventory ................. Sa
b Less: cost or other basis and sales expenses ............c.cooeevivnenns 5b
¢ Gain or (loss) from sale of assels ather than inventory (Subtract line 5b from tine 563)................... 5c
§ 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) | 6a I
<3 b Gross income from fundraising events (not including $ of contributlons
from fundraising events reporied on fine 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000)................ 6b
¢ Less: direct expenses from gaming and fundraising evenis ............. . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6¢) ....| 6d
7 a Gross sales of inventory, less retums and allowances ................... 7a
bless:costofgoodssold  .....oeniiiiiiiiiiiiiiiiiiiiii e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7o fromline7a) ...y 7c
8 Otherrevenue (describe in Schedule O)  ......iviieriiirriiiemie o iiietiereiisertenresataennans 8
9 Total revenue. Addlines 1,2, 3, 4,56, 60, 70, an08 ... .....iiiinriieiiaiiiiiiaiiaaeraaannnss » 9 8,205.
10 Grants and similar amounts pald {listIn Schedule ©) ....}....... RECEIVED----}--on 10 3,500.
11 Benefitspaldtoorformembers ............coeevevnenn.n vee OF 11
9 [12 Salaries, other compensation, and employes benefils .... s !1..... ek A s e e e e o K71 R 12
'5:: 13 Professional fees and other payments to independent Elors .. APRIB . 2013 . Q ........ 13
5‘ 14 Occupancy, rent, utilities, and maintenance .............. I R '&'F ....... 14
15 Printing, publications, postage, and shipping  ............1...... T s S 15
16 Other expenses (describe in Schedulg O) ................ GGDENv uT N, SO 16 5,936.
17__Total expenses. Add lines 10 through 18 .........coeuieinineiuiiiiinieiiaenireroeceenees > 17 9,436.
@ |18 Excess or (defici) for the year (Sublract fine 17 from i@ 8) ........oooeoiiiiniiiiiiiiiiiine 18 (1,231.)
2 |19 Net assels or fund balances at beginning of year (from line 27, column (A})) (must agree with
-4 end-of-year figure reported ONn Pror YRars FEIIM) ........ouiereeeniernianrneencanennrntoneansracnaes 19 1,970.
;5 20 Other changes In net assets or fund balances (explain In Schedule Q) ...l 20
21 Nel assets or fund balances at end of year. Cambina lines 18 through 20 .............cccieee.o... > 21 739.

For Paperwork Reductian Act Notice, see the separate Instructions.

BCA USS90EZ4

Form 990-EZ (2011)
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Form 990-£Z (2011) CARRY THE FLAME, INC 20-0845981 Page 2
Balance Sheets. (see the instrudtions for Part 1)
«Check If the organization used Schedute O to respond to any question In this Part Il ........eeeeriireeeeeiansiiieiieeaenn...... 1
. {A) Beginning of yea {B) End of year
22 Cash, 5avings, and IVESIMENIS ............c.venieinerenerrnreeemaeneaanaeneanaand 1,970.{2 739
23 Landand bulldings ... i eae 3
24 Other assels (describe in Schedule O)  ......cciiiiiiiiiiiiiiiiiiiiiiiiea 24
b LR (T 1 RO 1,970.[25 739.
26 Total liabilitles ({describe in Schedule Q) ...coeoieiiri it 26
27 Net assets or fund balances (line 27 of column (B) must agrea with fine 21)............ 1,970.[27 739.
Statement of Program Service Accomplishments (see the instructions for Part lil.)
Check If the organization used Schedute O to respond {o any questioninthisPartlll................. Expenses
What is the organization’s primary exempt purpese? MILITARY FAMILIES {Required tor secion S01(c)(3)
Describe the organization’s program sarvice accomplishmenis Jor each of s hee largest propram Sevices, as end S01(c){4) arganizations and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4347(aj{1) trusts;
benefited, and other relevant information for each program litle. optionat for others.)

28 NAVIGATING CHILDRENS GRIEF SCHOLARSHIPS
AMRICAN GOLD STAR MOTHERS MEMORIAL

{Grants $ ) If this amount Includes fareign granis, check here .................. » l I 28a
29

{Grants § ) If this amount includes foreign granis, check hera .................. » ] ] 2%
30

(Grants $ ) if this amount indludes foraign grants, check here .................. » ] I 30a
31 Other program services {descnbein Schedule O) ...... .. i ittt

(Grants } If this amount includes forelgn grants, checkhere .................. » I—I 31a
32 Total program service expenses (add lines 2Bathrough 31a) .............ccooeiiiiiiniaeeneenannenacanns > | 32

2118  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the (nstructions for Part IV.)
Check if the organzation used Schedule O to respond to any questioninthis Part IV. . .........coioitiiiiiaiiiiiieiiiiniann..

Reporiable Cartribulions
(a) Name and address Iilg)ml'\svemg\segk (20,_"6.,”3’134’“‘”"" aﬂw@m.ﬁ; (€} ot
devoted to position (Il nat pald, enler0-. 8 defamed comp. other comp 0
STEPHEN A BRITTON PRESIDENT
P O BOX 19 KEYSTONE CO 80435 0
JUDY L MEYER TREASURER
P O BOX 52 TULSA OK 74152 0

BCA

USS80EZ2

Form 990-EZ (2011)




Fann 8807 (2011) CARRY THE FLAME, INC 20-0845981 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
. _Part V.) Check If the organization used Schedule O to respand to any question in this PR V.. ..........ceeeerrsiiiuennnssanss.s. [
Yes { No
33 * Did the organization engage in any activity not previously reported to the IRS? If *Yas," attach a detailed description of each
BCHVILY N SCHBOUIE O ... v eeneieiietin et eseaneaeeaseesssnsatananaeansensanananssasaaaneensnetsseanaasenntnsnanns 33 X
34 Were any significant changes made 1o the organtzing or govermning documents? If “Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SR IMSIUCHOMS ) . ... iceeirieiiiit it iieiieerretsaeanaeranacerssosesensrassssssesansssosasraartnasnssnvonssansnssansnns 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reparted on fines 2, 6a, and 7a, among others)?. .....o.ciiii i iiii et eeaaaan s 35a
b If“Yes", Io line 35a, has the organizalion filed a Form 890-T for the year? If "No", provide an explanation in Schedule O..... 35b
¢ Was the organization a section 501(c){4), 501{c){5), or 501(c){6) organization suhjact lo section 6033(e) notice,
reporting, and proxy tax requiremants during the year? If "Yes,” complete Schedule C, Partill .................cooociiiil] 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts 6f Schedule N ... .. i ittt tesrereeaerisiantascannsnenns 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. »> | 37a 0
b Did the organization file Form 1120-POL for this YEar? ... ...c.veeeeeetniiit et aetaesaestmaaancaaaeancsraranan 37b X
38a Did the organization borrow from, or make any loans o, any officer, direclor, trustes, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the 1ax year covered by this refum?................. 38a X
b If "Yes,” complete Schedule L, Part |l and enter the total amount Involved...................... 38b
39 Section 501(c)(7) organizalians. Enter:
a Initiation fees and capital contributions included online 8 ... ...l 39a
b Gross receipts, included on line 9, for public use of club facilities ................cooeeiiill 39b
40a Section 501(c)(3) organtzatians. Enter amount of tax imposad on the organization during the year under:
section 49119 ; section 4912 ; section 4955 »
b Section 501(c){3) and 501{c){4) organizations. Did the organizalion engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 980-EZ7 If *Yes,” complete Schedule L, Part | .....coooiiiiiiiiiiiiaeier e aaaccaaeaiaeraranannned 40b X
¢ Seclion 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization
managers or disqualified persans during the year under seclions 4912, 4955, and 4958 .... »
d Seclion 501(c)3) and 501(c){4) organizations. Enter amount of 1ax on fine 40c reimbursed by
the orgamiZatlon . . . ... ooe it it ci ittt et e n e raaia s »
e Al arganizations. At any time during the tax year, was the oganization a party to a prohibited tax shelter transaction?
1 ™YeEs,” COMPIBE FOMT BBBB-T .....ueneseeeeneernsienraneeea o meaeeeen e e e e e eonneeea o eaattaenne comraaeeaenns 40e X
41  List the states with which a copy of this retum is filed. P
42a The organizations books are incareo® JUDY L MEYER Telephone no. ¥ 918-596-1273
Locatedat » P O BOX 52335 OK TULSA ZIP+4 » 74152~
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorily
over a financlal account In a foreign country (such as a bank account, securities account, or other financial Yes | No
F T 0 PPN 42b X
if *Yes,” enter the name of the foreign country:»
See the instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the US.? .............. ..ol 42¢ X
If "Yes," enter the name of the forelgn cauntry:»
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ... .................... el P []
and enter the amount of tax-exempt interest recefved or accrued during the tax year .................. » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
1 = PP et rereeaeaaanes 44a X
b Did the organization operala one or more hospital facilities during the year? If *Yes,” Form 880 must be compieted instead
OF FOMM BO0-EZ ... oottt iieiit it aea e e e e eaeentsanerasssaatasatnens anssnttsaeaninnansasnnaienens 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ............ ..., 44c X
d If "Yes" to line 44c, has the organizalion filed a Form 720 to report these payments? If "No,” provide an
explanation INSchedUle O ... i e e e e ana 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)}{13)?...............cccoiiiiiiiiiiiiiios 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of seclion 512(b){13)? If “Yes," Form 980 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEe MMSIUCHONS) ... it vet s iire e eeiaeiaasonaanaananannteaaassssossennsansanaceeseerassses ceeereed 45h X
BCA US990EZ3 Farm 990-EZ (2011)




Farin 990-62Z (2011) CARRY THE FLAME, INC 20-0845981 Page 4
Yes | No

46 Did the organizalion engage, directly or indirectty, in political campalgn activities on behalf of or in oppuosition to
+ candkdates for public office? If "Yes,” complete SChEOUIR C, PaM ) .......oooeeeereereeieieneineseszesereaceeeazaiinnnnns 46 X
UCUNIM Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c}{3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Gheck f the omanization used Schedule O to respond to any question in this A V1 -..ocooecocecenenecesienncenensececee X
Yes | No
47 Did the organization engage In lobbying aclivities or have a section 501(h) election in effect during the tax
year? If "Yes,” completo SchedulB C, Part Il .......c.oeiiiiereeiieieinieeneaaesenraeaneeannraaraeannosannenoeasseeaannaas 47 X
48 s the organization a schaol as described In section 170{(b){1){A)i)? f "Yes,” complete Schedule E........................| 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? ...l 49a X
b If "Yes,” was the related organization a section 527 arganization?............coooiviiniiiiiiii i 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recelved more than $100,000 of compensation from the organization. If there ks none, enter "None.”

d) Haatth
(b} Tit2 and average (c) Reportable cs:m):mmb;m {e) Estmated amount
{a) Name and title of each employee hours par week compensation benafi plans, and defamred ! other compensation
pald more than $100,000 devated to position (Farms W-2/1088-MI5C) compansation
NONE
f Total number of other employees paid aover $100,000 ....... >

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of
compensalion from the organization. If there is none, entar "None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
f Total number of other independent contractors each recefving over $3100,000.............. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach a completed Schedule A ... ... ...coeiuueiiiiiaaieeieerar e iiieirieiuiiiinneananns > ﬂ Yes |_| No
Under penalties of perjwy I dedam (hal { have ined thls retum, including eccompanying schedudes and statements, and to ths best of my knowledge and bellaf, it is lrue,
correct, and p f praparer {ather than officer) is based on all infarmation af which praparer has any knowledge.
sign | ) }SI’;)—“ ﬂj = | 04/09/2013
Here Signature of officer Date
STEPHEN A BRITTON PRESIDENT

Type or print name and title

Print/Type preparer's name rer's signznjlﬁ |_Date check X] if | PTIN
Paid  BARRY L “ZAIGER CPA 97'04/10/2013 seemioped | 00407462

Preparer [ " "3BARRY L ZAIGER CPA / Firm's EIN #84—-0739732

UseOnly o~ »1530 N BOLSE AVE SUITE 104 u Phoneno. 970-635-3000
adiress LOVELAND CO 80538-

May the IRS discuss this ratumn with the preparer shown above? See MSHUCHONS . .......oernonre e iserereaernaeaearazanss » X Yes || No

BCA US9S0EZ4 Form 990-EZ (2011)




SCHEDULE A | omB No. 1545-0047

* (Form 930 or 890-EZ) Public Charity Status and Public Support 2011
. Complete if the organtzation is a section 501(c)(3) organization or a section
B { of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tnlemil Revanue Servics » Attach to Form 990 or Form 330-EZ » See separate Instructions. Inspection
Name of the organization Employer identification number
CARRY THE FLAME, INC 20-0845981
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.)

SN

w0 o ~N o0
EO OO0 O

-
- Q

A church, convention of churches, ar assodiation of churches described in section 170{b)(1)(A)().

A school described in section 170(b){1)(AKIi). (Attach Schedule E.)

A hospital or a coopsrative hospital service organization described in section 170{b}(1{A)(iti).

A medical research organization operaled in conjunction with a hospital described in section 170(b)(1){A){iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in section
170(b}{1}{A)(lv). (Complete Part 1l.)

A federal, state, or local government or govemmental unit described in section 170(b}(1}{(A)}{v).

An organization that normally receives a substantial part of lis support fram a governmental unit ar from the general public
described in section 170(b}{1)(A){vi). (Complete Part II.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

An organization that nomally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no mare 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 afier June 30, 1975. See sectfon 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operatad exclusively for the benefit of, to pedform the functions of, or to carry out the

purposes of one or more publicly supported crganizations described in section 509(a){1) or section 509(a){2). See section
§09(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a [] Typel b [] Typen ¢ [] Type - Functionally integrated Type Il - Other

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified

persons ather than foundation managers and other than one or more publicly supported organizations describad in seclion
§509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it Is a Type I, Type |l or Type I}l supporting
arganization, ChECK this DOX ........ o ciiiit ittt e ittt aie e et s e aa e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iil) below, the goveming body of the supported organization? ................... ettt 11g(l)
(i) A family member of a parson described in (i) @bove? ... 11g{ii)
(i) A 35% controlied entity of a persan described in (i or (T} above? ........coovuiiiiiiiiii e 11g(iil)
h Provide the following information about the supporied organization{s).
{i) Name of supported {i) EIN {Ti1) Type of organization | {iv) 1s the organ- {v) oid you {vl) Is the (vil} Amount of
organization {(described on lines 1-9 tzetion In col. notfly the organization in support
above or IRC seclion (1) vsted tr your crganization in cal. {i)
{see instructions)) governing cal. {i) of your organized
document? supparl? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A {Form 990 or 390-EZ) 2011
or Form 990-EZ,

BCA

US990AS1




CARRY THE FLAME, INC

Schedule A (Form 990 ar 890-EZ) 2011

20-0845981

Support Schedule for Organizations Described in Section 50

{Complele anly if you checked the box on line 9 of Part ) or if the organization fail

3(a)(2)

to qualify under Part I1.

N If the organization falls to qualify under the lests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership feas received. {Do not

Include any “unusual grants.”) ........
2 Gross recsipts from admissions, merchan-

dise sold or services performed, or facilities

fumished in any aclivity that is related to

the organization’s tax-exempt purpose
3 Grass receipts from activities that

are not an unrelated trade or business

undersectlon 513 ....................

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
fisbehalf... ... ..cooiiiiiuiiiiiitt

5 The value of services or facllities
fumished by a govemmental unit to the

organizalion without charge ...........
6 Total. Add lines 1 throughS ...........

7a Amounis included on fines 1, 2, and 3

received from disqualified persons .........

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

c Addlines7aand7b ..................

8 Public support (Subtract line 7c from line 6.)

» | (a)2007 {b) 2008

{c) 2008

{d) 2010

(e) 2011

(f) Total

10709.

1150.

14264.

8205.

34328.

5703.

18838.

24541,

16412.

13988.

14264.

B205.

58869.

58869.

Section B. Total Support

Calendar year {or fiscal year beginning In)

9 Amountsfromfine6...................

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and Income from similar
SOUICES - ..\ueveeccrnnneecesannnennns
b Unrelated business taxable income (less

seclion 511 taxes) from businaesses

acquired after June 30,1975 ................

c Addlinest0aand10b................
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business Is regularly caried on .. ||

12 Other income. Do not Include gain or
loss from the sale of capital assets

(ExplaininPart IV.} ........cooiiiiiiiiinn,

> {a) 2007 (b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

16412.

19988.

14264.

8205.

58869.

13 Total support. (Add lines 9, 10¢c, 11, and 12, 16412.
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)

organtzation, check this box and stop here

19988.

14264.

B205.

Section C. Computation of Public Support Percentage

15 Public suppont percentage for 2011 (line 8, column (f) divided by line 13, column () .......oocvveineeneneney 15 100.00 %
16__Public support percentage from 2010 Schedule A, Part il line 15 ............oooevveneziineeiiinicinnes 16 0.00 =
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, calumn {f) divided by line 13, column (f)) ................... 17 0.00 %
18 Investment incoma percentage from 2010 Schedule A, Part i, ine 17......ovnninnerev o eaaes 18 0.00 %
19a 33 1/3 % support tests - 2041. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

nat more than 33 1/3 %, chack thls box and stop here. The organization qualifies as a publicly supported organization ................. li

b 33 1/3 % support tests - 2010. If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

ts not more than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supporied organization .............. »

............ >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

BCA

US930AS3

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-EZ) Compilete to provide Information for responses to specific questions on

b of 68 Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public

Intemna) Revenue Servica » Attach to Form 990 or 990-EZ. - Inspection

Nameof the arganization Employer identification number
CARRY THE FLAME, INC 20-0845981

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2Z) (2011)

BCA US930051




US 990 Main Information Sheet 2011
For calendar year 2011 or tax ysar beginning and ending
Name: CARRY THE FLAME, INC en: 20-0845981
Name line 2:
Address: P O BOX 1913 Telephone No: 970-962-9306
City, State, and Zip Code: KEYSTONE CO 80435-
EMall 0aBSS. ..o onveteeieeeeteaeeerneeae e eannaaaas CHAIRMAN@RCARRYTHEFLAME . ORG
Wab Site 8d0r8SS .........cveiieiintiiieeeiiteiieaanaaaas WWW . CARRYTHEFLAME . ORG
Flduciary name, If applicable..........coveiiiieirieenncnnnnnns. STEPHEN A BRITTON
Name of officer signing return. .. ...
Title of officerftrustee/fiduciary signing retum. ................... PRESIDENT
Group exemption MUMDBEr ........coiiiiiiiiiiiiiiiiiiinnnnn,
Check If exemption applicationispending ......................
ACCOUNEING MEHNOG ... eeoeeeeereeeeee e e e eeeenenns Cash: Accrual: [] oOter []  Speciy:

Liststatesdesired..........ccccviiiienieiniiiiiei i

Type of exempt organization:

U Organization exempt under section 501(c). 527 or 4947(a){1) of the Intemal Revenue Code (except black lung benefit trust or private foundation)

{Form 990)

@ Organizalion exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (excapt black lung benefit trust or private foundation)

with gross recelpls less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelaled business income (Form 9390-T)

Preparer ID: P00407462 Time in this retum:
Preparer name:BARRY L ZAIGER CPA Date:
Preparer SSN: 523-60-0755 PTIN:

Fim's name: BARRY L ZAIGER CPA Self-employed:

Address: 1530 N BOISE AVE SUITE 104 Firm's EIN:

Clty, State, ZIP Code: LOVELAND CO 80538- Phone:

45 minutes

04/10/2013
PO0407462

84-0739732
970-635-3000

Preparer notes These noles will print and proforma.

Preparer's use flelds
T 2 _ 3

4 5 6
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