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Sr.")rt Form OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospttal facitities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000 open to Public
at the end of the year may use this form
Depariment of the Treasury Y Y inspection
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checkit applicable C Name of organization - D Employer identification number
[ Address change FAITHQUEST PERSPECTIVES 31-1685334
H INamIe change Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite | E Telephone number
nitial retum
DTermmanon PO BOX 366 303—738—8694
D Amended retum City or town, state or county, and ZIP + 4 F Group Exemption
licat d
L] Appicaton pending LITTLETON, CO 80160 Number B
G Accounting method. [] Cash O Accrual Other (specify) » H check P [ i the organization is not
| Website: b required 1o attach Schedule B (Form 990,
J Tax-exempt status (check only one)- [] 501(c)(3) [X] 501(c) )4 (nsertno) [ 4947(a)()or [] 527 990-EZ, or 990-PF)

K Check P [] 1if the organization is not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $50,000. A
form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1l,

Iine 25, column (B) below) are $500,000 or more, file Form 990 insteadof Form990-EZ . ... .......... . % 49396
& Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
a Check if the organization used Schedule O to respondto any question inthisPartl . . . . . . . . v v v it v v v vt e v ou. m
20 1 Contributions, gifts, grants, and smilaramountsreceived . . . . . . . .« ¢« . .00 ... e e e e e e 1 49396
- 2 Program service revenue including governmentfeesandcontracts . . . . . . ... . ... 00 e ...
> 3 Membership dues and assessments. . . ... .... e e e e e e e e e et e e e e e e e 3
§ 4 Investmentincome. . . . ... ... e e e s s et e e s s e e e e s et e e e e 4
5a Gross amount from sale of assets otherthaninventory. . . . .. ... ... S5a
f'an b Less: costorotherbasisand sales expenses . . . v v v 4 ¢ v v 0 o 0 o o o 5b
%9! c Gan or (loss) from sale of assets other than inventory (Subtractiine Sbfromlne5a). . . . ... ... ... 5¢
;;5 6 Gaming and fundraising events
Eﬁ a Gross income from gaming (attach Schedule G if greater than
%g $15,000) . & v v v vt e e | ea |
S b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceed $15,000) . . . . . . . .. 6b

¢ Less: direct expenses from gaming and fundraisingevents. . . . ... ... .|l 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

Ine6c). o v v v v v v v . C e e e s e e e e e e I R T T S S 6d
7a Gross sales of inventory, less returns and allowances . . . . . . . ... e n /i m
b less costofgoodssold. o v v v v v v v v v n e e e A et LEVELT
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from I e;7a) ............ . Q .. | 7
8 Otherrevenue (describe In Schedule Q). . . . ... .. e e e ?‘l . AP.R 2 32013 .. .5 . . .| 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . ... N 0 g » |9 49396
10 Grants and similar amounts paid (ist in Schedule Q) . . .. .. . . "(‘;"";',:“'1“— ey peramd oo . . L] 10
° 11 Benefitspaidtoorformembers. . . . .. ... ... .. .... S .jyz. - l) . 4. rr ..o .M
@ [12 Salanes, other compensation, and employeebenefits . . . . . . . ... ... e 12 14600
§_ 13 Professional fees and other payments to independentcontractors . . . . . ¢ . ¢ v o v v v it b e v e .. 13
ui |14 Occupancy, rent, utiities, aNd MAINENANCE . & + & v o @ ¢ ¢ v o e o o o e o @ o e o o o uunn ce e ... |14
15 Prnting, publications, postage, and shipping . . . . & &t ¢t v v b e it ettt e e et e e e e . 15
16 Other expenses (descnbe n Schedule O). . . « v v v v v v v v u . e e e e e e e e e e ...] 16 64016
17 Total expenses. Addlnes 10through 16. . . v v v v v v o v v v v v .. e e e e > |17 78616
» |18 Excess or (defici) for the year (Subtractine 17 fromne 9) . . . . . . e e e e e e e e e e 18 -29220
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
.‘i’ end-of-year figure reported onprioryearsreturn) . . . . . « v« o ¢ o 4 4 s o C e et e e e e e e . |19
g 20 Other changes In net assets or fund balances (explanin Schedule Q). . . . . .. ... ... ....... 20
21 Netassets or fund balances at end of year Combine lines 18 through20. . . . .. .. e -29220
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. ~ q Form 990-EZ (2011)

QNA 6/ ‘O




’ FATITHQUEST PERSPECTIVES 31-1685334
Form 990.E7 (2011) Page 2
PartiI Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any questoninthisPartl . .. ........... [ ]

T (A) Beginning of year l (B) End year
22 Cash,savings, and INVeStMENtS o « ¢ ¢ o o ¢ o ¢ ¢ ¢ ot o s 0 0 s o 00 et o oo s e 22
23 LandandbuilldiNgS e o v o o ¢ ¢ o o 6 s s s s 0 s e s e s s e e et e e e e e 23
24 Otherassets(descnbeinSchedule O) & & v v it i it i it v o o o oo oo oo aoneanes 24
25 TOLAlaSSO1S . « o v e vt b b e e e b e e st e e e e e e ae e 0l25 0
26 Total liabilities (describe iN Schedule O) « v v v ¢ ¢ 4 ¢ o e v o e s e o o e s oo oo veonose 0] 26 0
27 Net assets or fund balances (line 27 of column (B) mustagreewithine21). « « « v v v v o v & O} 27 0
Part il statement of Program Service Accomplishments (See the instructions for Part Il )

Expenses

Check if the organization used Schedule O to respond to any questioninthisPartlll . . . . . . .. |_|
What is the organization's pnmary exempt purpose? DIRECTOR COLIN COOK (Required for section 501(c)(3)

. n . nd 501(c){4) organizations
Descnbe the orgainzation's I)rogram service accomplishments for each of its three largest program services, :nd sect(lo)rf 4)94;’ (a)(1)
as measured b?/ expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant infromation for each program title trusts, optional for others )
28  SEMINARCOSTS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . P I I 28a
2

(Grants$ T ) __If this amount includes foreign grants, check here . . . . .. ...» | | |29a
30—

(Grantsg T ) __If this amount includes foreign grants, check here . . « . . ....» | ] |30a
31 Other program services (descrnbe in SChedule O) v « « « « e ¢ o ¢ o ¢ o o o o o o o 0 o s o s e snveceasaeaos

(Grants $ )  If this amount includes foreign grants, checkhere . . . ... ... PI | 31a

32 Total program service expenses. (add INes28athrough318) © v v v v v e e e o e v o e v v e eeesaseP |32
Part i\l List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart IV .. ........... [ ]

{c) Reportable

(b) Average {d) Contnbututions to {e) Estimated
{a) Name and title hours per week (Forror?nv-\lﬁ;lr!l%ég;ﬂlsc employee benefit plans & amount of
devoted to position (If not paid, enter -0- defemed compensation other compensation
COLIN COOK
DIRECTOR 60 0

QNA Form 990-EZ (2011)



! ' Form 990-EZ (2011) FAITHQUEST PERSPECTIVES

31-1685334

Page 3

PartV  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 respond to any questioninthisPartV . . . . <« « e o ¢ o I |

33

34

35a

36

37a

38a

41
42a

43

44a

Did the organization signfficantly engage in any actvity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity INn Schedule O v v v 4 v v ¢ ¢ ¢ o ¢ o o o o ¢ 0 s 8 o s s o s s s s sossssoeonosoes
Were any significant changes made to the organizing or goverming 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 (SEE INSIIUCHONS) s « 4 4 o ¢ s 4 o o o o o o o s o s o s o s s e o o s s o asacoocoeoeocaes
Did the arganization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? « . « ¢« « « « & &

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll . . . . .

Did the organization undergo a liquidation, dissolution, termination, or significant dispositton of net assets

dunng the year? If “Yes,” complete applicable partsof Schedule N, .+« v ¢ & ¢ 4t o v 6 o v o et o o a v o oo ooesas
Enter amount of palitcal expenditures, direct or indirect, as descnbed in the instructions b |3Ta I

Yes

No

33

X

34

35a

35b

35¢

36

Did the arganization file Form 1120-POLforthiSyear? . .« v v ¢ ¢ 4 ¢ o o ¢ ¢ o o o e s o e s s o s s aoosesoeese
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? ., . . . . . . ..
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. « « « « « ¢ ¢ + « « o|38b

37b

38a

Section 501(c)(7) organizations Enter
Inihation fees and capital contnbutions includedonline9 . . . . v ¢ o v v s v v s s s s o .. |39

Gross receipts, included on line 9, for publicuse of clubfacilities « « « o ¢« + ¢ ¢ 4 o ¢ o s « o« |39

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization dunng the year under

section 4911 P , section 4912 , section 4955 p-

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl. . . .« « v v v v ¢t e 0 ¢ ¢ v 0 v
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4958 . . . ¢ e vt v et s e s e s P

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization P>

All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transacton? If "Yes," complete FOrM 8886-T .+ & v o ¢ ¢ ¢ ¢ o ¢ o s o o o o s o o s o o o s s o oot seeeecoesoa
List the states with which a copy of this retum is filed b

40b

40e

The organization's books are incareof® Telephone no B { )
Locatedat > , O TTTTTTmTImIIIIIIIIIIIIINT ZIP+4 p»

At any time dunng the calendar year, did the orgamzatic;r:n ;1-ave an mtereét-nn -o_r-a_s_ng-;nature or other authonty

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

ACCOUNE)? & v 4 e v e e e o o o o o o o s a oo o0 o oo oo st osseecesoesecosecssaseceeese
If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsideofthe US? . ¢« v v ¢ ¢ ¢ v ¢ ¢ v o o &
lf"Yes," enter the name of the foreign country P

42b

42¢

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . ¢ ¢ ¢ ¢ ¢ ¢« ¢« « ¢ o o« . P D

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . « « o o o o o « P | 43 |

Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 must be completed instead of
FOmMOOB0-EZ & . & v i i i i i i e e e e o o oo o o oo oo oo osssosesssossaocecnancncenoooes
Did the organization operate ane or more hospital faciities dunng the year? if "Yes,” Form 990 must be

completed INStead OF FOM 990-EZ « ¢ & & v ¢ o ¢ ¢ o ¢ o o o ¢ o o o e e ¢ a2 v 06 e s sao0eooseaoseoessos
Did the arganization receive any payments for indoor tanning services duringtheyear? . . « ¢ v v ¢ ¢ « ¢ o ¢ ¢ o o o o »
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an
explanation N SChedule O o v v v« « o o o o ¢ o o 6 e o o o o o o o o o o o s s s s s s o s s s s e e s aeeeecnen

Yes

No

44a

44b

44c

44d

QNA

Form 990-EZ (2011)



FAITHQUEST PERSPECTIVES

Form 990-EZ (2011)

31-1685334
Page 4

Y

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?
*45b 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,” Form 990 and Schedule R must be completed instead of Form 990EZ. . . . . . . . [ 45b

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition

to candidates for public office? If "Yes,” complele Schedule C,Part| « v v « v o o o ¢ ¢ o o o s s s o0 o o0 oo sssss| 4B

Yes | No

.43,

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

Check if the organization used Schedule O to respand to any questioninthisPartVl . . . . . ¢ ¢ ¢ v v e et e 0 0000 v oo I I

47 Did the organization engage in lobbying activities or have a secthon 501)h) election in effect dunng the tax Yes | No
year? If "Yes," complete Schedule C, Part i, . ¢ « ¢ ¢ ¢« ¢« ¢ o ot e e s s 0 s o e o s s asseennsssoeceeeseass]| 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . .. ... ... | 48 X

49a Did the organization make any transfers to an exempt nan-chantable related organization? . . « v « v ¢ ¢ ¢« v ¢ ¢ ¢« o« . . 492
b If"Yes," was the related organization a sectton 527 0rganizalon? . . ¢ ¢« v + < « e s s s s s s s 0 s s e s e s e e |49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and title of each employee paid more
than $100 000

{b) Average
hours per week
devorted to position

{c) Reportable compensation
from the organization
(Form W-2/1099-MISC)

{d) Estimated amount of other
compensation from the organization

o Total number of other employees paid over$100000 . . .. ... . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

{d) Esuimated amount
of other compensatton

e Total number of other independent contractors each receiving over $100,600 . . . . . . D>
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . ¢ ¢ ¢ 4 4 ¢ttt t e v e o eoae P

D_(-l Yes I—I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
AN

L

A

X
L 04)19/i3

Here Signature of officer

Sign i< AN KMV.

} COLIN COOK - DIRECTOR

Type or print name and title

Pald Prnnt/Type preparer's name Preparers signature Date Chﬁeck if PTIN
self-
Preparer's| BALICIA LOPEZ 04/17/13 employed B> P01202436
Use Only Fimn's name » ALICIAS LIGHTHOUSE Alan ﬁ ~ Firm's EIN P 30_0413360
Firm's address P> 1305 S GROWERS DR MILLIKEN, CO 80543 JNU N 9 Phoneno (970)587-9070
May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . () P & Yes D No

QNA

Farm 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

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

ﬂfg;’;’,“;:},g;b’fsgﬁﬁ"y > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FATTHQUEST PERSPECTIVES 31-1685334

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Anhospital or a cooperative hospital service arganization descnbed in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
aty,and state
5 [J Anorganization -o-p—e-ra;téa-for the benefit Z)?a-c-oiléée- 2); Lmversity 6wned or operated by a gavernmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
6 [] A federal state, or local govemment or govemmental unit descnbed 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 [] Acommunity trustdescnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 [J An organization that normally receives (1) more than 33 1/3% of its support from contnbutons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) na more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations descnbed in section 509(a)(1) or sechon 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [J Type lll-Functionally integrated d [] Type llI-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or sechon 509(a)(2)
f If the organization receved a wntten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, CheCK thISDOX « « o ¢ ¢ ¢ o o o 4 o e s o 6 o o o o s o o s s e v o s assnsosasoesosssosessness 0
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 descnbed in (i) Yes No
and (iii) below, the governing body of the supported 0rganization? . . . v v v @ 4 ¢ ¢ e ¢ e e e o e o o o o o o 11g()
(ii) A family member of a persondescnbed IN(1)@DOVE? & & & v ¢ v ¢ v e o e e et o et b e e et e e 11g(n)
(iii) A 35% controlled entity of a person descnbed IN (1) Or (1) @DOVE? + « & ¢ & ¢ ¢ ¢ o o o s o s 0 s 0 o o s v weoooe 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {m) Type of organization {v) Is the organization {v) Did you notrfy {vi) Is the (vn) Amount of
organization (described on lines 1-9 n col (1) hsted in your the organization in organization in support
above or IRC section goveming document? |col (1) of your support?| col (1) organized
(see Instructions)) intheUS?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions
for Form 990 or 930EZ.

QNA

Schedule A (Form 990 or 990-EZ) 2011



FAITHQUEST PERSPECTIVES 31-1685334

Schedule A (Form 980 or 990-E2Z) 2011 Page 2
I Part il I Support Schedutle 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 lll If the organization fails to quahfy under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year baginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (@) 2011 (f) Total

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . ... 8000 8000
Tax revenues levied for the organ-

ization's benefit and erther paid to or
expendedonitsbehalf. . . . . ... ...
The value of services or facilities

fumished by a govemmental unit to the
organization withoutcharge . . . . . . ...
Total. Add ines 1 through 3 « « « v « v . . . 8000 8000
The portion of total contnbutions by ’
each person (other than a govemmen-
tal unit or publicly supported organi-
zation) included on line 1 that exceeds -
2% ot the amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 8000

Section B. Total Support

Calendar year (or fiscal year baginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amountsfromine4 . . .« c v v o v v u .. 8000 8000
Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUICES o o « o o o o o o o e s s 0 s 0 s o
Net income from unrelated business

activites, whether or not the business
isregularlycamed on « « v v o s 4 o 4 o0
Other income Do not include gain or

loss from the sale of capital assets
(ExplanmPartiV). o o o v o o 0 v v o v n
Total Support (Add lines 7 through 10) 8000
Gross receipts from related activities, efc (seeNStUCHONS ). v v 4 v v i v v i e v o o e et e e e eaeae]| 12 r

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 thiIsbox and StOP hBre « v v v o« v v v v e v 4 e o o 0 o o o o o o o o o o o o o nooeeoeoenoeeoeos » ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (fdivided by ine 11, calumn ()« « v « v ¢ ¢ v c e o . . J 14 100.000 %
15  Public support percentage from 2010 Schedule A, Part I, line 14. . . v ¢ ¢ 4 ¢ s ¢ ¢ s e s 0o o s o eeeaes| 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported Organization . « « « v ¢ v v v s s s s s s s v s o ooesssses P
b 33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganization . . . . . . . v v v v vt v e v i vs s a s P
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and f 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
OFganiZatioN . « o o o o o v o s o e et e o s st st st et s ot ctoesssonesenssstsetsoscssenseassadP]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 OMgaNIZAtON s & v ¢ 4« v st s e 6 1 s s st s s s s s s st s s e s s ececsasssancssasedssP]
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS & @ 4 o i i b e o e e e e o s o o 4 s o o s o o s o a s e s s o s e s e s s e s s e s s e et seaeeeaenssase P[]
QNA Schedule A (Form 990 or 990-EZ) 2011




FAITHQUEST PERSPECTIVES 31-1685334
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusualgrants *) « « « + ¢ o « «
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished 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 organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . « v v v v v o 0.
5 The value of services or facilites
fumished by a govermmental unit to the
organization withoutcharge . « « « « o « « +
6 Total. Addlines1through5 . . . ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . + . . &
b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13fortheyear. « « « « « « &
¢ Addlines7aand7b. . . . . .ttt 00 ..
8 Public Support (Subtract line 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . . .
¢ Addlines10aand10b . . . . . . . . ¢ . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMBdON « ¢ o o ¢ s o o s o s s s 0 oo o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) 4 v v o ¢ o 0 v ¢ 0 0 0 o
13 Total support. (Add hnes 9, 10c, 11,
ANd12) ¢ v it et it e et e e
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 thisbox and stop here . . . . . . . . . . i o i i i i i vt e it o es o oaooeenanensosoasas P[]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column ()} « « « « « « « v « « o | 15 %
16 Public support percentage from 2010 Schedule A, Partli,line 15 . + « v v ¢ v v v v e o v o e o e..]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (iine 10c column (f) divided by ine 13, column (f)) « « « « « . . 17 Y
18 Invesiment income percentage from 2010 Schedule A, Part Il iN€ 17 « v v v v v v e v o e v e o v v 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization « + « « « « « « «» P ]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . « « « . . . » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and S€€ INSUCHONS & « « v « « « . D>
QNA Schedule A (Form 990 or 950-EZ) 2011




* FAITHQUEST PERSPECTIVES 31-1685334

Schedule A (Form 990 or 990-EZ) 2011 Page 4
PartlVv - Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part lI, ine 17a or 17b, and Part I, hne 12 Also complete this part for any additonal information (See
instructions)

DONOR DONATED RICHARD TURNER

Schedule A (Form 990 or 990-EZ) 2011
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* " SCHEDULE O OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
. Complete to provide information for responses to specific questions on _
Form 990 or 980-EZ or to provide any additiona! information. _Open to Public
Iorenal Rovente Serace” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FAITHQUEST PERSPECTIVES 31-1685334

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES:

S A O i
MORTGAGE PAYMENT e eenl 1808 L
LANDSCAPING AND LAWN CARE ... L
L 102
RADIO BROADCAST RENT e 9600 L
OVERSEAS MISSIONS il 2108 s
e S B
LOCAL SUPPORT GROUP MEETINGS ... 122 L
OFFICE SUPPLIES POSTAGE .. L6 L
ENVELOPES CDS CD SLEEVES CDLAB ... 203 s
PRIN NG P HONE e 2308 e
TN RN T SR O S s e
BUSINESS MEALS OUT e 23
AT M N AN CE e 3L .
AT IS RN e L30T e
B . 04088 il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) 2011

QNA




