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Short Form

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)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)1l3) must file

OMB No 1545-1150

rorn 990-EZ

Form 990 (see tnstructions)” All other organizations with gross receipts less than $200 v % 0T ; ‘P i
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. ._ffffﬂpgﬂ 0 Fublic
Internal Revenue Service ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements t—f‘:’"&l’,‘..§?_e§t.'°n

For the 2011 calendar year, or tax year beginning
Check if applicable | C

Address change | ASCENSION LUTHERAN CHURCH FOUNDATION
Name change 1701 WEST CALEY AVE
LITTLETON, CO 80120

4 2011, and ending

D Employer identification number

84-1498748

Telephone number

E

Initial return
Terminated
Amended return
Application pending

Accounting Method: UCash Accrual Other (specify) »
Website: » N/A %usred to attach Schedule B (Form
Tax-exempt status (ck only one) — IXI 501(cX(3) l I 501(c) ( ) <(insert no.) l T4947(a)(l) or U 521 990-E2, or 390-PF).

Check » U if the organization is not a section 509(a)(3) supporting organization or a section 527 orgamization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is 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

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f ?ross receipts are $200,000 or more, or if total
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3$ 189, 349.

['Part1=] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)

F Group Exemptlon
Number .

H Check > if the organization i1s not

o

L

Check if the organization used Schedule O to respond to any question in this Part | Jﬂ
1 Contributions, gifts, grants, and similar amounts received 54,861.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income .. . 14,293.
5a Gross amount from sale of assets other than inventory 5a 120,195,
b Less: cost or other basis and sales expenses . 5b 153,354.
@)) ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) ..See Schedule Q . . -33,159.
%2 6 Gaming and fundraising events
ZE a Gross income from gaming (attach Schedule G if greater than $15,000) . I Gal
Z‘é b Gross income from fundraising events (not including $ of contributions
@{‘, from fundraising events reported on hine 1) (attach Schedule G f the sum
E of such gross ncome and contributions exceeds $15,000 6b
E ¢ Less: direct expenses from gaming and fundraising events 6c
~ d Net income or (loss) from gamung and fundralsmg events (add lines 6a and
= 6b and subtract line 6¢) ..
=1 7a Gross sales of inventory, less returns and allowances 7a
= | b Less: cost of goods sold. C 7b
] ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a)
8 Other revenue (describe In Schedule O) .. .. ... .. .
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 Lo > 9 35, 995.
10 Grants and similar amounts paid (list in Schedule Q) See Schedule O 10 26,558.
11 Benefits paid to or for members. 11
§ 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to indepéndent 13
g 14 Occupancy, rent, utiities, and maintenance 14
g 15 Prninting, publications, postage, and shipping . L 15
16 Other expenses (describe in Schedule O) Schedule Q . 16 5,654.
17 _Total expenses. Add lines 10 through 16. ..[. = . ... ’ .. > 17 32,212.
18 Excess or (deficit) for the year (Subtract ine IZMLLME NN 1’8. 3,783,
E § 19 Zlgltjrzsrs:gsér?;(;ugrd ;?r?c')?r;/ceeasr gtrgﬁ?rlg)nmg df year (from line 27, column { (A)) (must agree with end-of-year ?;A 431, 956.
T3 20 Other changes in net assets or fund balances (explaln n Schedule 0) See Schedule 0] 20 -383.
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . 2 435, 356.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0SD3L 08/05/11

Form 990-EZ (2011)




Form 990-EZ (2011) ASCENSION LUTHERAN CHURCH FQUNDATION

84-1498748

Page 2

[iRart!li3] Balance Sheets. (see the instructions for Part 11.)

Check If the orgamization used Schedule O to respond to any question in this Part Il

Xl

(A) Beginning of year |

(B)'End of Eér

22 Cash, savings, and investments .. ...... ... ...... .. ..... 393,481.122 414,644.
23 land and bulldings . . ... .. e e .o 23
24 Other assets (describe in Schedule O) . See.Schedule. 0 . .. 57,342.]24 61,815.
25 Total assets . . . 450,823.125 476,459.
26 Total liabilities (describe in Schedule O) See Schedule O. 18,867.126 41,103.
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 431,956.127 435,356.
Mtatement of Program Service Accomplishments (see the instrs for Part TIT) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il X|| (Required for section
What 1s the organization's primary exempt purpose? 01 (C)(3)t and 50‘11(c)(4t)
Describe the organization's program sewn%?én%ﬁ%?%@mmm 25%%";2)?]')0%;2. g etc '°n|
measured by expenses. In a cléar and concise manner, describe the services provided, the nimber of persons » optiona
benefited, and other relevant information for each program title. for others )
28 MISSIONS ______
NUMBER BENEFTTED: 7~ """ 777777 TTTTTTmTm T
Grants " """ ™ this amount includes foreign grants, check here . .. .. .. * [ ]| 28a
20 HUMAN SERVICES __________ -
NUMBER BENEFITED: 7 _ " """ """ T TTTT T ]
(Grants $ T —) ﬁ E‘l;; ;nTo:nT lﬁél-uae_s f_()éan_ g?a;t; zr;ea(—r-xe-re— ________ > [_T 29a
o EDUCATION __ _______
TNOMBER BENEFITED: 1§ ~___ " TTTTTTTTToTmmmm T
(Grant; $ o _)l—f-t_hn—s: amount includes foreign g_r.aFt; ‘check here .. . . .. > r—[ 30a
31 Other program services (describe in Schedule ©)  .... .. .. .. ..... A .
(Grants $ ) If this amount includes forelgn grants check here. cel . > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) ... >l 32

iRartiilVA| List of Officers, Directors, Trustees, and Key Employees List each one even f ot compensated (see th

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

e instructions for Part IV h

Name andaa Bt e | Ottt ot | @A bR, T 0 S gt
(a) Name and address devoted to position Qf not paid, enter -0-) benefit plans, aﬁ(?y
deferred compensation

_JAMES SHELTON _ | President

885 FRONT RANGE ROAD | 14 0. 0. 0.
LITTLETON, CO 80120

_LARRY NISBET _________ | Vice President

5134 E. MINERAL CIRCLE _ | 9 0. 0. 0.
LITTLETON, CO 80122

_LYNN HENDRICKSON | Treasurer

25 FAIRWAY LANE | 30 0. 0. 0.
LITTLETON, CO 80123

DELGRAO ______________d Director]

3 SILVERBERRY _ _________/] 5 0. 0. 0.
LITTLETON, CO 80127

_BARBARA HOLTHAUS | Director

5050 PINYON DRIVE __—_ """ 3 0. 0. 0.
LITTLETON, CO 80123

JOYCE WAGNER _ _ _ _ ______/] Director

6543 S. YARROW WAY | 3 0. 0. 0.
LITTLETON, CO 80123

JAMES ADAMS _ _ __ ________J Director

7226 HIGHLAND DRIVE ~ "7 77] 5 0. 0. 0.
LITTLETON, CO 80120

JERRY GERDES ] Director

8489 S._ NEWCOMBE STREET ~_ 3 0. 0. 0.
LITTLETON, CO 80127

BILL THIEME ____________] Director

5850 S. WATSON LANE “ "~ 777 3 0. 0. 0.
LITTLETON, CO 80123

TEEAD8I2L 021412

Form 990-EZ (2011)



Form 990-EZ (2011) ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748 Page 3
FBSI’hV*’sI Other Information (Note the Schedule A and personal benefit contract statement requirements n ~ See Schedule O

: the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.
33 Did the organization enga%e n any achvrty not prevrously reported to the IRS? If 'Yes, prowde a detailed descrlptlon of Yes No
each actwvity in Schedule . 33 X
34 Were any sigmificant changes made to the arganizing or governing documents? if ‘Yes,' attach a conformed copy of the amended documents f they reflect
a change to the organization’s name. Qtherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamzatlon have unrelated business gross income of $l 000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the orgamization filed a Form 990-T for the year" If 'No provide an explanatlon in Schedule 0.]35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 éc)(G) organization subject to sechon 6033(e) notice,
reporting, and proxy tax requirements dunng the year? es,' complete Schedule C, Part Il .. . . | 35¢ X

36 Did the or anization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets durung the
year? If ‘Yes,' complete applicable parts of Schedule N T

37a Enter amount of political expenditures, direct or mdarect as descrlbed in the |nstruct|ons >L37a| 0. E |
b Did the organization file Form 1120-POL for this year? . .

38a Did the organization borrow from, or make any loans to, any offlcer drrector, trustee or key employee or were
any such loans made n a prior year and still outstandmg al the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total JE
amount involved . . . .. . .|38b N/A|EE
39 Section 501(c)(@) organlzatlons Enter. (u‘ ;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihties. . R -] ) N/
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prlor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ..

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on or amzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . » 0.

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax gsgr was the orgamzatlon apartyto a prohrbrted tax
shelter transaction? If 'Yes,' complete Form

41  List the states with which a copy of this returnis filed » None

42 a The organization's
books aren care of » LYNN HENDRICKSON, TREASURER Telephone no. > 303-798-4074

b 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, secunities account, or other financial account)?

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 orgamization maintain an office outside of the US ?
if 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . N D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. C >u3 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead ] ]
of Form 990-EZ . . . 44a X
b Did the organization operate one or more hosprtal facrlltles dunng the year" If 'Yes,' Form 990 must be completed --
instead of Form 990-EZ . 4b X
¢ Did the organization receive any payments for mdoor tannmg services durrng the year" . .o 44c X
dif 'Yes' to line 44c¢, has the organlzatlon filed a Form 720 to report these payments" If ‘No,’ provide an explanatlon n | L
Schedule O . . 44d
45a Dud the organization have a controlled entlty of the orgamzahon wrthln the meanmg of sechon 512(b)(l3)7 . .. | 45a X
b Did the orgamization receive any payment from or engage in an ( transaction with a controlled entity within the meamng of section 512(b)(l3)7 If ‘Yes,' P |
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instruchons) . . 45b X
TEEAO812L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) ASCENSION LUTHERAN CHURCH FOUNDATION

84-1498748 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, i political campalgn activities on behalf of or in opposutlon to SN MR PR
candidates for public office? If 'Yes,' complete chedule C, Part | . 46 X

LPart VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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.

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

1

Yes | No
47 Did the organization en age in lobbying activities or have a section 501(h) electlon n effect dunng the tax year7 If ‘Yes,'
complete Schedule C, . 47 X
48 Is the organization a school as descrlbed In secllon 17O(b)(l)(A)(u)7 If 'Yes complete Schedule E. 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization?.  ..... 49a X
b If ‘Yes,' was the related organization a section 527 organization? . 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 orgamization. If there 1s none, enter 'None.’

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
- (a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benedit plans, and
deferred compensation
None _ _ _ _ __ __
e Total number of other employees paid over $100,00Q >

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 1s none, enter ‘None *

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

(b) Type of service (c) Compensation
None _ _ _ _ e _____
e Total number of other independent contractors each receiving over $100,000. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempl
charitable trusts must attach a completed Schedule A . > |X]|Yes ﬂNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and oomplete Declaration of preparer (q;her than ofllcer) 1s bas

d on all information of which preparer has any knowledge

} Slgnalure f of

Sign L Da‘e Ullﬂl")\_
Here } NDRICKSON Xf\—\ Treasurer
Type or print name and title.
Print/Type preparer’s name K Prépare sigf % Date Check D" PTIN
Paid ARLYN C. BAAK /ot M K//}%J_. seli-employed | P00021344
Preparer |Fmmsname = BAAK & ASSOCIATES #£.C. s
Use Only |rimsaddress > 6430 S. QUEBEC STREET FrmsEN > 84-1185071
CENTENNIAL, CO 80111-4628 Phoneno (303) 771-7377

May the IRS discuss this return with the preparer shown above? See instructions .. ..

»> MYes DNo

TEEAO812L 02N14/12

Form 990-EZ (2011)



| omBNo 15850007

GoHEDULE A Public Charity Status and Public Support 2011

Complete if the orgamzatlon is a section 501(cX3) organization or a section
947(a)X1) nonexempt charitable trust.

Departrnent of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
MName of the organization Employer identification number
ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748

[iR3TtilW Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For Iines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1}AXj).

2 l A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 . A hospital or a cooperative hospital service organization described In section 170(b)(1)XAXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 178(b)(1)AXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)(1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a[ JTypet b [ ]Typen ¢ [ ] Type Il = Functionally Integrated d[ ] Type Ill — Other

By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othtter thgggfg?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that Isa Type I, Type Ilor Type n supportmg orgamzatlon D
check this box .

g Since August 17, 2006 has the organlzatlon accepted any gtft or contnbutton from any of the followung persons7

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (u) and (m)
below, the governing body of the supported organization? . . 11g @)
(i) A family member of a person described in (1) above? . . . . 11 g (ii
(iii) A 35% controlled entity of a person described n (1) or (1) above" RN . . o 11 g (i)
h Provide the following information about the supported organmization(s)
() Name of supported (i) EIN (ii)) Type of organization @v) Is the (v) Did you notify (vi) Is the {vii) Amount of support
orgamization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) histed in column (i) of column (@)
(see instructions)) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
()
(B)
(©)
(D)
E)
RSN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09728/



Schedule A (Form 990 or 990-E7) 2011 ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748 Page 2
[:RartliffSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1)XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under Part lII. If the
organization fails to qualify under the tests listed below please complete Part [l1.)

Section A. Public Support

S:gf::f‘r{ Jear (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (M Total
1 Gits, grants, contributions, and
mermibership fees recewved. (Do not
include any ‘unusual grants.’).

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

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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 Iine 4

Section B. Total Support

I fi
Sjg‘,’,’,‘,‘,’f,{gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securihes loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on.

10 Other income. Do not mclude
gatn or loss from the sale of
capnal assets (Explam in
Part IV.)

11 Total support. Add Ilnes 7
through 1

12 Gross receipts from related activities, etc (see mstructlons) ..... e e e e e e e e

13 First five years. If the Form 990 s for the orgamzat(on s first, second, third, fourth, or flﬂh tax year as a section 50l(c)(3)
organization, check this box and stop here.. ... . . > D

Section C. Computation of Public Support Percent age
14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column () .. 14 %
15 Public support percentage from 2010 Schedule A, Part ii, line 14 . . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

b 33-1/3% support test — 2010. If the orgamzation did not check a box on hne 13 or 16a, and hine 15 is 33- \I3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ........ . . D

17 a 10%-facts-and-circumstances test — 2011. 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, Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2010. 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. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization > H
[ 4

18 Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQAQ2L 05725111



Schedule A (Form 990 or 990-E2) 2011  ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748 Page 3
|-'Part lIl.- } 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 orgamization failed to qualify under Part [l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 ~_(e) 2011 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that I1s
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
disquahfied persons that
exceed the greater of $5,000 or

, 1% of the amount on hine 13
| for the year .

cAdd lines7aand7b. . .....

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
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..

¢ Add Iines 10a and 10b .

11  Net income from unrelated business
activities not included tn line 10b,
whether or not the business is
regularly carnied on

12 Other income Do not mclude

gan or loss from the sale of
capital assets (Explain in
PartIV.) . . ..

13 Total support. (ad Ins 9, 16, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here .  ..... L. > rl

Section C. Computation of Public Support PercenJe

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. .. .. . . 15 %

16 Public support percentage from 2010 Schedule A, Part lii, line 15. .. . .. .. .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17

18 Investment income percentage from 2010 Schedule A, Part ill, line 17 o 18

19a 33-1/13% support tests — 2011. If the organization did not check the box on line 14, and ||ne 15 1S more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahf:es as a publicly supported orgamzatnon .

%
%

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 0572511 Schedule A (Form 990 or 990- EZ) 2011




échedule A (Form 990 or 990-E2) 2011 ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748 Page 4

L Part V=] Supplemental Information. Complete this gart to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See lnstructlons)

TEEA0404L  05/25/11



OMB No 1545-0047

2011

s i .
(FSr'r.lnEngoLrESS%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Pn cpar '2,‘.“525 ;’,’, stgs?;w Form 990 or 99’0-Eﬁaocrht?op’f_g\r/1igeg gg% ?gg(l)t.lg'z‘al information. %ﬁ%@%@?j&%
Name of the organization Employer Identification number
ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748

— . Form 990-EZ, Part lll - Organization's Primary ExemptPurpose _ __ _________ ________________
_ —SEE_ATTACHED EXPLANATION OF ORGANIZATION'S MISSION _ __ _ ______ _________________
— - _Form 990-EZ, Part V - Regarding Transfers Associated with Personal BenefitContracts _ _ __ __ ________
__-{a) _Did the organization, during the year, receive any funds, directly or _________
___indirectly, to pay premiums on_a personal benefit contract? .. _ .. __.__._._____ No ___
___{b) _Did the organization, during the year, pay premiums, directly or _____________
___indirectly, on a personal bemefit contract? _. . . . .. .. __ . _._______..___ No ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA90IL 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 - Schedule O - Supplemental Information Page 2

Client ASCENSIO ASCENSION LUTHERAN CHURCH FOUNDATION 84-1498748

61312 03:39PM

Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 120,195.

Cost or Other Basis: 153,354.
Total Gain (Loss) Publicly Traded Securities $ -33,159.
Total Net Gain (Loss) From Noninventory Sales $ -33,159.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Cash Amount Given: $ 26,558.

Form 990-EZ, Part|, Line 16
Other Expenses

GENERAL .o . A . e e e Y 5,654.
Total $ 5,654.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

ADJUSTMENT TO RECONCILE . .. . . . .. 8 -235.
FOREIGN TAXES PAID . .. . -148.
Total $ -383.

Form 990-EZ, Part li, Line 24

Other Assets
_Beginning Ending
CASH VALUE OF LIFE INSURANCE . . . ) . . § 57,342. § 61,815.
Total $ 57,342. $ 61,815.
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Grants Payable . . e ce e e e e . . 8 18,867. $ 41,103.

Total $ 18,867. § 41,103.




Ascer. .on Lutheran Church Four. 1ition
Purpose of the Foundation

To expand the mission and ministry of Ascension Lutheran
Church.

To provide opportunity for donors to contribute financial assets
to the Foundation in the knowledge that these assets will be
managed prudently.

To assure the donors that the eamnings flowing from their
unrestricted donations shall be used for projects in the
following categories:

Missions: Projects designed in the confidence that Jesus Christ
keeps His promise: “ I will build my Church” by promulgating
the Gospel of God’s grace through the redemptive life, death
and resurrection of Jesus Christ.

Missions are at home and overseas, including, but not limited
to, grants for new mission development, professional
leadership, educational ministries, world mission and
ecumenism, TV evangelism and capital financing. Projects
which are targeted to Ascension Lutheran Church’s immediate
area shall have priority in the allocation of funds.

Human Services/Community Qutreach: Projects which
demonstrate Christian compassion for human beings in need as
a way of reflecting the image of God which the Holy Spirit
implants in people through God and-humanity.

Grants are for outreach into the community, including, but not
limited to: grants to colleges, seminaries, social service
agencies, institutions and agencies to which the congregation
relates, and to special programs designed for those persons in
our parish area who are in spiritual and/or economic need.

Education/Scholarship: Projects designed to equip persons,

1



Ascer. on Lutheran Church Four 1ition
Purpose of the Foundation

particularly youth, to develop and use latent potential for
service to God and humanity. Grants may be for the purposes
of attending college, seminary, nursing or medical school; for
church related leadership conferences; for scholarships for
candidates for the Lutheran Church ministries; for grants to
for attending Lutheran Elementary Schools, for such training
which enables members of this congregation to grow in
Christian faith and service to God’s people.



F;rm 8868 Application for Extension of Time To File an

(Rey January 2012) Exempt Organization Return OMB No 1545-1709
ﬁ‘?é’?n'é’l“ﬁé“vé’r',féesi’:?;” Y * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thus form)
Do nat complete Part ll unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & lonprofits.
[ Part]l" | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
fncome tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mnstructions Employer identification number (EIN) or
Typ(ta or
prim ASCENSION LUTHERAN CHURCH FOUNDATION [X] 84-1498748
sg: ggtg?or Number, street, and room or suite number. If a P O box, see instructions Social secunty number (SSN)
fieayowr. |1701 WEST CALEY AVE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LITTLETON, CO 80120

Enter the Return code for the return that this application is for (file a separate application for each return) . . . ..
Ap lication Return ] Application Return
F Code pl-P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ LYNN HENDRICKSON, TREASURER

Telephone No. > 303-798-4074 FAXNo. »_ .
® if the organization does not have an office or place of business in the United States, check this box. . R L D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1S for the whole group,
check thisbox .. » D . If it 1s for part of the group, check this box . » Dand attach a hst with the names and EINs of all members

the extension 1s for.

1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 12, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for.
> calendar year 20 11 or
> . tax year beginning ,20 _ _ _, andending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFlnaI return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .... | 3al$ 0.

b If this apptication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made. Include any prior year overpayment allowed as a credit . 3bl$ 0.

c Balance due. Subtract line 3b from line 3a. Includegour payment with this form, (f requued by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c[$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



