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«m 990

benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

:?,f:: 2,”1;:\::,:32252{0,.3:: i P The organization may have to use a copy of this return to satisfy state reporting requirements. O*;’ﬁg,};’c%"‘,?.""
A For.the 2011 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable
thanee | UNBRIDLED ACTS
CRine Doing Business As 84-1605731
ratun Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
[ Jremn- | 1331 17TH STREET 808 303-996-6182
Renended| " City or town, state or country, and ZIP + 4 G Gross receipts § 129,353.
[_lfeprea | DENVER, CO 80202 H(a) Is this a group return
Perd" | e Name and address of principal office: STANLEY BULLIS for affillates? [ ves No
1619 BUTTERCUP ROAD, ELIZABETH, CO 80107 H(b) Are all affiliates included? (] Yes [__JNo
| Tax-exempt status- 501(c)(3) [ ] 501(c) ( )< (insertno ) [ ] 4947(a)(1) or [ ]s27 If *°No," attach a list. (see Instructions)
J Website: » WWW.UNBRIDLEDACTS .COM H(c) Group exemption number P

K Form of organization Corporation :] Trust |:] Association [__—] Other P>

| L Year of formation 200 4| M State of legal domicile CO

| Part }| Summary
3 1 Brefly describe the organization’s mission or most significant activites SEE ATTACHED
c
g 2 Check this box » l:] if the organization discontinued Its operations or disposed of more than 25% of its net assets
; 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
i g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
| # | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
| %’ 6 Total number of volunteers (estimate If necessary) 6 5
i E 7 a Total unrelated business revenue from Part Vill, column (CJ, 7a 0.
i b Net unrelated business taxabie income from Form 99@-T, line ECF!\‘/PP\ 7b 0.
= Prior Year Current Year
9 8 Contributions and grants (Part VIlI, ine 1h) 8 30,510. 129,344.
| S| 9 Program service revenue (Part VIil, line 2g) o 0. 0.
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4,/and 7 1) 0. 9.
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢ Q@‘E)N x 0. 0.
column ) Ines s, 60, 8 v
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column TAJ; 30,510. 129,353.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W 1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 29,669. 86,895,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 29,669. 86,895.
19 Revenue less expenses. Subtract line 18 from line 12 841. 42,458.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 534,638. 543,145.
%E 21 Total hiabilities (Part X, line 26) 38,567. 4,616.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 496,071. 538,529.
[ Part it | Signature Block

Under penalties of perjury, | declare
true, correct, and complete

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
f preparer (other than officer) 1s based on all information of which preparer has any knowledge

|

} e YY/A4
Signatureof otheeT ™ ¥ —

~Sign Date /

SHere STANLEY BULLIS, DIRECTOR . S/e ‘// G

o } Type or print name and title /] = A S/

@i Print/Type preparer's name Wa%/ Date ?“’C" PTIN

Paid [FRANK A ALLEN, CPA g ML05/24/12 siempioed P01336586

Preparer |Firm'sname p FRANK A ALLEN, CPa/ Firm's EINp

“UseOnly |Fim'saddressp. 12150 E BRIARWOOD AVE SUITE 108

@ CENTENNIAL, CO 80112-6701 Phoneno (303)792-0747
2= May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:' No

S
%)

| z 132001 01-23-12

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

Form 990 (2011)
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Form 990 (2011) UNBRIDLED ACTS 84-1605731 page?2
i Part IIIJ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |li D
1 , Briefly describe the organization’s mission:

SEE ATTACHED

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

the pnior Form 990 or 990-EZ2? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? |:]Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocattons to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 8 6 7 8 9 5 * including grants of $ ) (Revenue$ )
SEE ATTACHED

4b  (Code ) (Expenses $ including grants of $ } (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Emnses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 86,895.

Form 990 (2011)

132002
02-09-12
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Form 990 (2011) UNBRIDLED ACTS 84-1605731 Page3
{ Part IV { Checklist of Required Schedules
Yes | No
1 . Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 112} X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1}(A)W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ii] 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12
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Form 990 (2011) UNBRIDLED ACTS 84-1605731 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more tnan $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and lll 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
: Form 990 (2011)
132004

01-23-12
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Form 990 (2011) UNBRIDLED ACTS 84-1605731 page5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[

N Yes [ No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part VI, line 12 10a
b Gross recelpts, Included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue cualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011) UNBRIDLED ACTS 84—-1605731 Ppage6
[ Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See Instructions
N Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar comnttee, explain in Schedule O
| b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to Iits governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
; 6 Did the organization have members or stockholders? 6 X
} 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
‘ 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
\ organization’s mailling address? If "Yes, " provide the names and addresses in Schedule O 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe In Schedule O the process, If any, used by the organization to review this Form 890.

12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »>CO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
E:] Own website I:] Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

STAN BULLIS — 303-996-6177 !

1331 17TH STREET SUITE 808, DENVER, CO 80202

01-23-12 Form 990 (2011)
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Form 990 (2011) UNBRIDLED ACTS 84-1605731 page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
R Check If Schedule O contains a response to any question In this Part VI E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Position Reportable Estimated

Name and Title Average

(do not check more than one

Reportable

hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | = g|e and related
InSchedule { § | § | 5 | E 52 B organizations
0) 2|E|s |8 |2€| s

132007 01-23-12

Form 990 (2011)



Form 990 (2011) UNBRIDLED ACTS 84-160573]1 Page8
[Part an Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
. {do not check more than one
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| & 5 g (E and related
In chedule § é 5 g Eg 5 organizations
) 22|82 :::""g &£
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2  Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ()
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »> 0
Form 990 (2011)
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Form 990 (2011)

UNBRIDLED ACTS

84-1605731

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 a0 T o

Noncash contnbutions included in lines 1a-1t $

Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

=}

129,344.

|

129,344.

Business Code

am Service
evenue

Progg

All other program service revenue
Total. Add lines 2a-2f

o -~ 0o a 0 T o

other similar amounts)

[$ I

Royaltles

3 Investment income (including dividends, Interest, and

Income from investment of tax-exempt bond proceeds

>
|
>

>

(1) Real

() Personal

Gross rents

Less rental expenses

Rental Income or (loss)

Net rental iIncome or (loss)

>

o a0 T

Gross amount from sales of

() Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Gross Income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

contributions reported on line 1c). See

¢ Net Income or (loss) from fundraising events
Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢_Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

1

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

vy

129,353.

0.

132009
01-23-12

Form 990 (2011)




Form 990 (2011)

UNBRIDLED ACTS

84-1605731 Ppage10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, Total e)l(\;))enses Prograﬁ)sewlce Managé?n)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VI/I. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, fine 21
2 Grants and other assistance to individuals In
the United States See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
f 4 Benefits paid to or for members
i 5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contributions nciude
i section 401(k) and section 403(b) employer contnbutions)
‘ 9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,191. 1,191.
¢ Accounting 1,250. 1,250.
d Lobbying
e Professional fundraising services See Part IV, hne 17
‘ f Investment management fees
! g Other
% 12 Advertising and promotion
13  Office expenses 190. 190.
14 Information technology
15 Royalties
16 Occupancy 6,302. 6,302.
17  Travel 4,019. 4,019.
| 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,068. 1,068.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,0009. 15,0009.
23 Insurance 4,996. 4,996.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24¢ If ine
| 24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0)
! a CHARITABLE DONATIONS 40,700. 40,700.
i b UTILITIES 5,262. 5,262.
¢ OTHER 2,976. 2,976.
d PROPERTY TAX 2,728. 2,728.
e All other expenses 1,204. 1,204.
25 Total functional expenses. Add lines 1 through 24e 86,895, 86,895. 0. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ 1t ollowing S0P 98-2 {ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) UNBRIDLED ACTS 84-1605731 page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 4,178.] 1 24,066.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7 35.
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 584,297.
b Less: accumulated depreciation 10b 65,253. 530,460.|10c 519,044.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 534,638.| 16 543,145.
17  Accounts payable and accrued expenses 5,147.| 17 4,616.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account liabllity Complete Part [V of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
}g highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 33,420. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llablilities (including federal iIncome tax, payables to related third
parties, and other habilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 38,567.| 26 4,616.
Organizations that follow SFAS 117, check here » and complete
b lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 496,071.| 27 538,529.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 496,071.| a3 538,529.
34 Total liabilities and net assets/fund balances 534,638.] 34 543,145.
Form 990 (2011)
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Form 990 (2011) UNBRIDLED ACTS 84-1605731 page12

| Part X}| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 129,353,
2  Total expenses (must equal Part IX, column (A), line 25) 2 86,895.
3 Revenue less expenses. Subtract line 2 from line 1 3 42,458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 496,071.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 538 ) 29.
{ Part Xili Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl L]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:l Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the oiganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012

01-23-12




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Depatment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
UNBRIDLED ACTS 84-1605731

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

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

1 [
]
]
(1]

H N

=0 00 0

10
11

L]

e[ ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1){A)(i).

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organizatton that normally recetves 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.)

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

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

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

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

a D Type | b |:] Type Il c [:] Type Il - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it I1s a Type |, Type I, or Type lll
supporting organization, check this box |:]
g Since August 17, 2008, 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) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of ) Is the organization| (v) Did you notrfy the | (V1) Is the (vii) Amount of
organization organzation ncol (i) isted n your| organization in col | 'ganization in col t
(described on lines 1-9 2| (i) of vour et (i) orgamze;j in the suppo
above or IRC section governing document?] (i) of your suppo us
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Page 2
Part li | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

3 The value of services or facllities
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 hne 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments recelved on
securities loans, rents, royalties

and Income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 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 | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances tost - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 UNBRIDLED ACTS 84—-1605731 Page3
Part it 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants.®) 42,652.] 58,022.| 58,022. 30,510.] 129,344.| 318,550.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 42,652.| 58,022.| 58,022.] 30,510.| 129,344.] 318,550.
7a Amounts Included on lines 1, 2, and
3 recetved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 -
¢ Add lines 7a and 7b 0.
8 Public support Subtractiine 7¢ fromine 6) 318,550.
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 Amounts from line 6 42,652.| 58,022.[ 58,022, 30,510.| 129,344.| 318,550.

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 11. 1. 1. 9, 22.

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

¢ Add lines 10a and 10b 11. 1. 1. 9. 22.
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on
12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain In Part IV.) .
13 Total support (aad tines 9, 10¢, 11, and 12 42,663.] 58,023.| 58,023. 30,510.| 129,353.| 318,572.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

-

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 .01 %
18 Investment iIncome percentage from 2010 Schedule A, Part IIl, ine 17 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 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 | 4 D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
:?,ff;g‘,::::::g%gfc? v P> Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
UNBRIDLED ACTS 84-1605731

Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b WN =

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? |:] Yes [___l No

| Part l 1 Conservation Easements. Complete If the organization answered “Yes® to Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and section 170(h)(4)(B){1)? L lves [ INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hi j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues Included in Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part X > $

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

a Revenues Included in Form 990, Part VI, ine 1 » %

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011 UNBRIDLED ACTS 84-1605731 page2
| Part Hit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
_{check all that apply)
a |:| Public exhibition
b [___] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d E] Loan or exchange programs

e ':] Other

[:]No

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

|:| Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
l PartV ] Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year {c) Two years back | {d) Three years back | (e) Four years back

{b) Prior year

Beginning of year balance
Contnbutions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Q0 T o

-

by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3afii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4  Describe In Part XIV the Intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other ({b) Cost or other {¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 171,446. 171,446.

b Buildings 398,816. 53,696. 345,120.

¢ Leasehold improvements

d Egquipment

e Other 14,035. 11,557. 2,478.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 519 7 044.

132052
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Schedule D (Form 990) 2011 UNBRIDLED ACTS

84-1605731 page3

| Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(A

G)

H)

)

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

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

)

2)

@)

(4)

)]

(6)

)

8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, <ol (B) line 13 ) P>

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

(a) Description

{b) Book value

a)

2)

3)

(@)

(5)

(6)

)

(8)

)

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

@

3)

(@)

(5)

(6)

@)

(8)

t)

(10)

(11

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

>

FIN 48 {ASC 740) Foolnole Tn Part XIV, provide the text of the Tootnote fo the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 UNBRIDLED ACTS 84-1605731 Ppage4
| Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VlII, column (A), line 12) 1 129,353.
2 .Total expenses (Form 990, Part IX, column (A), line 25) 2 86,895,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 42,458.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 42,458.
| Part XIF | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5
[ Part X1li{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5

[Part XiIV| Supplemental Information

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

132054
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fisfi’”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
s Al P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
UNBRIDLED ACTS 84-1605731

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION AND ITS DIRECTORS

REVIEW FORM 990 WITH CERTIFIED PUBLIC ACCOUNTANT PRIOR

TO FILING

FORM 990, PART VI, SECTION C, LINE 19: ON THE ORGANIZATIONS WEBSITE

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

February 10, 2012

Statement 3
Form 990
Statement of Program Service Accomplishments

UnbridledACTS vision is to love people to life. Our mission is to provide life-giving support to women in distress,
unborn children, troubled youth and struggling pastors. in rural refuge centers all over the world, we will come
alongside our brothers and sisters to teach, love and journey with them — to share His peace through
communities for the broken hearted.

2011 was an exciting year that produced three main activities: the continuation of service and support to our
guests, an incubator project in Jamaica, and an Unbridled African Mission trip to Uganda.

In 2011, The Doud House (UnbridledACTS’ first women’s ministry home) served two women in their journey to
wholeness and healing. During their stay, our guests received counseling, therapy, mentoring, medical
assistance and support from their host family. Lonna, a current guest of The Doud house, shared her testimony
to our 2011 partners:

This past year has been very difficult for me. Though the battle to remain and face my trauma continues,
[my host family] continues to show me care and support; and | am learning to receive those gifts. Daily
meals and weekly meetings with them provide the opportunities for me to learn how to voice what s
going on inside of me; as well as to receive truth and wisdom, often cushioned in humor Music and art
times | share with the family members lift me inside to a place of hope. Living with genuine people, who
are real believers, gives me a much needed picture of how challenging, fun, and full life can and will be
walking through to wholeness.

Below are excerpts from Suzi’s, a former guest of The Doud House, testimony. Her words describe how her time
with UnbndledACTS impacted her and continues to encourage her.

.. l'loved living [at The Doud house] with you in the middle of my chaos in marriage. | went out there for
just one weekend. (I thought, at least that was my plan. Ha, as usual, You had a different plan.) |
sometimes wished | could go back and live in that incubator of growth... love... mercy... and authentic
community living. What a unique time in my life. Very rewarding. It is powerful to recall the deep
unconditional love | felt and received there from YOU with skin on... the skin of Cindy, Stan and the
wonderful women that YOU led there to live with me:~It was a painful moment in my journey though.
Very painful. Deep excruciating pain>~My life as | knew it was unraveling but | had no 1dea at the depths
it was going to take me, it was subtle without my realization. Authentic community life 1s what | thrive
in . growth, walking along side each other in their pain while navigating and working through the pain in
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UNBRIDLEDACTS

my own wounded heart, intimate sharing and caring. It was precious time of growth and refinement

... Once released from the traps of life’s wounds and lies | too was set free to live my life (out of my True
self) - who I was created to be in God’s free skies of grace and truth. To journey now in the freedom of
knowing who | am as the Beloved Child of God in whom he delights. ‘For God has not given me a spirit of
fear, but of power, love and a sound mind.” ~2 Timothy 1 7

UnbndledACTS 1s committed to encouraging social entrepreneurship and philanthropy in conjunction with our
for-profit company, Unbridled Solutions. In 2011, a company client approached us with a desire to give back to
their community and a request for help. This phitanthropy partnership led us to an underdeveloped hospital in
Jamaica where 4,000 babies are born every year. Due to the poverty of the area and their very imited resources,
the hospital only housed two incubators. With the leadership of our team, commitment of our chent and God's
provision, we purchased, shipped and installed nine incubators to the hospital, increasing their capacity by 400%

Board members, Dave & Beverly Harris, have continued direct involvement with Unbridled African Mission
(UAM), a mimistry under UnbridledACTS. In April, Beverly traveled to Uganda to work with UAM leader, Pastor
Sunday, and his team. There they shared the gospel at a prison, encouraged a group of fifty widows in learning
to provide for themselves and their children, and held a leadership conference with UAM members.

The excitement of the UnbridledACTS team continues to grow as we prepare our goals for the upcoming year

In 2012, we hope to build a greenhouse for The Elizabeth Community adjacent to The Doud House. The
greenhouse will be a source of life-giving activity where guests can participate in the burying of seeds, caring for
the seedlings and witnessing them later bear fruit or bloom. The seeds, in turn, give life back with i1ts produce
We also believe God has provided the resources to break ground on an addrtional home for troubled youth in
The Ehzabeth Community The idea of a second home in our first ministry community is exhilarating! Unbridled
African Mission (UAM) is already underway for a successful year with plans for a March trip to Uganda During
this three-week trip, the UAM team will provide business training, discipleship and a bible conference

tn closing, we continue in prayer for vision, wisdom and revelation with the knowledge that UnbridledACTS is a
gem God created to be colorful, unique, and multifaceted. May it look just the way he sees 1t!
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UNBRIDLEDACTS

January 16, 2012
Dear Friends,

Blessed New Year! Stan and | would like to give you an update of 2011 at UnbridledACTS Ministries. First, please
accept our deep gratitude for all the ways you lovingly support us and this ministry. We continue to be amazed
at God’s goodness in our lives and the lives of those we serve here at the Doud House in Elizabeth. He is truly
the Healer and Redeemer, and in His sovereignty, God chooses the way and time in which he accomplishes this.
In our four years here, we have discovered that the gift of hospitality ~ the sharing of our home, prayers and
hearts ~ is one of those powerful and mysterious ways. We are permanently changed as we witness this
transformation of broken and hurting hearts. it's such a privilege to be a part of loving God’s daughters, our
sisters, to life!

Currently there are two guests staying with us. Sandi, who joined us at the end of March, is an over comer of
unimaginable suffering which has impacted her life in many ways. Sandi has been a dear friend of ours for years
and, despite her health challenges, she remains a reflection of God’s grace. She came to the Doud House in
search of rest and recuperation in a place where His presence continues to offer healing. At the time of last
year’s letter, Lonna had been with us only a couple of months. She is a blessing and inspiration to our family as
she seeks after God for wholeness and freedom from the trauma that threatened to kill, steal and destroy her
identity and life. She is a testimony of God'’s faithfulness through seemingly insurmountable struggles. Here are
a few words that Lonna wanted to share with you:

“This past year has been very difficult for me. Though the battle to remain and face my trauma
continues, Stan and Cindy continue to show me care and support; and | am learning to receive those
gifts. Daily meals and weekly meetings with them provide the opportunities for me to learn how to voice
what is going on inside of me; as well as to receive truth and wisdom, often cushioned in humor. Music
and art times | share with the family members lift me inside to a place of hope. Living with genuine
people, who are real believers, gives me a much needed pictliie}of how challenging, fun, and full life can
and will be walking through to wholeness.”

Suzi, a former guest at the Doud House, still stays in close touch. When she heard we were writing this letter,
she decided to share the “expressions of [her] heart” from her journal about her time at the Doud House.

“I sometimes wished | could go back and live in thatﬂ/cubator of growth... love... mercy... and authentic

community living.” ~

“It was where my childhood wounds and lies were exposed into the Love Light of Christ’s grace... |
learned to expose these lies and replace them with God’s truth to abolish them of their power and
deception over my life. The cage masked bird lgg;.released to grow and fly in the freedom of God’s grace
and Truth.”

r\’\
“.. To journey now in the freedom of knowing who | am as the Beloved Child of God in whom He delights.

‘For God has not given me a spirit of fear, but of pdwer, love and a sound mind.’ 2 Timothy 1:7”

Recently, we welcomed Jesie McElroy to the Unbridle} golusions team (our for-profit company) to serve
UnbridledACTS. Jesie is a remarkable young woman with a gassion, gift and love for the advancement of God’s
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UNBRIDLEDACTS

kingdom on earth. She will be involved in spreading awareness of the ministry, establishing an effective Board
of Directors, building a new website for UnbridledACTS, fundraising, and the expansion of life-giving space and
activities for our guests. It keeps coming back to us that now is the time to pursue building onto the lot next
door. God has provided a vision of a greenhouse, barn for horses and second ministry home for youth. We
believe His intention for this property is not four separate structures on one piece of land, but more of a
community for the broken hearted.

We’re thankful for God’s favor upon Unbridled Solutions in 2011. Since we purchased Unbridled Solutions from
our partners in 2010, the company has experienced a 40% growth in 2010 and 2011 sequentially. The company
has broadened its clientele and nearly tripled its team of employees. Needless to say, in this market and under
these economic conditions, this is nothing short of a miracle. In fact, the 20% year-end profit distribution to
UnbridledACTS was enough to pay off the outstanding debts on the current home and left a surplus of seed
money to begin the expansion on the lot next door. In total, the for-profit company contributed over $100,000
to charitable endeavors in 2011.

The wider we open our hearts and minds to God’s plan, the farther he takes us in directions we never imagined.
Last year, a company client approached us with a desire to do more... and more we did! God guided us to an
underdeveloped (to American standards) hospital in Jamaica, housing only two infant incubators, where 4,000
babies are born every year. With His provision, we purchased, shipped and installed nine incubators to the
hospital, increasing their capacity by 400%. To Him be the glory!

Board members, Dave & Beverly Harris, have continued direct involvement with Unbridled African Mission
(UAM), a ministry under UnbridledACTS. UAM is led by Pastor Sunday, a Ugandan native focused on training
and equipping pastors in his homeland, as well as ministering to orphans and widows. In April, Beverly traveled
to Uganda to work with Pastor Sunday and his team. There they shared the gospel at a prison, encouraged a
group of fifty widows who are learning ways of providing for themselves and their children, and held a
leadership conference with UAM members. The Word was shared at several churches along with powerful
prayer intercession. God's healing power was at work as they witnessed a young girl delivered from the grips of
witchcraft and the demonic realni. Several others testified to God's healing in their lives, as well. Beverly and
daughter, Mikayla, will embark on a three-week trip to Uganda in March to provide business training,
discipleship, and a bible conference. Please keep the Ugandan people, UAM and the ministry team in your
prayers.

In closing, we ask that you join us in prayer for vision, wisdom/and revelation with the knowledge that
UnbridledACTS is a gem God created to bewselorful, unique, and multifaceted! May it look just the way He sees
it! We treasure your friendship and appreciate your monetary offerings. As always, we would love for you to
join us in prayer and worship twice a month on Friday evenings at the Doud House.

All for His glory ~ —~
Love, ™~
. . ~
Stan & Cindy Bullis
YA
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Fom 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Atftachment

Internal Revenue Service  (39) » See separate instructions. P Attach to your tax return. Sequence No 179
Name{s) shown on retum Business or activity to which this form relates Identifying number
UNBRIDLED ACTS FFORM 990 PAGE 10 84-1605731

ﬁ?art [] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 000 7 000.
4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract hine 4 from line 1 _If zero or less, enter -0-_|f mamed filing separately, see instructions 5
6 (a) Descnption of property (o) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Acd lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part l[] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14 3,593.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 10,696.
[ Part HI i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 720.
18 i you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > [:I

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | ( Method (g) Depreciation deduction
In service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs. MM S/L

/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22 15 ’ 009.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

1}5522?-111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Form 4562 (2011)

UNBRIDLED ACTS

84-1605731 page 2

iPartVi

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes l:] No

24b If "Yes," Is the evidence written? I:] Yes !:l No

Type oﬁ))roperty é‘;{e Bugl:rzess/ Co(.::)or Basis for ‘(’2"“‘3‘“" Rec(g/ery Me(tﬁ)od/ Deprg;l)atlon Elegt)ed
(st vehicles first ) p.l,aecrs:jcén uslg;%itcrg:gge other basis (b“s'"f;":r‘:l‘;'j‘me"‘ period Convention deduction Sec‘ég';t”g
25 Speclal depreciation allowance for qualified histed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts In column {l), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for

those vehicles

30 Total business/investment miles driven dunng the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

(a) (b} (c)
Vehicle Vehicle Vehicle

(d) (e}
Vehicle

Vehicle

U]
Vehicle

Yes No Yes No Yes No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
l Part Vi i Amortization
{a) (b) (c) {d) (e n
Descnption of costs Date amortization Amortizable Code Amortizaion Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-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 time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl |  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 » [ ]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
UNBRIDLED ACTS 84-1605731
ZIJ,Z Z);tt: ?0, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
fingyour | 1331 17TH STREET, NO. 808 ]
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DENVER, CO 80202

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STAN BULLIS
® The books are In the care of P> 1331 17TH STREET SUITE 808 - DENVER, CO 80202

Telephone No.» 303-996-6177 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box » [:,
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> E] . If it 1s for part of the group, check this box ¥ D and attach a Iist with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
| 4 calendaryear 2011 or

» \:] tax year beginning , and ending

2  If the tax year entered In line 1 Is for less than 12 months, check reason: E] Initial return D Final return
[: Change In accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
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-EQ and Form 8879-EQ for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




L)

Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.
LY
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-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 extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions) For more detalls on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

{Part1 | 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 » [ ]

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

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print

UNBRIDLED ACTS 84-1605731
z&z’;::z,, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 1331 17TH STREET, NO. 808
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

DENVER, CO 80202

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STAN BULLIS
® The books are nthecareof » 1331 17TH STREET SUITE 808 - DENVER, CO 80202

Telephone No » 303-996-6177 FAX No. >
o |f the organization does not have an office or place of business In the United States, check this box | 4 |:|
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box B> El and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 7 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
| calendaryear 2011 or

| [:] tax year beginning , and ending

2  If the tax year entered In line 1 Is for less than 12 months, check reason: D Inttial return D Final return
E:] Change In accounting pertod

3a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
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-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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