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Form @@@DEZ

Short Form

Retum of Organization Exempt From Income Tax

Under secilon 501(c), 527, or 4847(a)}{1} of the Intemal Revenue Code
{except black lung berziit trust or private foundation)

OMB No. 1546-1150

2072

B Sponsoring organizations of donor zdvised funds, organizetions that operata one or more hosphal fecibties, o
and certaln controlling orgenizeations es dafined in caction 512{)(13) must fil2 Form 820 (see Instructions). [ﬁ] to RPulic
All other crganizations with gross receipts less than $200,000 and total asseto lzss than $500,0600 [] o
Department of the Treasury &t the end of the year may use this form. WS PECHON
Intenal Revenue Service > The erganization may have to use a capy of thils rotum to satisfy steta regerting regulremanis.
A For the 2012 calendar year, or tax year keginning Tona ) , 2012, and ending Dee 31 ,20)2
B Check if applicable’ C Name of organizaticn || D Employer tdertifcation numbar
DAddraschangs Oumn Mo‘c('lss Tr‘aﬂsl-’- Inc \“3:} O“S\“i
] name change Number and street%r P O. box, if mail 18 not delivered to street address) Roonvsuite || E Telephone number
] s 1051 __County Road 250 30 - F6A-163 F+
City or town, state or country, and ZIP + 4 F Group Exemp'non
Amended retum

{1 Appticaton pending Durase,o €CO X )30) Number > A FO A
G Accounting Method: Cash [_JAfcrual  Other (specify) > N Check > [Mf the organization is not
i Website: > - dmT,0re—~ required to attach Schedule B
J Tar-gxempt status (check only one) — [A569(c)3) []501(c)( ) < (nsertno)[]4947@{1or [ ]527] (Form 990, 990-EZ, or 990-PF).

K Check >

O ithe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form $380-EZ or Form 890 retum is not required though Form 830-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete returmn.

L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts If gross raceipts are $200,000 or more, or if tota! assets (Part ll,
line 25 column (B) below) are $500,000 or morse, file Form 990 instead of Form 990-EZ

> g H326A4%06

Revenue, Expenses, and Changes in Net Assets or Fund Baﬂances (see the instructions for Part {)

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1  Contributions, gifts, grants, and similar amounts received . . 1 L, B‘\'T )
2 Program service revenue intluding govemment fees and contracts 2
3 Membership dues and assessments . 3 43i0.°°
4 Investment income . . . 4 LH =3
Sa Gross amount from sale of assets other than |nventory 8a
b Less: cost or other basis and sales expenses . Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from fine 5a) . 5S¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. . ) | 8a |
] b Gross income from fundralsung events (not mc|udmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . @b ! 31,324,069
¢ Less: direct expenses from g'é'm’lﬁgand mndrals;ng ents éa 8c | 22 56S. €b
d Net income or (Ioss) from gamlng” undraiémg ents (add Imes 6a and 6b and subtract
line6c) . . £ :gu R ¥22S, 4
7a Gross sales of inventory, Iess u [ 1o 7a
b Less: cost of goods sold 17:5# "}a ﬂ'?d %’, Og’apm% ig} : 7b
¢ Gross profit or (loss) from sa)es ofmvenmry(Subtract‘ImJe’lﬁ from hne 7a) 7c
/: 8  Other revenue (describa in Schedule Oj; Voo ke N gy b . { e e e e e e 8
"__| ® Totalrevenue.Addlines 1,2, 3, 45¢, 64, 76,68 . . . . . . . . . . . .D> ]9 19,6641t110
é;’ 10  Grants and similar amounts paid (Iist in Schedule O) 10 aysg.27
* {11  Benefits paid to or for members . 11
#1112 Salaries, other compensation, and employee benefns . . 12
2 [13  Professional fees and other payments to independent contractors . 13
é. 14  Occupancy, rent, utilities, and maintenance 14 VAL, CO
W 1495 Printing, publications, postage, and shipping . 18 29% .53
16  Other expenses (describe in Schedute O) O L FI-2IAaN
17 Total expenses. Add lines 10 through16 . . . . T~ I 1 4 1A 41620
18  Excess or (dsficit) for the year (Subtract line 17 from I|ne 9) 18 220.>%
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
g end-of-year figure reported on prior year's retumn) 19 |Q 018 .S (b
g 20  Other changes in net assets or fund balances (explain in Schedule O) O I 0,00
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . D | 21 12,238,494
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Fomn 83062 (2012)




Form 890-EZ (2012)

Page 2

IEEI Baiance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Ii . .. . .. 0O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 12,0V . §6 [22] 12 23%, 44
23  land and buildings . 23 )
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . [ 12 01 S [25] \4,2%¥.9Y
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 1A018.56  [27] 12,23%.194
Statement of Program Service Accomplishments (see the instructions for Part lll) | E
Check if the organization used Schedule O to respond to any question in this Part lll . M {Required for section
What s the organization’s pnmary exempt purpose? Sec Sched wle O 501(c)3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,

4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)
persons benefited, and other relevant information for each program title.
28 Oialidh. compeliTive running. even)s _with  the majoonly of
. T2 X S| rc.Y.«A.----.Sem j--J.Q ...... chacitehls . Causes
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a] \@436.20
29 DomTca‘ over ¥BiIS vo o chary Té‘b\ causss Wi Th
over -#4 00O C:DI;L Yo The Mare MIPees  Memorial
________ ha\ﬁ_c:hue_-_-__f_\_«oﬂ A Foex  V‘ewls. Colleac
(Grants $ ) If this amount includes forengran‘E. check here » [] |29a
30 See Sehedule (@)
{Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule Q) . .
(Grants $ ) If this amount includes foretg__grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 19.436,2°

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV .. O
(b) Average ) remeston rereutione s rmplo l( ) Estimated amourt of
{a) Name and tile hours per woek com?ensa on col ons to employee] (e] amount o
o [ S s £, | oo oo
- .\3 Lﬁapl-.a lal, prl siden 1T
bl Brar ScaX Tea\ Du\rm# © I\ Y o o o
T Michols Mq-q‘s'\m_l_c__-_(m.‘:d.\nal -l
* \) Ope 43 O DO\ Z o O (&)
_-l:ruA--Mng\o.auA-_ -.M.Lq\be-:sb.' y__Coordhna o 2
12 (O VDO o (6] =)
_-_QM\_-McJ.m-__gac -_.ﬁy.mb Web Loerdnale—
405 3. HiM Valley Carele {)M«DCDKlBO\ o) &) () o
\hz Rudoloh Yrrasumee ~
105) (estanhy "Road 42SD Nur o 20\ 2 &) o o
E oot Gare M,--.ﬂmrpi--(‘ﬂlnil.m .....
250 < < 1133 =Y o < o

Form 990-EZ (2012)




Form 990-EZ (2012)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page3

u

Yes | No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes," prowde a
detailed description of each activity in Schedule O . . . .. 33 v’
34 Were any significant changes made to the organizing or goveming documents? lf “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v’
b [If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ \"d
l 36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a l (&) ) i
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were ) i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? a8a v~
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3a8b| A f
39 Section 501(c)(7) organizations. Enter: ;
l a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a| AN
b Gross receipts, included on line 9, for public use of club facilites . . . 3| yA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 o ; section 4312 o ; section 4855 b ()
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v’
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912, ‘
4955,and 4958 . . . . .o . > o
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . . N & o
‘ @ All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . e 40e v’
41  Lst the states with which a copy of this return is fi led b Co\oradl o
42a The organization's books are in care of » Vi Jo~  RudeleW Telephoneno. » 440 3bA- L+ +
Located at P 105)__(ousd 5 Reed 2502 Dumn o CO ZP+4 >  F\30)
b At any time during the calendar year, did the organization have’an interest i or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v
| If “Yes,” enter the name of the foreign country: » '
! See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c -~
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 I N /A—
| Yes | No
‘ 44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ‘
completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hospltal fac:lmes dunng the year? If “Yes Form 990 must be
completed instead of Form 990-E2 e e e e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year” .o 44c v
d [f "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments" i "No " prowde an
explanation in Schedule O . e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 45a Vv
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . e e e e . 45b v’

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . . c e 48 v

EEMYI]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPattVi . . . . . . . . . IZ/
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun‘ng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e 47 V'
48 Is the organization a school as described in section 170(b)(1)(A)( i)? lf "Yes " complete Schedule E .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off' cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(a) Name and title of gach employee ho(ubr)sA;ee:av?:ek g‘:)):eportit;lz contributions to employee | {e) Estrmated amount of
paid more than $100,000 p_ onsa - benefit plans, and deferred|  other compensation
devoted to posthon (Forms W-2/1099-MISC) co ton
Non ¢,
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .b»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [AYes [INo

Under penatties of perjury, | declare that | have examined this retumn, including accomparying schedules and statements, and to the best of my knowledge and belief, It 18
true, correct, and complete. aran% preparer (other than officer) 1s based on all information of which preparer has any knowledge.

' VA 170 2— SIS
Sign Signature of officer Date
Here ' Vicloe Y ?udp_p‘! | Crasate
Type or print name and titie
Paid Print/Type preparar’s name Preparer's signature Date Check [ # PTIN
Preparer sett-employed
Use or“y Firm's name  » Firm's EIN »
Firm's addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []JYes [JNo

rorm 990-EZ (2012




SCHEDULE A | oms No. 15450047

{Form 890 or 990-E2) Public Charity Status and Public Support

2012

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

artment of the Treas . :
Pnggnm Revenue ssmceury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organlza‘uon Employer identification number

o Moloeclise VraneiT Thne 11-330 851y

[ Part | | Reason for Pebiic Charity Status (All organizatior’s 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

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

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{(1)(A)(vi). (Complete Part Il.)

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

9 [Fan organization that normally receives: (1) more than 33'/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'/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 508{a)(2). (Complete Part iil.)

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

11 [JAn 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JTypel b [J Typell ¢ [J Type lii-Functionally integrated ~ d [] Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i supportlng
organization, check thisbox . . . . - - 0O
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(ii) A family member of a person described in () above? . . . e e e e e e e e e 11g9(11)
(i) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e 110
h  Provide the following information about the supported organization(s).
(i) Name of supported QN EIN (i) Type of orgarization | (iv} Is the organzation | (v} Did you notfy vl) is the I(vll) Amount of monetary
organization (descnbed on lines 1-9 | tncol (i) istedinyour | the organizattonin | organzation in col. support
above or IRC section | governing document? col. i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 880-EZ) 2012

Form 990 or 990-EZ.




Schadulg A (Form 980 or 980-E2) 2012 Page 2

mmn 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {(or fiscal year beginning in} » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilities
fumished 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
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

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 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . . . ... R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part li, line 14 . . . 15 %
16a 33's% support test—2012. if the organization did not check the box on hne 13 and lme 1 4 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N G
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁ& asa publicly supported
organization . . . . . . . . . N e

b 10%-facts-and-circumstances test—-2011. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. > O
18 Private foundation. if the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . S S T S O N B

Schedufe A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 980-E2) 2012

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

Page 3

{Compilete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

c

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b

Public support (Subtract line 7c from
lineB.) . . .o

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

EAU>E

A0

4930

\\ HOZ

H4,63%

24153

24 486

24a4%

Skl

l’b?'; 155D

H3\®

3! AL

34¢313

S sol

43144

\B6, #)
o

@)

o

i€6,34 |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . .

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

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

() Total

i LIRS

a 216

833

3IsSol

43199

126,34 |

HoS

3¢

3264

6

H

NSX

Hos

25¢

364

LY

32

41323

32 134

35240

5,511

43263

133 443

orgamzatlon check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part Ill, line 15

15| 49.%% %

18| 94,2 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 O.bA %
18 Investment income percentage from 2011 Schedule A, Part lil, line17 . . . . 18 (0, RO %
19a 33':s% support tests—2012. if the organization did not check the box on line 14, and llne 15 1s more than 33's%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P B"

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 890-E2) 2012




SCHEDULE G Supplemental Information Regarding | _oMm8 No. 1545-0047

(Form 890 or 990-E2) undralsing or Gaming Activities 2012
. Complete It the organization answered "Yes® to Form 890, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 890 or Form 890-EZ. > See separate Instructions. Inspection

Name of the organization Employer Identification number

Durans o Mo torlrs Trans T , Tnc. 2 \\- 330485714
Fundraising ActiVities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [J intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [] No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
{0 Name and addrass of individual () Ond fundrasser have G i tained b Amount paid to
or enfrty (fundraiser) () Activity custody or control of O o acoty m%rr:lsalr H’mg’ in e o)
col.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . .. . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 890 or 990-EZ) 2012




Schedute G (Form 990 or 990-EZ) 2012 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other avents (d) Total events
g : !B 73 (addcol.(la) through
(event type) (avent type) (total nmben col. (c})
[+
2
§ 1 Grossreceipts . . . . 2\ FA\ 2y,3A4\
2 J
o«
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 3! 341 3), 34l
4 Cash prizes .
5 Noncash prizes
%]
§ 8 Rent/Afacility costs .
5]
o
351 7 Food and beverages .
I}
;%) 8 Entertainment
8  Other direct expenses . 23,505.86 23,5L5.€ 6
10  Direct expense summary. Add lines 4through9incolumn(d) . . . . . . . . . . » |( 2> Seb )
11 Netincome summary. Combine line 3, column (d), and line10 . . . » Z2ALS”

E

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instart (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
&
1 Gross revenue .
§ 2 Cashprizes .
&
l%- 3 Noncash prizes
8| 4 Rentfacility costs .
=
5  Other direct expenses
0O Yes %] Yes %i[] Yes %
6 Volunteertabor. . . . |[J No ] No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

Schedute G (Form 890 or 990-EZ) 2012




Schedula,G (Form 996 or 980-£2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. . . . [0OYes[]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . Lo L [ Yes ] No

13 Indicate the percentage of gaming activity operated in:

a Theorganization’sfacility . . . . . . . . . . . . . . « « .+ « « .« .+ .. . |13 %

b Anoutside facilty . . . 13b %

14  Enter the name and address of the person who prepars the orgamzatlon S gammg/specual events books and
‘ records:

Name

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . e e e e e v e e v e o o o« « v OYes[No
b If “Yes,” enter the amount of gaming revenue recewed by the organizaton®» & and the
amount of gaming revenue retained by the third party» $
¢ [f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[Director/officer CJEmployee {OJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
! retain the state gaming license? . . . . -« « - [ Yes [ No
b Enter the amount of distributions required under state |aw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

WSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




?F?,',,E,%i,o 990-E2) Supplemental Information to Form 990 or 990-E2Z | oe Ne. 545004

2012

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ

Inspection
Name of the organzation — ~ - Employer Identification number
Oumn%o Mo torless \roms\Tl 1nc [\-33 64951y
Form 940-£ & . Line H Other TnvdMAl  TIncome
Pesecrphion of Prapecty
Baale. . CO 36442

E;rm 990 E=Z , Part lr Lyne 1O 3 Greats enel M‘ozaleA_S
Ac:hv;T\T: C\ass»ﬁ/ahé/\ N Memoria

Scholarsh '.‘p

Granle. Name
Granlee Addexs:

AmeousT  Given

Gesh ;p

1000 Rim \DrNcJ Db\r‘ﬂmab co 2120 )
$j quSScQ‘q_

ForM 440 £ . Cant | T,L-ML 6, O Ther 2y pensss

Ofstrnghm\ of Othern t\IPf’\L’—S

Auowﬁms Fees £D
Benk. .. Chace s b 15,45
Ducs._and _ Sabscr ghions 3 1354.40
Chasi Sude. Donalioas 3 332,03
Walehs T $ Hgs.02
Qther.  Spessemship  Txpeasc § 200,00
Tovar o Forma 990 2, Lae )b Y2147, a2

E)f‘”\ qqo E,l’ Par-"‘ Hl/

Pe im ary z)(rm()T Pt.\rpgsc_ ! pron ele

the  specT of camiss and a healthsy  hfdyle Laslueling
5ponopolpla,

Uiy C4erS o f‘urv\mj ;rednﬂpam\

ach \/:T».z-s Lo 1T

and social

Mimbers  and ’n)c ﬁﬁﬂav‘ﬂ\ 1Dl.»il)llc

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)
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Name of the organization Employer [dentification number

-_D_M:Aaéo Melorliss  Teansit , Twe W~»3F 04514

Fbr»ﬁ, 990 £ % Pact 11, Einc %O] pro:}rnm Service pﬂ.conphshmm'lsz
Comhdlnaﬂrd{ wu.\d\’/ sc,\\,du\lfpl coins 'E:r‘ The [DMMM/‘(T\][,_KJhLCh

ace. foee_of ch_aréQ Beld <ocicls pmnoT)i} runo.i.g aS

a \nzal‘l'k-? aneh... soctal _achvilN..  Ponded  race suppocd

SCPVICES —ror o‘ﬂ'lc» noo‘proQT orgqn;za"(to/\.s.

Fom. 990 EZ Parr IV , Taforsmahon Qe.}af‘d;nf, Peocsonce ] Berefi 1 Gntads!

The ee 3“"“““‘°’\ did Ae.T.,.e\sa.r.'.!.‘.é,...Z*izs.-;!e.ﬁn.,.-.tc_ess.;!& ...... aa_.y__-fmds._..fdlsfslly ......

or ina\\rrd\y ) Yo P pIoiums _on 4 1pe-r.mml benefr - conleacT,

Schedute O (Form 990 or 990-EZ) (2012)




