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SCANNED MAY 0 1 2013

Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black (ung benefit trust or private foundation)

IOMB No. 1545-1150

v P Sponsoring omganizations of donar advised funds, arganizations that operate one or more hospllal faciitles,
and certain controling crgamizations gs defined In sechon 512(b}{(13) nwst &ls Form 99D (sas insbuctions).
All ather organzafions with grosa receipts less than S200,000 and tota! assats kess than S500,000 Open to Public

Department of the Traasury at the end of e year may usa this fom. Inspection
Internal Ravenua Service P> The organkzation may have to use a copy of this retum to satisfy statn reporting requirements.
A For the 2012 calendar year, or tax year beginning . 2012, and ending , 20
B Shoibie: C  Name of omanization D Employer identification number

Address changa CARRY THE FLAME, INC

Name change 20—0845981

Inflizl relumn Number and street (or P.O. box, f mall is not defivered to street address) Roomfsuita E Telephone number

Terminated P O BOX 1913 970-962-9306

Amened raturn Cdy or town, stale or country, and ZIF + 4 F Group Exemption

Am”j,"’“ DILLON CO 80435- Number »
G Accounting Method: E Cash U Accrual  Other {specify) » H CheckbU if the organization is not
1 Website: » WWW.CARRYTHEFLAME .ORG required to attach Schedule B
J Tax-exempt status(ereck anyone)- 4] 504(c)(3) | [501(c) ) < {insertno.) | | 4947(a)(t)or [ [527 |  (Form 990, 990-E2, or 990-PF).

KCheck » E] if the organization is not a section 509(a){3) supporting organization or a section 527 arganization and its gross receipts are normaily
not mare than §50,000. A Form 990-EZ or Form 990 return Is not required though Form S80-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retumn, be sure to file a complete relurn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If

tolal assets (Part I, line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 930-EZ......... > $ 17,678.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | ......... ..o iiiiiiiiiiiieiiiiiiianienean. m
1 Cantributions, gifts, grants, and similar aMOUNIS TECEIVEL ........ccuuvuenrnneneneaneeananenreanrnnnnss 1 17,003,
2 Program service revenue including govermment fees and contracts .. ...l 2
3 Membership dUeS and @SSESSMIENMS . .....eneiuuenneennineenenerernnsssasansennereanneaneansannenes 3 675.
4 INVeSIMENt IMCOMIE ... ittt iaer e tea it et e raa e aaaaaas 4
5 a Gross amount from sale of assels other thaninventory ................. Sa
b Less: cost or other basis and Sales expenses .............ccooovieannen 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a)................... 5c
-] . . s
2 6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) Lﬁa L
4 b Gross income from fundraising evenis (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000)................ &b
c Less: direct expenses from gaming and fundralsing evenls .............. 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subiract line 6¢c) ....] 6d
7 a Gross sales of inventory, less retumns and allowances ................... 7a
bless:costafgoodssold ..........oiiiiiiiiiiiiiiiiiii e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromilne 7a) .......c.cocvvveenvneninnaa.ld 7c
8 Otherrevenue (describe in Schedule Q) .. ....coniiiiiiie i T T T b e e e 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 ......J....... R ECE[\./ED ....... ..»l 9 17,678.
10 Grants and similar amounts paid (listin Schedule ©) .......|... ‘ ........................... 8 ..... 10 2,300.
" :; g::’;::: paldtoorformen:lbers ............................ Q|APR1‘32013 Q ..... 11
8 , other compensation, and employee benefits ....... Lo ... 12
g 13 Professional fees and other payments fo independent contraciprs L..__ B e % ..... 13
3‘ 14 Qccupancy, rent, ulllities, and maintenance .................{...... < SPEN.. UT.....L.... 14
15 Printing, publications, postage, and shipping  ....... ... o Tt T T s i e e e eeaas 15
16 Other expenses (describe IN SChedule O) ......c.oueuieiveieeereeaeeieaenateernreneeaeaamaaaeaanaes 16 12,411.
17 Total expenses, Add INes 10 troUGN 16 .....v.eennennrneene e anaaasaaenmeaessnsansasznconed » 17 14,711.
g |18 Excessor (deficit) for the year (Subtract ine 17 from N8 8) .....coniivteemi e eeneeaanss 18 2,967.
2 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< aend-of-year figure reported ON Prior YEArs MBMIM) ... ......oouveeeeueeentennaeerrtrneaeenenaenes 19 739.
g’ 20 Other changes in net assets or fund batances {explaln in Schedule Q) ..............coiiiiiiniiiiill] 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..............c.ooeoeuen... » 21 3,706.

For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 980-EZ (2012) CARRY THE FLAME, INC 20-0845981 Page 2
Balance Sheets. (see the Instructions for Part I1.)

Check if the arganization used Schedula O 1o respond 0 any QUESHON IN IS PAM I .......veeeeeeieeeieiie e iiieiieeeeeeneeens, [
(A) Beginning of year (B) End of year
22 Cash, S3vings, And INVESHTIENIS ...« eeeeeneeereeeeeeesereeeeeaeseseeneanaeeeeed 739.]22 3,706.
23 Land and bulldiNgS .....ccoiriieniiiriiie it e iaa e ireaeateeesererbsiearanannnd 23
24 Otherassets (describe in Schedule O)  ....coviiiiiiiiiii e iireeeereneenad 24
25 OBl BEGRIS ..ovunern e e eeeeeee e ee e e s ta s eeae e e e e easraassessonnneanenaaned 739.|25 3,706.
26 Tota! liabillties (describe In Schedule D) .......ovverreiieiiercrienvainnanse 26
27 Net assets or fund balances (line 27 of column (B) must agrea with fine 21)............. 739.|27 3,706.
Statement of Program Service Accomplishments (see the instructions far Part lif.)
Check if the organization used Schedule O {o respond to any question in this Part ll................. r] Expenses

What is the organization's primary exempt purpose? MILITARY FAMILIES {Required for section 501(c)f3)
Describe the organization's program service accomplishments for each of fis thres [arges! program Services, as and 501(cH4) organizations and
measured by expenses. in a clear and concise manner, describe the services provided, the number of persons saction 4547(a}1) rsts;
benefited, and other relevant information for sach program title. optional for others )
28 NAVIGATING CHILDRENS GRIEF SCHOLARSHIPS

AMRICAN GOLD STAR MOTHERS MEMORIAL

{Grants § ) If this amount includes fareign grants, check here .................. > | I 2Ba
29

(Grants § ) If this amount indudes foreign grants, check here .................. » ||| 292
30

(Grants $ ) If this amount indudes foreign grants, checkhere .................. > | I 30a
31 Other pragram services (describe in Schedule Q) .. ..o i i ieeeaaa

(Granis ) ¥ this amount includes forelgn grants, check here .................. » [1]31a
32 Total program service expenses (add lines 2Ba through 318) __..............coooeivinmmnaaaanninnnnn. > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthis Part IV. ... .. .. ..civieiiiiiiinniiiereiiiiinnnn.

] b) Average {c) Repotalble (d)*eallh banefts, {e) Estmated
(2) Name and ille deﬁ;ﬁ:%':s’p‘;:ﬁ’én (ror WIRBG o) |empioyes tonal pars |, amoint o
STEPHEN A BRITTON PRESIDENT
0
JUDY L MEYER TREASURER
P O BOX 52 TULSA OK 74152 0
HCA Form 990-EZ (2012)
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* Form 990-EZ (2042) CARRY THE FLAME, INC 20-0845981 Page 3
A Other Information (Note the Schedule A and personal benefit contract statement requirements in the Instructians for
* Part V.) Check if the organizatlon used Schedute O to respond to any questioninthis Pal V.. ..........ocooiioiiiiiiivniana.. H
Yes | No
33 Did the organization engage in any aclivity not previously reported to the IRS? If “Yes," altach a detalled description of each
F T A T 1T T =X o L R a3 X
34 Wera any significant changes made {o the arganizing or governing documents? If *Yes," attach a conformed copy of the
amended documants If they reflect a change to the organization’s name. Otherwise, explain the change an Schedule O
(€121 E T T M R M
35a Did the crganization have unrelated business gross income of $1,000 or more during the year from business
activitles (such as those reported on lines 2, 6a, and 73, among OeTS) 7. . ..ottt e eeee e 35a
b If"Yes", to line 35a, has the organization filed a Form 980-T for the year? If "No”, provide an explanalion in Schedule O... .. 35b
¢ Was the orpanization a seclion 501(c){4), 501(c){5), or 501(cK6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Part Il ....................... ..., 35c X
36 Did the arganization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the year?
)f"Yes,” complete applicable parts of Schedtle N ... ... ..t oot ettt e 36 X
37a Enter amount of political expenditures, direct or indiredt, as described In the instructions .. » | 37a I 0
b Did the organization file FOrM 1120-POL far thiS YBaIr? . ......evintnieeneeeaac e e taieeen e e aaneaaenranaaeaaeeerneannd 37b X
38a Did the arganization borrow from, or make any tnans lo, any officer, director, trustee, or key employee or were
any such loans made in a priar year and still cutstanding at the end of the lax year cavered by this retumn?.................. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the tolal amountinvolved...................... 38b
39  Section 501(c)(7) organizations. Enter:
a Iniliation fees and capilal contributions includedonlined ... ... ...l 3%a
b Gross receipts, included on fine 9, for pubfic use of club fadlities ........................ . ] 3%b
40a Section 501(c){3) organizations. Enter amount of tax Imposed on the organization during the year under:
seclian 45110 ; section 4912 ; section 4955 »
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 880-EZ7 If "Yes,” complete Schedule L, Part b ... .o il 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... »
d Sectlon 501{c){3) and 501{c}{4) organizations. Enter amount of tax on line 40c relmbursed by
the OmJaNZalion .. ... it ittt itat it et et bire i r sttt saiaanaans [ 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If *Yes,” GOMPIELE FOM BBBE-T ......coiuieinienreeneeeneneaseenereeennenaneneeaaesaenaastaasaeaascaaaanernennansd 40e X
41  List the states with which a copy of this retum is filed. P
42a The organizations books are in care o JUDY L MEYER Telephone no. » 918-596-1273
Locatedat » P O BOX 52335 OK TULSA Z2P+4 » 74152~
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BEOOUNEY?  ottteteeneteneetenetanteeneeanneannteassaeeeaseaantaneeeanreanarersansanaeseaane annrrannrraanraaaeereaaans 42b X
If "Yes," enter the name of the foreign country:»
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office autside of the U.S8.7 .........ccciiiiniiiii.l 42c X
If "Yes,” enfer the name of the foreign cauntry:»
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ...............ccccooo...... U I:I
and enter the amount of tax-exempt interest recelved ar accrued during thetax year .._.............. > L43 I
Yes | No
44a Did the organization mainlain any donor advised funds during the year? If “Yes,” Form 990 musi be completed instead of
FOMI 00 EZ .ot iiiiinniiitiiieaeatreneunraneeeassassnnanssosennnoreosassssnsnsotssssnnnsnsiossssonnssssnssannssannns 44a X
b Did the oranization operate one or mare hospital facllities during the year? If "Yes,” Form 990 must be completed instead
OF FOMM B80-EZ ..ottt iiii ettt ittt e et et vaneansaaa st e eaneanarasanannressantant e netaaranaannraanens 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ............ooveiiaieiniaeavaeana.y 44c X
d If "Yes" ta line 44c, has the organization filed a Form 720 to report these payments? If °No,” provide an
exXPlanation i SChBAUIE O  ...vvtiireiiiiiiieai i et reeeenettaseaeasaaaaacasetisesesseasesannstsnnrosossnasnersnnand 44d
45a Did the organization have a conirolled entity within the meaning of section §42(b){(13)2.............. ... 45a X
45b Did the organization receive any payment from or engage in any transaclion with a controlled entity within the
meaning of section 512(b}{13)? If °Yes,” Farm 990 and Schedule R may need to be compleled instead of
FOorm 990-EZ (SB INSIUCHONS) ... ..uuuennee ettt it et et v e e e e et e e e an e e e e eeeeanaeasasanasannennsed 45b X
BCA US990EZ3 Form 990-EZ (2012)




* Form 980-£Z (2012) CARRY THE FLAME, INC 20-0845981 Page 4
Yes | No

46 Did the omganizalion engage, directly or indirectly, in political campaign activitles on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ............cociiiiiiiiniienoninaemiaeeareiraseneacanns 46 X

Section 501(c)(3) organizations only

All section 501(¢c){3) organizalions must answer questions 47—49b and 52, and completa the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Wl ...........coveococnconeneenereerreeeennss D
Yes | No

47  Did ihe organization angage In lobbying activilies or have a section 501(h} election in effect during the 1ax
year? If "Yes,” complete Schedle C, Part Il ........oyoueeiieieiit ettt e e eeteneren e eranaanas 47 X
48 Is the organization a schoo! as described in section 170(b){1}{A)({)? If "Yes," complete Schedule E........................] 48 X
49a Did the organization make any transfers to an exempt non-charitable related organfzation? ...............cccooveiiill 49a X

b If"Yes,” was the related organization a section 527 organization?..........c..ovveriiiiiiiiiii i e 4%b

50 Complete this table for the organization’s five highest compensated employees (ather than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Heallh benafils,
{b) Average {c) Reportabls { empioyea @) Esttmated
{a) Name and title of each employee hours per wask campansation benalt pu:; :ni deferred (ar)omer m’i..';,‘:.'l?
pald more than $100,000 davated to posifion (Forms W-211038-MISC) compensaiion
NONE
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 paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000.............. »
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947{(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ...... oo iiiiiiiiii ittt > m Yes [1 No
Under penalties of perjury, § deciare that | have d this retum, ng accompanying schedules and staterments, and (o the best of my knawledge and befief, & i tue,
carrect, and complata. Dedaration of preparsr (other than officer) s based on afl tnformation of which preparer has any knowledge.
s | ) m_— /},-@ = | 04/09/2013
Here Signature of officer Date
STEPHEN A BRITTON PRESIDENT
Type or print name and title ) P
Print/Type preparer's name S signajdie | ) Date Check Pg if |} PTIN
Paid BARRY L ZAIGER CPA 04/09/201 3 setemptoyen P00407462
Preparer [oamame PBARRY L ZAIGER GPA ([ / Fim's EIN »84—-0739732
UseOnly o™ »1530 N BOLSE AVE SUITE 1Q4 / Phoneno, 970-635-3000
address LOVELAND CO 80538-
May the IRS discuss this retum wilh the preparer shown above? 528 INSIUCHONS .. ... veevn e ereieeeezeraeaiaranaeanzes » Xl ves || No

BCA USO80EZ4 Form 990-EZ (2012)




SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
. Complete if the organization is a section 504(c){3) organization or a section
Departrent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Sesvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of tha organization Employer identification number
CARRY THE FLAME, INC 20-0845981
Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, chack only one bax.)
A church, convention of churches, or association of churches described in sectlon 170(b){1){AXi).
A schoa! described in section 170(b)(1)(A)i}i). (Attach Schadule E.)
A hosgpital or a cooperalive hospital service arganization describad in section 170{b){1}{AXil}.
A medical research organization aperated in conjunction wilh a hospital described in section 170(b){1{A}Iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in section
170{b)(1)}{AXiv). (Complete Part I1.)
A federa), state, or local govemment or governmental unit deseribed In section 170{b)(1)(A){v).
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 11.}
A community trust described in section 170(b){1){A){vi). (Complele Part Il.)
An arganization that normally receives: (1) more than 33 1/3 % af its support from contributions, membership fees, and gross
recelpts fram activitles relaled to ils exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of ils
support from gross investment income and unrelated business laxable Income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Pari 111.)
An arganization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An arganization organized and oparated exdusively for tha benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a){1) or section 50%(a}(2). See section
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.
a Type ! b I:l Typell c ﬁ Type i - Functionally integrated d [] Type Il - Non-functionally integrated
e D By chacking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 509(a)(2).
f If the arganization received a wntten determination from the IRS that it is a Type |, Type I} or Type Iil supporting

HWN -

-] ~ o
X 0 O

- e
- o
-

organization, CHECK TS DOX .......coiietiimiot ittt et te e s teeam s iaseieesastnannnnaaraatsaanacaennenssn D
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
() A person who directly or indirecily controls, either alone or together with persons described in (if) Yes|{ No
and (iil) below, the goveming body of the supported organization? ... il 11g(f)
(i} A family member of a person described in () @above? .......cooi i e e 11g(il)
{1ii) A 35% controfied entity of a person described in (i) or () @above? . ... ... ..ot 14g(iit)
h Provide the following informalion about the supporied organization(s).
(1) Name of supported (1) EIN (1if} Type of organization | {iv}is the organ- (v) o1 you (v} Is the {vit) Amount of
organization (described on lines 1-9 tzation tn cal. notlly the organization in support
above ar IRC section (sstedinyour | omgantration in col. ()
(see Instructions)) govaming col (f) of your organized
d nf? ppost? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 990 or 990-EZ) 2012
g& Form 990-EZ.
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CARRY THE FLAME, INC 20-0845981

» Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
: If the organization fails to qualify under the tesls listed below. please complete Part 11.)

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.”) ............. 10709. 1150. 14264. 8205. 17678.

52006.

2  Gross receipts from admissions, merchan-
dise sold or services performed, or facifities
fumished in any activity that is related to
the organization's tax-exempt purpose ..... | 5703. 18838.

24541.

3 Gross receipts from activities that
are not an unrelated trade or business
undersection513 ...,

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

5 The value of services or facilitles
fumished by a govermmental unit to the
organization without charge ................

6 Total. Add fines 1 through5................ 16412. 19988. 14264. 8205. 17678.

76547.

7a Amounts included on lines 1, 2, and 3
recelved fram disqualified persons .........

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

c Addlines7aand7b .........ccoveeivnennand

8 Public support (Subtract fine 7c from lins 6.}

76547.

Section B. Total Support

Calendar year (or fiscal year beginningin) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012

{f) Total

8 Amountsfromline6........................ 16412. 19988. 14264. 8205. 17678.

76547,

10a Gross incoma from interest, dividends,
payments received on securilies loans,
rents, royaltles and income from similar
SOUMCES «..evrrennnnececensecnnsnsnencenns

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

¢ Addlines10aand10b......................

11 Net income from unrelated business
activities not included in line 10b, whether
or not lhe business is regularly carriedon ...

12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPart IV.) .............. ..l

13 Total support. (Add lines 9, 10c, 11,and 12.} 16412, 19988. 14264. 8205. 17678.

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)

omganization, check this BoX and SEOP RBIB . .........cc.oiiieiiiiieiitiiieniaieiieionearaseersanuennorovessnasenaanassonsoassassosnnss
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column (f) dividad by fine 13, cofumn () ........ocoeveianinen.. 15 100.00 «
16 Public support percentage from 2011 Schedule A, Part HI, N 15 .......cooiieiiiirieianiieaeiieuinnens, 16 100.00 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () ........c.ooeeeen.. 17 0.00 %
18 Invesiment income percentage from 2011 Schedule A, Part I, Ine 17.......oociiiiiiiiiiaii i, 18 0.00 %
19a 33 1/3 % support tests - 2012. If the organization did nat check the box on fine 14, and line 15 is more than 33 1/3 %, and tna 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifles as a publicly supported organization ................. »
b 33 143 % support tests - 2011, If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3 %, and line 18
Is not more than 33 1/3 %, check this box and stop here. The organtzation qualifies as a publicly supported organization .............. »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions ................ »

BCA USS30AS3 Schedule A {(Fornm 990 or 990-EZ) 2012




*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-E2)

Complete to provide Information for responses to speclfic questions on

ntaf M‘Tmry Form 990 or 330-EZ or to provide any additional information. Open to Public

Intemal Revenua Service » Attach to Form 890 or 990-EZ. Inspection

Name of the argantzation Employer identification numbear
CARRY THE FLAME, INC 20~0845981

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

BCA

Use20081




- Detail Sheet 2012
Name:' CARRY THE FLAME, INC i0: 20-0845981
Description: CONTRIBUTIONS
Type Amoun!
MILITARY FAMILIES 2,000.
VFW 300.
B T PP 2,300.
© 2012 CCH Small Firm Sesvices. All righta d USWDETS1




Detail Sheet 2012
Name: CARRY THE FLAME, INC D: 20-0845981
Description: OTHER EXPENSES
Type Amount
OTHER EXPENSES 12,411.
L L) ST O PP PP PP PPN 12,411,
© 2012 CCH Smafl Firm Sarvices. All rights reserved. USWDETS1




- Detail Sheet 2011
Name: CARRY THE FLAME, INC ip: 20-0845981
Description: OTHER EXPENSES
Type Amount
5,935.
L T 5,935.

©2011 CCH Small Firm Services Al rights reserved. USWDETS1




UsS 990 . Main Information Sheet 2012

For calendar year 2012 or tax year beginning and ending
Name: CARRY THE FLAME, INC eN;: 20-0845981
Name line 2:
Address: P O BOX 1913 Telephone No: 970-962-9306

City, Stale, and Zip Code: DILLON CO 80435-

EMall BOABSS. .o . e eeneeeeneeenenanenanaeeneaarinens caeenens CHAIRMAN@CARRYTHEFLAME . ORG
Web Site a0dress .......ccviiveinriiieeieeienieieeennanaenn WWW.CARRYTHEFLAME . ORG

Fiductary name, if applicable.............ccvieiiiiiiiiiniinennn. STEPHEN A BRITTON

Name of officer signing relum. ............cooveiiiinininneans o STEPHEN A BRITTON

Tille of officerftrusiee/Aduclary signing retum. ................... PRESIDENT

Group exemption number ... ... ... i

Check If exemption applicationis pending ...................... I l

ACCOUNING MEINOG v eeeeeeee s eesee e e eeeeeeeeeeens Cash: [X] Accuat [] other []  Speciy:
Liststatesdesired............covviviiiiiiiiiiies crieiieaneens

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Inlemal Revenue Code (except black lung benefit trust or private foundation)
{Form 990)

Organization exempt under section 501(c), 527 or 4947(a)}{1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and tolal assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundatiaon or section 4947(a){1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 980-T)

Preparer ID: P00407462 Time in this retum: 44 minutes
Preparer name:BARRY L ZAIGER CPA pate: 04/09/2013
PTIN: P00407462
Firm's name:BARRY L, ZAIGER CPA Self-employed:
Address: 1530 N BOISE AVE SUITE 104 FmmsEn: 84—-0739732
City, State, ZIP Code; LOVELAND CO 80538- Phone: 2 /0-635-3000

Preparer notes These noles will print and proforma.

© 2012 CCH Small Firm Services. All nghts raserved. usesoMi




