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Short Form | OME No 1545-1150
o ng-Ez Retum of Organlzation Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code 2 @ 1 2
{except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised fuids, organizations that operate one or more hospital facilities,

. and certamn controlling organizations as defined in section 512(b}{13) must file Form 990 {see instructions) open to PUbIIC
All other organzations with gross recaipts less than $200,000 and total assets less than $500,000 I «

Depatment of the Trsasury at the end of the year may use this form. nSpeCtlon
Intemal Revenue Servce » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Gheck if apghicabie C Name of orgamzation b D Employer identification number
03 pctes s home ActsY Communihe Dutreacd Serviees, Lol | 302730354
L] tams shangs Number and street (or P O box. if imdil 1s not delivered to street addiess) Foomvsute  TE Telephone number
D Iratwal r=turn

— P.0.Box 787 (303) 77/-2377
[ nmended mtan City or town state or corntry, and ZIP + 4 =3 Group Exemption

nmended sta ’
D Applizancn p2nding L [ ﬁ-,o-,—b n CO 8 D/ 430 Number »

G Accounting Method Cash |:] Accrual Other (specify) » H Check » [if the organization I1s not

| Website: » i pve ’g‘f‘g w, oYag required to attach Scheduie B

J Tax-exempt status (check onIy onej — m501(c)(3) ] 501(c) { ) (at tnsert no )] 4947(af ) o [] 527 {Form 990, 990-EZ, or 990-PF}

K Check » [ ifthe orgarnization is not a section 509(a)(3) supporting orgaruzation or a section 527 organization and its gross receipts are normally
not more than $50,000 AForm 990-EZ or Form 990 retumn ts not required though Form 990-N {e-postcard) may ba required {ses instructions). But f

the orgamzation chooses to file a return, be sure to file a complete retum.
L Add ines 5b. 8¢, and 7b, to hne 9 to determine gross receipts If gross 1eceipts are $200 000_or more, or If total assets (Part I,

line 25, column {B) below) are $500 000 or more, file Form 990 instead of Form 990-E2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the metructions for Par D
Check If the organization used Schedue O to respond to any question in this Part | .

1 Contnbutions, gifts, grants, and similar amounts received . St Seda 0 — . Paa 2. A 1 |R7 274
2 Program service revenue Including government fees and contracts .o J R 2 ) D
3  Membership dues and assessments . 3 0
4  Investment income ) . .. 4 [0}
Sa Gross amount from sale of assets other than mventory e . Sa ol .
b Less: cost or other basis and sales expenses . . . Sb o
¢ Gamn or {loss) from sale of assats other than inventory (Subtract I|ne 5bfromlne5a) . . . . | 5 O
6 Gaming and fundraising events '
a @Gross income from ganing (attach Schedule G If greater than
g $15,000) oL S | 6a | ol ulj’-
g b Gross income from fundralsmg events (not mcluding $ of contnbutions o
& from fundraising events reported on line 1) (attach Schedule G if the L
sum of such gross Income and contributions exceeds $15.000) _ . 6b 53 031
¢ Less: direct expenses from gaming and fundraising eve .. 6¢c JH . HL3 .
d Net income or (loss) from gaming and fundrasi e ts~a s 6a and 6b and subtract s
line &c) o G " .U’ : 6d| 39,542
7a Gross sales of |nventory less returng and a?\wa ces . ,.%\'5 . % 7a / 9 / D/ c
b Less: cost of goods sold &\ 7b 1, 99\0

¢ Gross profitor (oss) from sales of |nve Sd})\t}‘”act Ilne]bﬁom ne7g . . . . . 7c / 5 . ,lg l
8  Other revenue (describe In Schedule O) 0 \ /ﬁ/("\\ . .. . . . . .18 TR Yi
9  Total revenue. Addlines 1, 2, 3, 4, 5¢, &d, 7& and 8" . . . » (s ]| /92 /30

10 Grants and similar amounts paid {ist in Sehedule O ... o] )a,q78
11 Benefitspadtoor formermbers . . . e e e e e 11
$ 112 Salanes, other compensation, and employee beneﬁts e e e e e e 12 Z?.R?D
2113 Professional fees andother payments to Independent contractors . . . . . . . . . . |13 3,50
§ 14 Occupancy, rent, utilittes, andimaintenance . . . . . . . . . . . . . . .o 14 .’L&" SEO
w15  Prnnting. publications, postage, andshipping . . . . . . . . . . . . . . . . . |1 30461
16  Other expenses (describe inSchedule ) . . . . . . . . . . . . . . . . . . |1 | SRR
17 Total expenses. Addlines 10 through 16 . . . . e e e e e .17 J6). Y37
|18 Excessor (defictt) for the year (Subtract line 17 fromllne 9) .. 18 30, (L9
% |19 Net assets or fund balances at beginning of year {from line 27. column \A)) rmst agree W|th ~
& end-of-year figure reportedon pricr year'sreturn) . . . . . . . . |19 (7. 23
g 20  Other changes in net assets or fund balances fexplanin Schedule 0. . . . . . . . . |20
21 Net assets or fund baances at end of year. Combine lines 18through20 . . . . . . » | 21 9L, L2AY
For Paperwork Reducton Act Notice, see the separate instructions. Cat No 10842l Form 990-EZ 2012
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Form 99G-EZ (2012)

Page 2

Igqll] Balance Sheets (see the instructions for Part |))

Check if the organization used Schedue O to respond to any question In this Part Il . e )5}
{A} Beginning of year (B) End of yeai N
.22 Cash, savings, and investments L5, 27422 29 374
23 Land and bulldings . ~ Ol23 0
24 Other assets (describe in Schedule 0) 3, 14)l2el 20 3 é L8
25 Total assets . : L8 S5 SO0, 707
26 Total liabilities ({describe in Schedule 0) e 79l2s /D D728
27 Net assets or fund balances (line 27 of column [B) must agree with line 21) (7.9 30211 9 ?, 419
Statement of Program Service Accomplishments (see the instructions for Part 1if) Expenses
Check If the organization used Schedue O to respond to any question i |n this Part ill . O {Requned for section
What Is the organization’s prirmary exempt purpose? T 27 501(c¥3) and 50 1{c)d)

Describe the organization’s program service accomphshm&\ts for eacl{ of its three largest program services,
. as measured by expenses. In a clear and concise manner, describe the services providad, the number of
persons benefited, and other relevant information for each program title.

otganizations and section
4947fa)i1) trusts  optional
for others )

2 [ove. INS coordinat—es, -.'f.'}s.\:a._ h the.. ‘,.r.glmrma house ” ... 35, §03
L C, 5{ “ﬁ [? ) '
servabes Lox. indi. u_a—é Tndnee. LTh voddnteerst..... +
o establish woxs #0 iy roun-f:}; edr frve S st £f
(Grants $ ) I this amount ihcludes foreign grants, checkhere . . » [ |28a Sa./aj‘)cé
2 Love. INC éoprdinates Churches.sond. COMMENZy. . .. 7]y
Social S@CYice. Bragpards. in the Litlleton, £O_area. . -
To._ pro¥ide. Usludfeert £ resourcss. do. dwansfarm. 1; HES: .. Staff
(Grants $ ) If this arnount includes forelgn grants checkhere . . > [] |29a Sa.)a.rle\s
% Lml'& Iile..prevides diaper e?{of-hm Lased, .--:h:ems et )2, ¥78
ﬁ I.QY\ S n ﬂéél A AC&. her 6‘ /I-G JThe
ad\antgcd (v * &Ai)‘f&oﬂ L. communf..)z. .................. =
(Qants‘ﬁ ) If this amountinciudes forelgn grants, check here . ~. . > 02| Sala 1S
31 Other program services (describe 1n Schedule O) .. .
(Grants $ ) If this almount Includes forelgn grants check herp . > I:] 31a O
32 Total program service expenses (add iines 28a through 31a) . 20)d8 /oY

Check If the organization used Schedue O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even lf not com pensated (sen the Instructions for Part v}

O

{b) Average {c} Reportable {cl) Health benefits

hours pel week compensation
pel {Fornms W-2/1099-MISC)
devoted to position

{if not paid, enter -0-)

{a) Name and title

Lisa Fellsina

benefit plans and

contiibutions to employee

deferied compensation

{e) Estimated amount of
other compensation

D260 S 4 <. < Wa~ Choav -
Li Trle‘éon B%AZ) Shai%/%‘?ﬂky S ool x - 4 (@) o [
Coarl.. Cleved. A,m:f, ______________________________ lee

3 5 IC hot ) i, [0} (& O
g L0 H2) 24 y

ci<. Platfvnao. N : - ,
;.off"wf’ GETR AN g Treasurer b o o
Lithledon , Co eoi2D . 15

_______ Mol
@%g Y %:MNMMQJNU Dr Secro 7ﬂ’au»\/ O O O
Littledon, CO S0tZ2 G . .j/f

MeKinnex. . Ve

Detgias, Memimaey B k7| 59060 | 93¢0 | 3,000

_&ere.t..;--..CnQ ....... S?@.!S.i/. .................... 5 o

Form 990-EZ 012
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Form 990-EZ (2012)

Page 3

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 questionin thisPartV. . ¥
Yes| No
33 D the organization engage 1n any significant activity not prewously reported to the IRS? if “Yes.” prowde a
) cetalled description of each activity in Schedule O . . ] . a3 )(
34 Were any significant changes made to the organizing or governing documents? If “Yes.” attach a conformed
copy of the amended documents If they reflect a change to the organization's name  Otherwise, explan the
change on Schedule O {see INstructions) ; 34 X
36a Did the organization have unrelated business gross income of $1 000 or more during the year rrom busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b 1f*Yes. ' to Ine 35a. has the organization filed a Form 990-T for the year? If ‘No.” provide an explanatlon in Schedule 0 35b N
¢ 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,” conplete Schedule C, Part tll 35¢ x
36 D the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant d|sposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 K
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b | 37a| A//A _ o _j
b Did the organization file Form 1120-POL for this year? . 37b x
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were ___]
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? 383 )(
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b / i
39 Secton 501(c)(7) organizatons. Enter:
a Initiation fees and capital contnbutions included onlline® . . . . . . . . . . 39a NA”
b Gross receipts, Included on line 9, for public use of club facilites . . . 39b [\//ﬁ’ e
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: U !
section 4911 » O :section 4912 />; section 4955 b (&) 1
b Secton 501(c)(3) and 501(c)4) organizations. Did the organization engage In any section 4958 excess benefit i B __J
transaction dunng the year, or did 1t engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | . 40b X
¢ Secton 501€)(3) and 501{)d4) organizatons. Enter ammount of tax imposed on ; [
organization manggers or disqualfied persons during the year under sections 4912, A T
4955.and4958 . . . . . . L L L L L L L L L O T
d Secton 501(c)3) and 501(c)(4) organlzanons. Enter amount of tax on line 40c "
reimbursed by the organization . . . A ' ’ )
e All organizations. At any time dunng the tax year was the organlzatlon a party to a prohibited tax shelter h_j B
transaction? If “Yes.” complete Form 8866-T . .. ... . 40e )(
41  Listthe states with which a copy of this return is filed»  C (1) -
42a The organization's books are In care of b K'C PoFF o remr Telephone no. » 303-22(-R377
Locatedat » 26a-) W _Nantucked G+ fitledor, 00  2Prar» "8Bdiza
b Atany time during the calendar year, did the organization fnve an interest in or a S|gnature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: P A /PL N
See the Instructions for exceptons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. : }
¢ Atany time during the calendar year, did the organization maintain an office outsice the U.S.? . . . 42¢c p'd
If “Yes,” enter the name of the fareign country: » /\/ / A' N
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 recelved or accrued curng the tax year . . . . . P | 43 |
Yes| No
44a Did the organization mantan any donor advised funds curing the year? If “Yes.” Form 990 must be e
cormpleted instead of Form 990-EZ 443 ¥
b Did the organization operate one or more hospltal fa:ulmes dunng the year’> if "Yes " Form 990 must be N e
conpleted instead of Form 990-EZ A . . 44b pre
¢ Did the organization recelve any payments for indoor tannlng services durlng the year? . 44c )(
d |If "Yes" to Iine 44c. has the organization filed a Form 720 to report these payiments? if *No,* prowde an .
explanation in Schedule O . 44d
45a Did the organization have a controlled enmy within the meamng of section o12(b)(13)? . 45a 4
45b Did the organization recelve any payment fromor engage in any transaction with a controlled entity w1th|n the . l
meaning of section 512()(13)7? If “Yes.” Form 990 and Schedule R may need to be completed instead of L __ N
Form 990-EZ (see instructions) . . Coe . . e 45b Na

Form 980-EZ 012




Form 990-EZ {2012) Page 4

Yes| No
46  Did the organization engage. directly or indirectly. in political campaign activiies on behaif of or In opposition [z | ezl -

0 WA I
to candidates for public office? If “Yes,” complete Schedule C, Part! . . .. . . ; 46 Iy
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 Schedue O to respond to any question in this Part VI . C. . .. |
| Yes| No
| 47  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, Partii . . . L . ; .o .. 47 X
48 s the organization a school as described in section 170H)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . 49a X
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

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

(cf) Health benefits,
{a) Name and title of each employee (b} Average () Reportable contnbutions to employee| (e} Estimated amournt of

hours per week compensation
paid more than $100 000 devoted to position {Forrms W_2/1099-MISC) Imnelltcﬁ:?;;tnzf;:;:flened othel compensation

f  Total number of other employees pad over $100,000 . . . . » /\/ one

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100.000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and addiess of each independent contractor pasd more than $100,060 (b} Type of service {c} Compensation
J Az
d Total number of other Independent contractors each receiving over $100,000 . .» [\ / D2 NE
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 . . . . . » BYes [JNo

Undei penalties of peijiry, | declaie that | have examned this 1etum induding acconmparying schedules and staterments and to the best of my knowledge and belief it1s
true coiret and complete Dechmuon of preparer !other than officer) 15 based on all infornuation of which preparer has any knowledge

Sign ' S f rrkf‘/v#—d ID / l
| n'ltu'eo officer ate 7 9 /3
Here lC/( P‘Fa.(g WALV Tl‘ea.-‘gu o2

Type or print name and ttle

i Paid Pru/Type preparer's name Preparer's signatue Date Check D d PTIN
Prepa rer self-enployed
Use only Firms name__ » Firm's EIN
Fiim's address » Phone no
May the IRS discuss this return with the preparer shownabove? Seeinstructons . . . . . . . . . . P Yes [JNo

Form 980-EZ o012



SCHEDULE A | OME No 1545-0047

(Form 990 or 990-E2) Public Charlty Status and Public Support a
Complete If the organization is a section 501{c){3) organization or a section ZI"J 1 2
4947(a)(1) nonexempt charitable trust Open to Public
D=partmenit of the Treasury

Intemal Pevenue Serace > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Na of the organization Employer ide ntfication number

| et Covawniinity [ Freach Services [4d 20 -£72 0354
; ‘Reason for Public Charity Status (All organizations must complete’this part ) See instructions. )
The organization 1s not a private foundation because It Is; {(For lines 1 through 11, check only one box.)

1 M A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
| 2 |:| A school described In section 170(b)(1)}(ANii). (Attach Schedule E.)
i 3 Oa hospital or a cooperative hospital service organization descnbed 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 natme, city, and state:

section 170(b)(1)(A){iv). (Complete Part I1.)

7] A federal, state, or local government or governmenta unit described in section 170(b){1)(A){v).
] An organization that normally receives a substantial part of its support from a governmenta urit or from the genera public
described in section 170{b)(1)(A}{(vi). (Conmplete Part ii)

8 [ A community trust described in section 170(b){1)(A){vi). (Complete Partl.)
9 Oan organization that normally receives: (1) more than 33'/2% 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 331/2% of its

support from gross investiment Income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part )
10 [0 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
11 [0 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 [ Typel b O Typell ¢ [ Type li—Functionaly integrated  d [ Type lli-Non-functionally integrated
| e [0 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 rmore publicly supported organizations described in section 509(ay(1)
or section 509(a)2)

f If the organizaton received a wnitten determination from the IRS that it 1s a Type i Type I, or Type i supportmg
organization, check this box . .. . O

g  Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

-~ ®

(i) A person who drectly or indirectly controls, either alone or together with persons descnbed in (ji) and Yes | No
{in) below, the governing body of the supported organizaton? . . . . . . . . . . - 11g(}
(i} A farmily member of a person described In ) above? . . e e e e e 11g(it)
{iif) A 35% controlled entity of a person described in () or (i) above’7 e e e e e e 11g{i)
h  Provde the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of orgarzation | {iv} Is the orgamzation (v} Did you notify i) Is the {vi} Aimount of monetary
ol ganization {descitbed onlmes 1-9 | n aol {1) hsted in your | the oigamzationin orgamzation in col support
above ot IRC section governing document? col {i) of your () organized in the
{see instructions) suppoit? us?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 930-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012
Il  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 Il If the organization fails to qualify undéFtﬁE’tTaEFs’ﬁﬁEH’Flow please complete Part il

Page 2

Section A Public Support

Calendar year (or fiscal year beginning in} »

1

6

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

Tax revenues levied for the
organization’s  benefit and aither paid
to or expended on 1ts behalf

The value of services or faclities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each  person  (other than a
governmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown online 11, column (f) .

Public support. Subtract ine 5 from hine 4.

(@) 2008

{b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

31458

%2171

(o9, 22

/24,529

137 34

HY3.647

3I4SS

£9. 172

] 26.525

V27,274

93647

/5,000

Y38 647

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross Incomme from interest, dl\ndends
payments recelved on securities loans,
rents. royalties and income from sinlar
sources

Net income from unrelated business
activiies. whether or not the business
IS regularly carried on

Other Income. Do not include gain or
loss from the sale of capital assets
ExplaninPart V) .

Total support. Add lines 7 through 10

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Tota

1N XY

{9, 222

124,528

20279

yy3.647

d,él 256

133,359

134,519

05198

367004

Gross recelpts from related activities, efc. (see mstrucnons)

First five years. If the Form 990 1s for the organization’s first, second. thlrd fourth or f fth tax year as a section 501()(3)
organization, check this box and stop here ..

12|

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 {ine 6, colurmn (f) diviced by line 11, colurmn {f)
Public support percentage from 2011 Schedule A, Part I, ine 14
3311% support test—2012. If the organization did not check the box on hne 13 and Ime 14 Is 33‘ 3% Or more, check this
box and stop here. The orgarization qualifies as a publicly supported organization .o
3313% support test—2011. If the organization did not check a box on line 13 or 16a. and I|ne 1o Is 331 3% Or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-tacts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a. or 16b, and line 14 1s

14

74 Y

16

BS %

>

> O

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 .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

1515 10% or more. and If the organizaion meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box oh llne 13 16a 16b 17a or 17b check thls box and ses

instructions

> U
» O

Schedule A (Form 890 or €90-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

cigdll]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part I1.)
.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, coninbutions and membership fees
receved (Do notindude any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services peformed. or facilites
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross recaipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues leved for the
organization’s  benefit and either pad
to or expended on 1ts behalf

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

6 Total. Add lines 1 through 5
7a  Amounts included on lines 1 2, and 3
received from discualified persons

b Amounts induded on fines 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

¢ Addlines7aand7b

8 Public support (Subtract line 7c from R N P R
Ined) . . . . o e e e - I R l
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2002 {c) 2010 {d) 2011 {e) 2012 {f) Total

9  Amounts fromline 6 c e e

10a Gross ncome from Interest  dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b .
11 Net income from unrelated busmess

activiies not included in line 10b whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPart V) .

13 Total support. (Add lines 9, 100 11.

and 12)
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 . . . e e e e e e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 ine 8, column () dvided by ine 13, colurmn{f)) . . . . . {15 %
16 Public support percentage from 2011 Schedule A, Partlll.line 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10¢, colurmn (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2012. if the organization did not check the box on line 14, and Ime 15 1s more than 33'»%, and hne
17 1s not more than 33'14%. check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 33'3% support tests—2011. if the organization did not check a box on ine 14 or Ine 19a. and line 16 1s more than 333% and
ine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form €90 or 990-E2Z) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4

14 Supplemental Information. Complete this part to prowide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Form 990EZ, Poge 1 -

....... Line &0(' ‘N%‘ﬁ‘ Inww“:\e, '@pow& ic“u—ﬂ/)!)&a.;sfyl

e SR s SPONSErEd by Love TN...........
___________________________________________ et Lottleter o F39,5Yg

hine 7¢ 7 Giess. Prolit. frow sale ot
........................................... /_,.n_@z.&l/.l.]!bK;)(...f._-..g.%.A.%.W..&.Q:.Z.-._...TCZ’.QS.M‘K)..-....._..._..._.-.._.....__.
e Thrift Stere %15, 281
e Lm\ﬁ?'c@‘mw\wv‘;y ..... " (ol Proceeds. ... #_7.4D2.

Schedule A (Form 990 or 000-EZ) 2012



SCHEDULE G Supplemental Informatlon Regarding |__ome Mo. 15450047

(Form 990 or 990-E2) undraising or Gaming Actlivitles 2012
Complete f the organzation answered "Yes" to Form 900, Part IV, lines 17, 18, or 19, or d the \_)

Depariment of the Treasury organization entered more than $15,000 on Form990-EZ, line 6a. Open to Public

Intemal Pevenue Sepwce » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection

,Name of the organization Employer identfication number

At Lovmuni by Outreech Services, btd | 20 -5 230350
m Fundraising Activities. Complete If the organization answered “Yes"” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a X Mail solicitations e B Solicitation of non-government grants

b X Internet and email solicitations f  JR] Solicitation of government grants

¢ [J Phone solicitations a IZLSpemal fundraising events

d B In-person solicitations
2a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees

or key ermployees listed in Form 990, Part VII) or entity in connection with professiond fundraising services? [ Yes PINo

b If “Yes,” list the ten highest paid incividuals or entities (fundraisers) pursuant to agreements under which the funcraiser I1s to be
compensated at least $5,000 by the organization.
wemme | s | QG mgzpe) (WER ) s
[ofe]
Yes No
1
2
3
4
5
6
7
8
]
10
Total . . . . . >

3 Lt al states in which the organization 1s registered or licensed to solicit contributions or has been notified It 1s exermpt from
registration or licensing

............... Colorad o

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G {Fom1990 or 990-EZ) 2012

Page 2

gross receipts greater than $5.000.

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

{a) Event 1 {b) Event 52 {e} Other events {c) Total events
£m P.!y M)), LOUP, CDY\C..&':’- ﬂuc.k Ru_c__e_ fadd col {a) through
Nlevdit type) {event typsi {total numbzr) col {<h
%
g 1 CGrossrecepts . 36;(5’?? ?IDSL/ 74 3223 5/3r03,
2 Less: Contnbutions .
3 Grossincome (line 1 mnus
ine 2j . 3&’:("‘{? 9,,05!{ 7, 32% &53,03 I
4 Cashpnzes .
5 Noncash prizes 3 73 / é é L/D 8 ? 5‘ 7
2 6 Rent/faciity costs . /. 000 /1 000
Q
u% 7 Focd andbeverages 5 ,/ 33 76 5. 9\0 ?
g’ 8 Entertainment 500 .3 00 l 50 ?5 0
9 Other direct expenses l! @05( 5 I 5 Lf ?\S’g J&' é: 3 7 7
X See Po\,r‘f" l V:
10 Direct expense summary. Addlines 4 through 9 in colurmn (d) . N A gj )
11 Netincome summary. Combing line 3, column (d), andline 10 . . . » 32..5

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV llne 19 or reported more

(b} Pull tabs/instant {cf} Total gaimung {add
g fa} Bingo bingo/piogiessive bingo {e) Other gamng col (a) thiough col {c))
g)l)
& 1 Grossrevenue .
§ 2 Cashprizes .
3
&1 3 Noncash prizes
L
3| 4 Renvfaciity costs .
a
5  Other direct expenses
O Yes %|() Yes %] Yes % P - S
6 Volunteer labor . (] No ] No 0 No - "
7 Direct expense summary. Addlines 2 through5incolumn(d) . . . . . . N )
8 Netgaming mcome sumrmary. Combine line 1, columd, andline7 . . . . . . . . P
9  Enter the state(s) In which the organization operates gaming activtes:
a Is the organization licensed to operate gaming activities in each of these states? 3 Yes O No
b If “No,"explain: e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . | 8 Yes (O No
b If “Yes,” explan:

Schedule G (Form 900 or 900-EZ) 2012




Schedule G (Fonm 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activtes with nonmembers? . . . . . . . R 2 Yes [ No
12 | Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . A 3 . . [ Yes (O No

. 13  Indicate the percentage of gaming actiwity operated In:
a Theorganzation'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b Anoutside facility e e e S K< %
14  Enter the name and address of the person who prepares the organization’s gaming/specia events books and
records:
N B e
Address b

15a Does the organization have a contract with a third party fromm whom the organizaton receives gaming
revenue? . . . . 3 . . O Yes ] No
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name »

............................................................................................................................................................

Gaming manager compeansaton®»  $

Description of services provided »

{JDirector/officer CJEmployee COindependent contractor

17  Mandatory distnbutions:
a Is the organizaton required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming icense? . . . - Ce e e
b Enter the amount of dstnbutons required under state law to be distnibuted to other exermpt organizations or
spent In the organization’s own exempt activities dunng the tax year »  $

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

S G Pactk T —Line 9. = Colnymyr. T TR LY
SCkG_S}\f::fL rof'éifhiiei}'”%?tswlf E,ﬁ?[c. ...... ptary Clih.
................. PaJ.aL...Le..&g-._—?r_gm.ﬁr_o_a.zs.. s

] Yes [[] No

Schedule G (Form 990 or 930-E2) 2012



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Intemal Pevenue Ssvice

Supplemental Informatlon to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| ome no 15450047

2012

* ‘Open to Public -
Inspection

Naime of the organization

Acts % Lowwn |

‘/'/y 04«41er£/)& ge_rylfcts,Lfa

Employer dentification number

720 -5 730354

E&ig.__l_..: ............................. X S D.ﬁ:/:[./i.f..--l@l‘l_..Q.—_-_Ilé’./..u).--_.c.Q_mmu.—.n-)t_'_/_‘_)( _____________

(b Renewed......

"f'}\rl‘r‘_/'-sf'or&[laf&ée_&nﬁfoﬁnaaé

ﬂaaswreﬁ)f@rfﬁﬁ : .:_4,./:70.9.5_c_...__.a..ﬁ_-}@.m_ui__.ﬂ[.fﬁ. Jl_é?.-.«//.‘ll.}{..
_....Q./.o.fhI.Aéa.,.a;na(..é.m_@.l!.. Ziuéf(})bl;z[ffamsaﬂféj; ...............

....... ].'_'_@ft.f\ﬁ@.XLQ.J_.L:../._@...._P.r..z‘.C«&.;‘».-..-a.no[.---.go:ge_-_.. .a.pﬁ(-<...---fg.k:....éwlzfe.ﬂfs-.ﬁ.._..
....... inpneed. Gress Profit = H1S.Q8d
................... = Line. R O her. Reded i o

!

Commumrf-,v ...... Farese. Sole. .

................................. Ren&WEL{F@gxﬁurmEaLC/dﬂfng5/02078’

................................. Rewnt Pssistameto e B 90Y
)iahers. pa_m_ﬂ.glgaf..--fi@.--.D/f.S.@g!M&ﬂfE;.g.ﬂ.(-.ﬂs..g.ﬁ(ﬂ:.(a ..........

............................................ %}a/wmlgwmi’gfrou[a{emlﬂl&%?%’

___________________ - Lfnella—aﬁle,rE);fenses
....._.-..-._.....-..-_-._..-...Re.)‘.l&.WLQ{_...T].‘.*P._@.SLLK..é..&....@ﬁ%ﬁ.@-xe‘ﬁieﬂé .............. BHEET. ...
................................ O f.{.._is___v.l...-_._\ngi@p_[.i&ﬁ.-..-.%.-._Ex.iagn_&;:.-..--,..--._-._...-ﬁ...‘;/.glg-;‘,l._...-...-.-
............................... Morketina Expense.  HYb32

....-......._.-.._..._-.._..--..Q.l%&t_[.nj..guu,s&....@f).&x:a,.f/:&)ﬂé ............................ ’
................................. A mbrTu-a/ﬁonRJTSfeer’M;ﬁﬁlJZDS’

m»soﬁll@uEﬂwsE&pens&

Cat Ne 51066K Schedule O (Form 990 or 990-EZ) (2012)

For Paperwork Reduction Act Notice, see thelnstructions for Form 990 or 990-E2.




Schedule O (Fonm 990 or 990-EZ) (2012) Page 2
Name of the orgamization Employer wentification nu

Acdstd Community (utreach Services, Ltd |20-<73 0356

Pm?e-l' ...... Line 24 - Ofher hssets coo
.................. FJ’AE.QLfz}s,s::—fs‘gfmfﬂpcaéfs‘“ﬁ/é;*&?.zo
................. Arevmudoted Amortizetion. . . #1780
_________________ Toventeory. = Renewed Treasures B _3.000 .
.................. R@W%ﬂ_ﬁprbp&rﬁlseﬂufif}fﬂe_ g‘s_/’fﬂi',l?x?
i Totad Other Bssets . B.R0368 ..
___________________________ ‘Lme1@‘0%‘/1&#L/nb/lz“z‘/c,§
.................. Lrecewed. Prid Tivee OFF o #.8.360...........
.................. S a,/e,_sf];)ipm)mwé/f__7l8
o Totad  Liakilities A J0,029 .
Pa.je:)" ..... hine. 33 -.Si nfchc;as.n.“il'/)@u)ﬁ&?l/ﬂwﬂéf .........................
..................... Q.P.&xx_gfd..._@&n}eﬁw.g,ﬁ ﬁ&aewraﬁﬂrff%sﬁfﬁ
Se&&ﬂﬁp{w/ef ..... O“paf&j‘Ll"ﬂ&7&'kmhel/& .....
Bt ) = Linel - Swppl&M&n7La// ......... D's?LoJ/ ..............................................
o Contributinns: e
..................... Bowrczoch{reafofﬁﬂaz‘?,éoa
o Churches o #3802
o lorporote ¥ 2,263 .
..................... Individuals. . A B2,.800
................ G rmn+3'CorPOfwl‘¢#5’95
................ No n-cash. Dovetisns. o B 7000
.......................... To /'Q[Confr%mh'o%/ém‘nts#/l?a?»'??
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