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- 990-EZ

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}){1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)
P Sponsoring organizations of donor advised funds, organtzations that operate one or more hospital fa

and certain controlling organizations as defined in section 512{b)(13) must file Form 880 (see mstruchons)
All other organizations with gross receipts less than $200,000 and totad assets less than $500,000

| OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. |nspection
Intermal Revenue Service » The erganization may have to use a copy of this return to satisfy stats reporting require
A For the 2012 calendar year, or tax year beginning JANUARY_1—— 2012, afid ending DECEMBER 31 ,20 12
B Check il applicable. Ic Name of organization Rt/ 1Vt ! \ D Emp s -
[ Adaress change LOOKING GLASS CORVETTE ASSOCIATION——  ~ 19 846118274
D Name change Number and street (or PO box, f mail is not delivered to Hoonysuio € Telephone number

it et WA U 203 |
] w PO BOX 150101 o 303-748-8235

et Ctty or town, state or country, and ZIP + 4 ‘ ] J fﬁ F Group Exempbon

[7] Appication pending VIR MJ Number » A
G Accounting Method: Other (spectfy}-»-— = - = 7. _————" | Y Check » [4]f the organization is not
I Website: > WWW.LGCACORVETTE.ORG required to attach Schedule B
J Tax-exempt status (check only one) ~ [] 501(c)(3) 501(c)( 7 ) « (nsartno)[]4947@@{1)or []527| (Form 990, 980-E2, or 990-PF).
K Check » [ ifthe organization is 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 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ L 007
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions Tor Bart 1
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 13,030
4  Investment income . .o . 4 19
5a Gross amount from sale of asse’s other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (Subtact Ime 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. | 6a | 0
2 b Gross income from fundra:smg events (not mcludmg $ 0 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 75,329
¢ Less: direct expenses from gaming and fundraising events 6c 79,194
d Net income or {loss) from gaming and fundraising events (add lln% 6a and 6b and subtract
line 6¢) ... . e e e e e e e -« v« <« < - led -3,865
7a Gross sales of inventory, less returns and allowances . 7a 2,594
b Less: cost of goods sold . 7b 1,939
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ime 7a) 7c 655
8  Other revenue (describe in Schedule O) . .18 975
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 .>»1l9 10,874
10 Grants and similar amounts paid (ist in Schedule O) 10 0
11  Benefits paid to or for members . 11 0
2112 Salanes, other compensation, and employee beneﬁts . L. 12 [\
2113  Professional fees and other payments to independent contractors . 13 1]
8|14 Occupancy, rent, utilities, and maintenance 14 8.073
i 15 Pnnting, publications, postage, and shipping . 15 3,277
a 16  Other expenses (describe in Schedule O) . - 118 20,102
I 17  Total expenses. Add lines 10 through 16 . . |17 31,452
~N 8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) - 18 -20,578
- @ [ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
2 end-of-year figure reported on pnior year’s retum) .o . N T 64,366
2 g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 1]
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 43,788
a For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 880-EZ (012

SCANNE
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. Form 990-EZ (2012)
I Balance Sheets (see the instructions for Part Il)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . .
(A} Begmning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e 64,366 )22 43,788
23 lLandandbuildings. . . e e e e e e e e e e e e 0|23 0
24 Other assets (describe In Schedule 0) e e e e e e e e e 0|24 0
25 Total assets . e e e e e e e e 64,366]25 43,788
26 Total liabilities (descnbe in Schedule O) .o . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 64,366)27 43,788
Statement of Program Service Accomplishments (see the instructions for Part Iif) Expensas
Check if the organization used Schedule O to respond to any question in this Part lli - mecquired for section
What is the organization’s pnmary exempt purpose? EDUCATION 501(c)(3) and 501(c){4)
organizations and secton

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program ttle.

4947(a)(1) trusts; optional
for others.)

28 THE CLUB HAD 11 GENERAL MEETINGS DURING 2012, SERVING AN AVERAGE OF 130 MEMBERS AND
GUESTS AT EACH MEETING AND PROVIDING PRESENTATIONS TO INFORM AND EDUCATE ATTENDEES
ABOUT THE CHEVROLET CORVETTE (N THE ROCKY MOUNTAIN REGION.
(Grants $ _0) If this amount includes foreign grants, check here » [] [28a
29 THE CLUB HELD THE "VETTES ON THE ROCKIES" EXPO FROM AUGUST 9 TO AUGUST 12, 2012, SERVING
APPROXIMATELY 349 MEMBERS AND OTHER ATTENDEES.
(Grants $ o) If this amount includes foreign grants, check here » [1 |29a
30 THE CLUB HELD OR PARTICIPATED IN VARIOUS OTHER EVENTS DURING 2012 TO EDUCATE AND PROMOTE
INTEREST IN THE CHEVROLET CORVETTE INCLUDING PARADES, CAR SHOWS, DRAG RACING, AND AUTO
CROSS, SERVING FROM 20 TO 170 MEMBERS AT EACH EVENT.
(Grants $ o) If this amount includes foreign grants, check here > [] [30a
31 Other program services (descnbe in Schedule O)
(Grants $ o) If this amount includes forexg__grants check hero > D 31a
32 Total program service expenses (add hnes 28a through 31a) . 32
LN  List of Officers, Directors, Trustees, and Key Employees List each one even lfnot cornpensated (seethe instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [
() Average {c) Reportable (d) Health benefits,
(a) Name and title hotrs per week compensation contributions to employeei (e) Estimated amount of
devoted to postion (Forms W—_2/1099—MISC) benefit pians, and other compensation
{if not paid, enter -0-} | deferred compensation
HARRY GIGLIO PRESIDENT, 4.0
7168 S. OWENS ST., LITTLETON, CO 80127 0 (1 0
SAN LUGGER VICE-PRESIDENT,
23532 E. PHILLIPS PL., AURORA, CO 80016 4.0 0 0 0
. SECRETARY, 4.0
1250 S. MONACO PKWY, UNIT 74, DENVER, CO 80224 0 [4) 1]
RON CHRYSLER PUBLIC
193 ONEIDA CT., DENVER, CO 80220 RELATIONS, 4.0 0 0 0
DENNIS KAZMIERZAK TREASURER, 4.0
PO BOX 787, INDIAN HILLS, CO 80454 0 [1) 0

Form 990-EZ (2012)
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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 question in this Part V
Yes| No
33 D the organization engage In any significant activity not prevrously reported to the IRS? If “Yes,” provnde a
detalled descnption of each activity in Schedule O . a3 v
34 Were any significant changes made to the organizing or goveming documems? If "Yes attach a oonformed
‘ copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
, change on Schedule O (see instructions) .. 38| v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
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? f “No,” provide an explananon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part il . . 35¢ v
38 Dud the organization undergo a liquidation, dissolution, termination, or sigmﬁcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P L373 | 0
! b Did the organization file Form 1120-POL for this year? . 37b Y
! 38a Did the organization borrow from, or make any loans to, any off oer, 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 this retum? 38a v
. b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included online 9 . 39a 0
b Gross receipts, included on line 9, for public use of club facilities 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton 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, Partl. . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on .
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 . A &
d Section 501(c)(3) and 501(c)(4) organlzanons Enter amount of tax on line 40c
reimbursed by the organization N &
e All organizations. At any time during the tax year, was the organlzahon aparty to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e 400 v
41  List the states with which a copy of this retumn is filed I
42a The organization's books are in care of » SHARON BROWN Telephone no. » 303-424-3034
Located at » 10117 GROVE LOOP #B, WESTMINISTER, CO ZIP+4 > 80031
b At any time dunng the calendar year, did the organization have an mterest in or a signature or other authority over Yes| No '
afinancial account in a foreign country (such as a bank account, secunties 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 80-22.1, Report of Foreign Bank i
and Financial Accounts. '
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-—Chaeck here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "“Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosplta| faculltles dunng the year’? if 'Yes, Forrn 990 must be
| completed Iinstead of Form 990-EZ . C e e e 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ .. 44c v
d If "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments9 if 'No, prowde an
axplanation in Schedule O . .o e 44d
45a Did the organization have a controlled entny within the meaning of section 512(b)(1 3)7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . .o - .o . . 45b v

Form 990-EZ (2012)
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. 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 ScheduleC,Partt . . . . . . . . . . . . . 46 v

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 questioninthisPartv1 . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47
48 Is the organization a school as described in section 170(b)(1 )(A)( )? it “Y&, complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4%b

50 Complete this table for the organizabon's five highest compensated employees (other than ofr 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) Heatth benefits,
(a) Namg and title of each employee m(;)::age " {c RW&P'B contnbutions to emp!oyee (e) Estimated amount of
paid more than $100,000 devoted to posttion | (Forms W-2/1099-MiSC) [Penef plans. and de other comp "
f Total number of other employees paid over $100,000 . . . . P -

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

{a) Name and address of each ndependent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[1Yes []No
Under penalties of perjury, | dectare that | have exammned thus retumn, including accompanying schedules and stat andtolhebes‘!ofmyknowledgaandbehef.nis

true, correct, and complete/)edamloanaﬁ(mmmoﬁwnsbmadmanuﬂmonofmd\pmparahasmthledge

’ Recey Shenledy’ L Aprit 2o Jo13
Sign SognahM officer (J Date /
Here HARRY GIGLIO, PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date C O PTIN
Pr eparer self-employed
Use Only | Fim'srame > Frm's EIN »

Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seemstructions . . . . . . . . . . P []Yes 1 No

Form 990-EZ (2012)
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Supplemental Information Regarding | omeNo. 15450047

) HEDULE G
ch 990 or 990- undraising or Gaming Actlvities
(Form 950 or 930-E2) Completo if the organt d Yo" to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 950-EZ, e Open to Public
Intamal Revenue Service » Attach to Form 990 or Form 980-E2. P Seeseparatemstmwons. Inspection
Name of the organzation Employer identification number
LOOKING GLASS CORVETTE ASSOCIATION 84-6118274

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

E’n.o oo

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

(O Mail solicitations e [ Solicitation of non-govemment grants
O Internet and email solicitations t [ Soticitaton of government grants
O Phone solicitations g [ Special fundraising events

[ In-person solicitations
Did the organization have a wntten 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? [] Yes [] 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.
Amount paid to
{ Name and address of ndidual ) Actvy ) D fundrasser 1% | 1) Gross receipts o () Amourt pard to
or entity (fundraiser) wscotodnm[ bmcomxs"h?o from actity hnut-a:;r R)sted n orgenization
Yes No

1
2
3
4
5
6
7
8
9
10

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.
Paperwork Reduction Act Notice, see the instructions for Form 930 or 890-EZ. Cat. No. 50083H Schedute G (Form 980 or 990-E2) 2012




« Schedule G (Form 990 or 390-E2) 2012

Page 2

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 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 1 (b) Event 82 {c) Otherevents (c) Total events
Vettes on Rockies (add “&ﬂq‘?"’"""
(event type) {event type) {total manber)
L]
2
§ 1 Gross receipts . 75,329 75,329
()
o
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2) . 75,329 75,329
4 Cash prizes . 0 0
§ Noncash pnzes 455 455
% 6 Rent/facility costs . 1,140 1,140
(1]
a
J! 7 Food and beverages . 33,285 33,285
B
g 8 Entertainment 300 300
9  Other direct expenses 44,014 44014
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 79,194 )
41 Net income summary. Combine line 3, column (d), and ine 10 > -3,865
ERdllf 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.
Py (b) Pull tabs/instant (d) Total gaming (add
s () Bngo bingo/progressive bingo () Other gaming col {a) through col (c)
3
T | 1  Grossrevenue .
8| 2 Cashpnzes .
g
2|1 3 Noncash prizes
w
2| 4 Rentfacility costs .
o
5  Other direct expenses
O Yes %{L] Yes % Yes
6 Volunteer labor . ] No [J No {1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming actvities in each of these states? [J Yes [ No
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 890 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . e e .. O Yes O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |Qa %
b Anoutside facility . . 13b %
14  Enter the name and addms of the person who prepares the orgamzatlon s gammg/special events books and
records:

Name b

Address »

15a Does the orgamzatron have a contract with a third party from whom the orgamzahon receives gaming
revenue? . . . . . -« +« O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ____________ __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 b

Gaming manager compensation»  $

Description of services provided »

[IDirector/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. .+« < OdYes [ No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent 1n the organization's own exempt activities during the tax year »  §
W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii)) and (v), and Part llI, 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 980-E2) 2012
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;ﬁ:ﬁ%ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

| omBNo. 1545-0047

2012

Complete to provide information for responses to specific questions on

ofthe T Form 990 or 990-EZ or to provide any additional information. Open to_ Public
intemal Revenue Service » Attach to Form 990 or 820-EZ. Inspection
Name of the organzation Employer identificati b
LOOKING GLASS CORVETTE ASSOCIATION 84-6118274

FORM 990EZ, PART |, LINE 8 - OTHER REVENUE INCLUDES DONATED AMOUNTS USED TO COVER MEETING AND NEWSLETTER COSTS,

PROVIDING INFORMATION TO EDUCATE AND PROMOTE INTEREST IN THE CHEVROLET CORVETIE.

FORM 990 EZ, PARY |, LINE 16 - OTHER EXPENSES IS COMPRISED OF PAYMENTS FOR MEMBER AWARDS, FLOWERS, DONATIONS, FEES,

INSURANCE, WEBSITE MAINTENANCE, OFFICE SUPPLIES, OTHER BOARD EXPENSES, STORAGE, AND MEETING COSTS.

FORM 990EZ, PART V, LINE 34 - THE CLUB CONSTITUION WAS AMENDED DURING 2012 TO ALLOW FOR THE PRESIDENT TO MAKE

APPOINTMENTS TO FILL VACANCIES iN THE ELECTED OFFICER POSITIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No 51056K Schedule O (Form 980 or 990-E£2) (2012)




