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Farm 990-EZ

Department of the Treasury
Intemnal Revenus Service

hort Form

S
Return of Orgamzatlon Exempt From Income Tax
Under section 501(¢), 5§27, of 4947(a){1) of the Internal Revenue Code (except black lung benefit trust or

puvale loundauon)
»s ng o 512()13) must fila Form 990 AR other orgar s

OMB No 1545-1150

20071~

wlmqossrecerplslessvmSlwowmlmalaswskssmmusoooomlheendolmeyumyusamsl’am

P _The organization may have to use a copy of this retumn to salisty state reporting requirements

Open to Public
Inspection

I A For the 2007 calendar year, or tax year beginning

and ending

B Checkit [ ease |C Name of organzation 0 Employer identification number
! i frs ROAD
' D:E.ng. prtor DURANGO MOTORLESS TRANSIT, INC 11-3709514
| \nna) “'s:: Number and street {or P.0. box, i} mai} 1s nol delivered to street address) Room/suite | E Telephone number

[ _Jiemme- [Seeef<}1) 051 COUNTY ROAD 250 970-769-1677
| [_JAmendedjuons City or town, state or country, and ZiP » 4 F Group Exemption

C_Temay DURANGO, CO 81301 Number p» 2702

I * Section 501{c){3) ospanizations and 4347 (a){1) nonexempt charitable trusts must antach a completed

Schedule A (Form 990 or 990-EZ).

6 Accounting methog [ X Cash  [__J Accrual
Qther (specity) >

. t Website: » GO-DMT.ORG

J_Organization type {check only one 501(c)( 3 « (insert no 4947(a)(1) or

K Check b
required, but if the organizaiion chogses o file a return, be sure to {ile a complete return.

H Check B (X1 the organization s nat

527 required to attach Schedule B (Form 590 930-€Z.01990-PF)

if the organtzation is not a section 509(a){3) supporting organization and its gross receipts are narmally not more than $25,000. A return is not

L__Add ines 5b, 6b, and 7b_to ine 9 to determine gross receipts if $100,000 or more, file Form 990 instead of Form 990-EZ . $ 35,098.
' [ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Conirbutions, gits, grants, and similar amounts received 1 902.
2 Program service revenue including gavernment fees and confracts 2
3 Membership dues and assessments . . 3 3,711,
4  investmentncome e . 4 408.
| 5a Gross amount from sale of assets olher (han mventory . i 58
& Less' cast or ather basis and sales expenses 5b
' ¢ Gain or (loss) from sale of assets other than inventory Subtract lme 5b from hne 5a (attach schedule) 5¢
- 8 | 6 Specal events and activities (attach schedule). If any amount 1s from gaming, check here P> l:]
l =3 a Gross revenue (not ncluding $ of contributions
=2
o reported on line 1) L o |ea 30,077.
e b Less: direct expenses other than fundraising expenses L 6b 15,091,
i ¢ Netincome or (loss) from special events and activities. Subtract hne 6b from fine 6a SEE STATEMENT 2 6¢ 14,986.
(' 7a Gross sales ot inventory, less returns and allowances . . X 7a
g § b Less: cost of goods sold . . 7b
o~J ¢ Gross profit or {loss) from sales of mventory. Subuacl hne 7b tmm hne 7a . 1c
=) {1 8  Other revenue (describe b yL 8
— z 9  Total sevenue Add hines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 e |9 20,007,
cc £ [10 Grants and similar amounts pard . STMT. 3. 10 17,545.
% = : 11 Benefits paid to or for members . . 11
o 12  Salanes, other compensation, and employee benelits L. 12
= U3
o c |13 Prolessional fees and other paymenis to independent contractors 13
e §- 14 Occupancy, rent, utilities, and maintenance 14 826.
N “ )15 Pnnting, publications, postage, and shpng 15 1,025.
o 16 Other expenses (describe p» SEE_STATEMENT 1 ) 16 11,847.
o 17 _ Total expenses. Add nes 10throught6 .. N N 15/ 31,243.
MY, |18 Excessor(detcu) for the year Subtracttme 17 iomtne 18 <11,236.>
oy § 19 Netassets or tund balances at beginning of year (from line 27, column (A))
a8 & {must agree with end-of-year figure reported on prior year's refurn) _ 19 23,871.
o ‘26 20  Other changes in nel assets os fund balances {attach explanation) o . 20
21  Netassels or fund balances at end of year. Combine lines 18 through 20 . » | 21 12,635.
mart i1} Balance Sheets - i Total assets on ling 25, column (B) are $250,000 or more, file Form 990 msread otFo:m 990-£Z
{See page 60 of the instructions.) (A) Beginning of year i __{B) End of year
22  Cash, savings, and investments 23,871.]2 12,635.
23 landandbwildings . . ... ... . ... ... . 23
24 Other asseis {describe P ) 24
25 Totalassets . 23,871.]2s 12,635.
26  Total lisbitities (describe B> ) 0.2 z38.av0
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 23.871.]27 12,635,

723421
12-27-07
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Foym 590-£2,(2007 DURANGO MOTORLESS TRANSIT, INC 11-3709514 Page 2
[Part 111 | Statement of Program Service Accomplishments (See page 60 of the instruchions.) Expenses

What is the organizatfon's prmary exempt purpose?___ SEE  STATEMENT 4 (azgq(lfti;ecﬂgamntiig?s(?nd
{d

Descnibe what was achieved 1n carrying oul the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional

provided, the number of persens benefited, or othes relevant information for each program title. for others.)

28 DIRECTED COMPETITIVE RUNNING EVENTS, WITH THE MAJORITY OF
FEES COLLECTED GOING TO CHARITABLE CAUSES.

(Grants $ ) If this amount inctudes forergn grants, check here » [ 1284 31,243.
29 DONATED OVER $20,000 TO CHARITABLE CAUSES, WITH OVER

$17,000 TO THE MARC WITKES MEMORIAL. SCHOLARSHIP FUND

AT FORT LEWIS COLLEGE.

(Grants $ ) If this amount includes foreign grants, checkhere . _ ... ... ... ... > D 29g;
30 COORDINATED WEEKLY SCHEDULED RUNS FOR THE COMMUNI'I‘Y WHICH,

WERE FREE OF CHARGE. HELD ANNUAL SOCIALS PROMOTING RUNNING

AS A HEALTHY/SOCIAIL ACTIVITY.PROVIDED RACE SUPPORT SERVICES

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. P l:] 302
31 Other program services (attach schedule) A o 1
{Grants $ ) If this amount includes foreign grants, checkhere ... ... ... . P [:] 313
32 Total program service expenses. Add lines 28a through 31a 32] 31,243.
[ Part IV | List of Officers, Directors, Trustees, and Key EMPIOY@EeS s each one aven it not compensated s..m. 810t the instructrons.)
(D) Contributions
(8) Title and average hours | (C) Compensation | tg employee (€) Expense
(A) Name and address per week devoted to {i not paid, enter | benefitplans & | account and
position -0-.) deferred other allowances
compensation
VICTOR RUDOLPH TREASURER
1051 COUNTY ROAD 250 , DURANGO, CO 81 2.00 0. 0. 0.
MARJORIE BRINTON PRESIDENT
768 SORTAIS RD, DURANGO, CO 81301 4.00 0. 0. 0.
JIM NICHOLS EQUIPMENT DIRECTOR
737 COUNTY RD 205, DURANGO, CO 81301 2.00 0. 0. 0.
CARQOLYN STABY MEMBERSHIP DIRECTOR
709 COLONIAL DR, DURANGO, CO 81303 | 2.00 g. 0. 0.
{Part V | Other Information (Note the statement requirement in General Instruction V ) Yes| No
33 Did the organization make a change in its actvittes or methods ot conducting activities? If “Yes,” attach a detailed statement of each change 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves,” anach a contormed copy of the changes 34 X
35 If the organzation had income from businéss actnities, such as those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the arganrzation have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? | 35a X
b 1f"Yes," has «t filed a tax return on Farm 990-T {or this year? _ . .. . . . |%5| N/A
36 Was there a hquidation, dissofution, termination, or substantial contraction during the year” It*Yes attachastatement. = . .. . . .| 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described n the nstructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37 X
38a Did the organization borrow from, or make any loans {o, any officer, dlreclol trustee, or key employee or were any such Ioans made ina pnor
year angd stifl unpard at the start of the period covered by this return? o 38a X
b If *Yes,” attach the schedule specified in the line 38 instructions and enter the amoum mvolved ] 38b N/A
39 501(c)(7) organizations. Enter:
a Initalon fees and capital contributions included onfme9 . . . . |L.3% N/A
b_Grass receipts, included on line 9, for public use of club facilities . ) . 3gb N/A
form 980-EZ (2007)
7i8°4p8
7234314
12-27-07
3
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Form 990-E2,(2007) DURANGO MOTORLESS TRANSIT, INC 11-3709514 Page 3

I PartV I Other Information (Note the statement requirement in General Instruction V } (Continued)

40a

o

501(c)(3) organizations. Enter amoun of tax imposed on the organization during the year under’
section 4911 p» 0. ;section4912p 0 . : section 4955 p» 0.
501(c)(3) and (4) organizations. Owd the organization engage 1n any section 4958 excess benefit transaction during the year or did it Yes| No
become aware of an excess benefit ransaction from a prior year? It 'Yes," attachanexplanaten ... ... . . 40d X
Enter amoynt of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4855,and 4958 e A e » 0.
d¢ Enter amouynt of tax on line 40¢ reimbursed by the organizawon » 0.
All organizations. At any time during the tax year, was the organization a pany lo a pmmblted tax shelter transactlon? ______ 40e X

41 List the states with which a copy of this return is filed. B CO
42a The books are ncare of » VICTOR RUDOLPH Tetephone no.p» 970-769-1677
tocatedat > 1051 COUNTY RD 250, DURANGO, CO 2P+4 » 81301
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foretgn country (Such as a bank account, secunties account, or other financial Yes| No
account)? L L L 42b X
If “Yes,” enter the name ol the foreign country: P
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1.
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.? e 42¢ X
It*Yes,” emer the name of the toreign country. B>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-E2 in eu of Form 1041 - Check here, o » [:I
and enter the amount of tax-exemplgierst receved or accrued during the tax year pl a3 | N/A
Please Unda‘pengmesmal p'elpy [} o thal) have e. retumn, inctud ompanyng sct and 1ts, and to the best of my knowledge and behef, it is rus,
correct, and complete D [ (0 icor) 13 based on 3l of which prep: has any o
Sign ) | |-RA&-20]]
Here Signature of officer Date
VICTOR _RUDQOLPH, TREASURER
Type or print name and title —— e
Paid Preparer's signa = 7 z::l’;y':dw » ‘:?::' 'S SSN &&? &l
e P— ; \ NGET Y0725 C
d sef-eiployed). 555 RIVERGATE LANE B1-110 Phane >
massndllPe 4~ DIJRANGO, CO 81301 no. (970)247-1080

Form 990-E2 (2007)

o
et
e )

.
23
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SCHEDULE'A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 930-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or 4947(a}(1) Nonexempt Charitable Trust 2007
Oepartment of the T Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached ta their Form 990 or 950-EZ
Name of the organization Employer identification number
DURANGO MOTORLESS TRANSIT, INC 11- 3709514
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ane. If there are none, enter "None.")
Title and average hours (d) Contrbutions to | (g) Expense
{a) Name and address of each employee paid (b) A ¢) Compensation | €mooyee benett " other
more than $50,000 P a0 0| (G0 Aowboamed |dcCOU and oie
NONE
Total number of other employees pard
over $50,000 - > 0
[ Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, eater *None 7)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE T
Total number of others receming over
$50,000 for professional services . > 0
{Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indwiduals or
firms il there are none, enter "None." See page 2 of the instructions.)
{a) Name and addiess of each independent contractor paid more than $50,000 (b) Type of service {c) Compensauon
NONE _
|
Total number of other contractors recerving over
$50,000 for other services L . . 0
|
7i8-avs

LHA For Paperwork Reduction Act Notice, see the Instructions far Farm 990 and Form 990-EZ.
S

72310V12-27-07

15110127 747933 DMT

2007.08000 DURANGO MOTORLESS TRANSIT,

Schedule A (Form $90 or 990-E2Z) 2007
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Schedue A (50""‘990 or 990-£2) 2007 DURANGO MOTORLESS TRANSIT, INC 11-3709514 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempied to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legistative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activittes B § S {Mus! equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organrzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organzations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organrzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thew families, or with any taxable organwzation with which any such
person 15 atfilialed as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,*
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? L L. e AU 22 X
b Lending of money or other extension of credit? . L o N ] X
¢ Furmishing of goods, services, or facthties? . o . o L2e X
d Payment of compensation (or payment or reimbursement ot expenses +f more than $1 000)? . . . 2d X
e Transfer of any part of iis income or assets? X R L L. 2e X
3 a Did the organization make grants for scholarships, fellowsmps studem Ioans etc 7 (If 'Yes attach an explanauon oi h0w
the orgamzation determines that recipients qualify to receive payments.) e . o . 3a X
b Oid the organization have a section 403(b) annuity plan for its employees" s e, . ... L3 X
¢ Did the orgamzation receive or hold an easement for conservatton purposes, including easements to preserve open space.
the environment, histosic land areas or historic structures? If “Yes,” attach a detailed statement o i 3¢ X
d Did the organization provide credit counseling, debl management, credit repan, or debt negotiation services? 3d X
4 a Did the organization mantain any donor advised funds? it "Yes,” complete lines 4b through 4g. If “No,* complete lines 4t
anddg . . e e e — e C. |L4a X
b Did the grganization make any taxable dlsmbuhons under sechon 49667 . e N/ A 4b
¢ Dud the organization make a distnibution to a donor, donor advisor, or related person? . . .. N/A . 4c
¢ Enter the total number of donor advised funds owned at the end of the tax year » N/A
- e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the lax year » N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised tunds mcluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts » 0.
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year » 0.

Schedule A (Form 930 or 930-E2) 2007

~
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723111
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Schedule A (Form'930 or 990-£2) 2007 DURANGO MOTORLESS TRANSIT, INC

11-3709514 Page3s

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certufy that the organization 1s not a private {oundation because it 1s: (Please check only ONE apphicable box )

5 E] A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(s).
6 [_J Aschool Section 170(b)(1){A}si). (Also complete Part V.)
7 [:I A hospital or a cooperative hospital service organization Section 170(b)( 1)(A)1i1).
8 [ ] A federal, state, or local government or governmental unit. Section 170(b)( 1)(A){(v).
9 [] Amedicalresearch crganization operated in conjunction with a hospital. Section 170(b)( 1)(A)(iii). Enter the hospital's name, city,
and state
10 ] an oiganization operated for the benefit of a college or university owned or operated by a governmental uniL. Section 170(b)( t){(A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a l'__l An organization that normally recerves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi) {Also complete the Support Schedute in Part [V-A)
1o [} Acommumty trust Section 170{b){ 1}(A){(vi). (Also complete the Support Schedule in Part IV-A)
2 [X] an organzation that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts from activities relaied to its charitable, etc., functions - subject to certain exceptions, and (2) ao more than 33 1/3% of
Its support trom gross investment income and unrelated busingss taxable income (less sectron 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that ts not contrglied by any disqualifted persons (other than foundation managers) and otherwise meets the requirements of section
609{a)(3). Check the box that describes the type of supporting organization:
Type | [:] Type ll Type itI-Functionally Integrated D Type lil-Other
Provide the following information about the supported arganizations. (See page 8 of the mstructions.)
(2) (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of arganization Is the supported Amount of
identification (descnbed in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total e . >
14 [ ] Anorganization organized and operated to test for pubtic safety. Section 508(a)(4). (See page 8 of the Instructions.)
Schedule A (Form 930 or 990-€Z) 2007
770 ~n
LY L) 4«
723121
12-27-07
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Schedile A (Form 990 or 930-67) 2007 DURANGO MOTORLESS TRANSIT, INC

I Part IY-A | Suppoert Schedule (Complete only if you checked a box an line 10, 11, or 12)) Use cash method of accounting.

11-3709514

Page 4

Nate. You may use the worksheet n the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) . | >

(a) 2006

(b) 2005

(¢} 2004 {d) 2003

(e} Total

15

Gifts, grants, and contnﬁdilons
received. (Do not include unusuai
grants. See ling 28.)

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services
performed, or furnishing of
facihties in any activity that is
related to the organization's
chanitable, etc., purpose

18

Gross income from nterest, divid-
ends, amounts receved from pay-
ments on securities loans (section
512(3)_(5)?3. rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975

19

Net income from unrelated business
actmaties not included in fine 18

20

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

21

The value of services or facilities
furmished to the organization by a
governmental umit without charge.
Do not include the value of services
or facilities generally turnished to
the public without charge

22

Cther income. Attach a schedule.
Do not include gam or (toss) tfrom
sale of capital assets

23

Total of hines 15 through 22

0.

0.

24

Line 23 munus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24

v

Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown 1n line 26a
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ine 24, column (e)

Add: Amounts from column {e) for lines:

18

19

22

26b

Public support {line 26¢ minus line 26d (otal)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

YYVY VYV

26a

N/A

26b

N/A

26¢

N/A

269

N/A

26e

N/A

261

N/A

%

27

a — o a

Organizations described on line 12: a For amounts included in lmes 15, 16, and 17 that were received from a “disquahified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each “disqualified person.” Do not file this list with your retura. Enter the sum of

such amounts for each year:
(2006)

0.

(2005)

. 0. (2009

0.

(2003)

For any amount included in Ime 17 that was received from each person (other than “disqualified persons®), prepare a list for your records lo show the name of,
and amount recerved Jor each year, that was more than the farger of { 1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations

described , lines S through 11b, as well as individuals.) Do not file this list with yoor return. After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006)

17

0. (2005)
Add: Amounts from cotumn (e) for lines:

15

0.

(2004)

.0.

16

20

21

(2003)

27¢

0.
0.

Add" Line 27atotal _ .

00

Public support (ine 27c total minus line 274 total) ..
Total support for section 509(a)(2) test: Enter amount an line 23, column (e)
Public support peicentage (line 27e (numerator) divided by line 27t (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominatos})

and ling 270 total

.....>I2"|.. e e

21d

0.

. »
0. ’
>

27e

o.

>
| -

279

%

27h

%

28 Unusual Grants: For an organization descnibed in line 10, 11, or 12 that receved any unusual grants during 2003 through 2006, prepare a list for your recomdsiay - 0 =N
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with yéuY’
return. Do not include these grants in ling 15,

723131 12-27-07
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Scheduile A (Eorm 990 or 990-£2) 2007 DURANGO MOTORLESS TRANSIT, INC 11-3709514 Pages
| Part V’ Private School Questionnaire (See page 9 of the instructions.) N/2
. (Tohe completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its governing body? e, i ... 129

30 Does the organization include a statement of s racially nondiscriminatory policy toward students in all !ls Drochutes catalogues
and other written communications with the public dealing with student admisstons, programs, and scholarships? R . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . N <

It “Yes,” please descnbe; it “No,” please explamn. (!f you need mare space, attach a separaie slatemem.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative staff? L. . .. [L32a
b Records documenting that scholarships and other financal assistance are awarded on a racally nondlscnmmatory basns" L. X 32b
¢ Copies of aff catalogues, brochures, announcements, and other written communications 10 the public dealing with student

admissions, grograms, and scholarships? L. e ) 32¢
d Copies of all material used by the organization or on is hehalf to SOllCll contnbuuons’ o e, 324

If you answered "No® to any of the above, please explain. (}f you need more space, attach a separate statement, )

33 Does the orgamzation discriminate by race i any way with respect to:

a Students’ nights or privileges? . . e .. . .. |33

b Admussions policies? . . L 33b

* ¢ Employment of faculty or admimistrative siaff® . o T, . . 33c
d Scholarships or ather finangial assistance? L . e U 33d

e Educational policies? B . o . .. |33

f Useoffacilities? L . . o .. |83

g Athletic programs? ) B .. e 33g

h Other extracurricular activities? e 33h

It you answered “Yes® to any of the above, please explam (it you need more space, anach a separate s!atement.)

34 a Does the organization recerve any financial aid or assistance from a governmental agency? . ... . ... e 34a
b Has the organization's right to such aid ever been revoked or suspended? . e e e, ... 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covenng racial nondiscrimunation? If "No,” attach an explanation L L . 35
Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 DURANGO MOTORLESS TRANSIT,

INC 11-3708514 Pages

[ Part VI-AI Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

{Td be completed ONLY by an eligible organization that filed Form 5768)

Check P> a D if the organization belongs to an affifiated graup.

Check » b[__] ifyou checked *a° and Timited controf provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(b)
To be completed for all
electing organizations

(a)
Attiliated group
totals

36
37
38
39
40
41

42
4
44

Total labbying expenditures 1o influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legistative body (dwrect lobbying)
Total lobbying expenditures {add lines 36 and 37) ,

Qther exempt purpose expenditures s

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

i1 the amount on line 40 is -

Not over $500,000 L.
Over $500 000 but not over $1,000 000
Over $1,000,000 but not over $1 500,000
Over $1,500,000 but not over $17,000,000
Over $17 000,000 A 41,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36. Enter -0- if hne 42 1s more than line 36 ___ |
Subtract ine 41 trom kne 38. Enter -0- 1f ing 411s more than line 38

20% of the amount on ine 40

Caution:

The lobbying nontaxable amount is -
$100.000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41
$225,000 plus 5% of the excess over $1,500,000

If there s an amount on either line 43 or line 44, you must file Form 4720.

N/A
36
37
38
39
40

42
43
44

4-Year Averaging Period Under Section 501(h}

(Seme organzations that made a section 501(h)

election do not have to complete all of the five columns

below See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

" Calendar year {or
fiscal year beginning in) »

(a)
2007

(b)
2006

{d)
2004

(e)
Total

{c)
2005

45

Lobbying nontaxable
amount

0.

46

Labbying ceting amount
{150% of hne 45(e))

0.

47

Total iobbying
expenditures

0.

48

49

Grassroots nontaxable
amount

0.

Grassrools ceiling amounl
{150% of line 48(e))

0.

50

Grassroots lobbying
expendiures

0.

] Part Vi- B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

N/A

-—T 0 .. 00 00T

During the year, did the organization attempt to influence nationa!, state or focal legisiation, inciuding any attempt to
influence public apinion on a legislative matter or referendum, through the use of:

Volunteers

e ee ee s

Paid staff or management {Include compensation in expenses reported on lings ¢ through h )

Media advertisements _

Matlings to members, legislatars, or the public
Publications, or published or braadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government ofﬁcals or 3 leglslallve hody L
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means |

Total lobbying expenditures (Add lines ¢ through h.)

It “Yes" to any of the above, also attach a statement glvlnd a detatled descnpnon of the Iobbymg actvities.

Yes | No Amount

r3n0a
TRt

723151
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Schedule A (Fprm 90 or 930-£2) 2007 DURANGQ MOTORLESS TRANSIT, INC 11-3709514 Page7

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organzation described in section

501(c) of the Code (other than section 501(c)(3) arganizations) or in section 527, relating to poliical organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash i 51a(i) X
(ii) Otherassets _ . . . L a(ii) X
b Other transactions
(i) Safes or exchanges of assets with a noncharable exempt organization bi(i) X
{ii) Purchases of assets from a noncharstable exempt orgamzaton . . . . . . .. b(ii) X
(iii) Rental of facihties, equipment, or other assets biii) X
(iv) Reimbursement arrangements bliv) X
{v) Loans or loan guarantees . o b(v) X
{w) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facities, equipment, mailing lists, other assets, or paid employees R i R L ¢ X
d If the answer to any of the above 1s “Yes,” cornplets the followmng schedule. Column (b) should always show the fair market vatue of the .
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value m any
transaction of sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (d) (d)

Line no. Amount involved

(c)
Name of nonchanitable exempt organization

Description of transfers, transactions, and sharing arrangements

52 a Is the orgamzation directly or indirectly affiiated with, or related lo, one or more tax-exempt orgamizations described m section 501(c) of the
Code {other than section 501(c}(3)) or in section 5277

b 17Yes,” complete the fallowing schedule:

N/A

o Cyves Xlno

(a) () o)
Name of organization Type of arganization Description of relationship
770 “ObLAN
L]
B, Schedale A (Form 930 or 990-E2) 2007
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DURANGO MOTORLESS TRANSIT, INC 11-3709514

FORM $960-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 9.
BAD DEBTS 10.
CHARITABLE CONTRIBUTIONS 3,090.
DUES & SUBSCRIPTIONS 1,715.
MEETINGS 1,329.
WEBSITE 295.
YOUTH RUNNING PROGRAM 1,000.
OTHER ~RACE TOOLS & MISC. EQUIPMENT 4,399.
TOTAL TO FORM 990-EZ, LINE 16 11,847.
FORM 990-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
DESCRIPTION OF GROSS CONTRIBUT. GROSS DIRECT NET INCOME
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
RUNS/RACES 30,077. 30,077. 15,091. 14,986.
TO FORM 990-EZ, LINE 6 30,077. 30,077. 15,091. 14,986,
78 -4
12 STATEMENT(S) 1, 2

15110127 747933 DMT
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DURANGO MOTORLESS TRANSIT, INC

11-3709514

FORM 990-EZ - CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

MEMORIAL SCHOLARSHIP NONE 17,545.

FORT LEWIS FOUNDATION-MARC WITKES MEMORIAL SC

1000 RIM DRIVE

DURANGO, CO 81301

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 17,545,

FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 4

PRIMARY EXEMPT PURPOSE

EXPLANATION

PROMOTE THE SPORT OF RECREATIONAL RUNNING AND HEALTHY LIFESTYLE,

INCLUDING

SPONSORING RACES AND OTHER RUNNING RECREATIONAL AND SOCIAIL ACTIVITIES FOR

ITS MEMBERS AND THE GENERAL PUBLIC.

Zin-are
13 STATEMENT(S) 3, 4

15110127 747933 DMT ~ 2007.08000 DURANGO MOTORLESS TRANSIT, DMT___ 1




by

DURANGQ MOTORLESS TRANSIT, INC

11-3709514

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ « & & ¢ ¢ o o o o s « o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

’

( ] YES [X] NO

[ ] YES [X] NO

14

]
-t
]
o)
<r
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o
-

STATEMENT(S) S
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