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SCANNED sep 1 6 2010

Short Form | OMB No 1545-1150
' Return of Organization Exempt From Income Tax 2@07
Form 990-Ez Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoning organzations, and controlling organizations as defined in section 512(b)(13) must file Form .
990. All other organizations with gross rgc:fapts less than $100t(t)100fand total assets less than $250,000 at the Open to Public
Department of T en the year may use this form .
intemal meut:es;\:z‘] i » The organzation may have to use a copy of this retumn to satisfy state reporting requirements |nSpeCtI0n
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check it applicable. Ptease | C Name of orgamization D Employer identification number
[ Address change use 1% | Pionner Days Celebration Committee, Inc. 47 ! 0872102
E :‘;’:;I"'dew""’mge m or | Number and street (or P.O box, ff mail 1s not defivered to street address] Roonvsuite] E Telephone number
[ Termmation see | PO Box 144 (719 ) 843-0163
[C] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. | Manassa, CO 81141 Number . . P
o Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. H Check » [ 1f the organization
1 Website: » 1s not required to attach
J Organization type (check only one}— /] 501(c) { 3 ) @ (insert no) [] 4947(a)(1) or []527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check ®[] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ, » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and simitar amountsreceived. . . . . . . . . . . . . . . |1 1250
2 Program service revenue including govermnment fees and contracts A - 39165
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|Ls=
4 Investment income A ) 4 1019
5a Gross amount from sale of assets other than mventory .. . . .|ba
b Less: cost or other basis and sales expenses . . . 5b L
o ¢ Gan or (loss) from sale of assets other than inventory. Subtract ||ne 5b from lme 5a (attach schedule) . . | .5¢
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » I:I
% a Gross revenue (not including $ of contnbutions
< reportedonfne 1) . . . . .. .. .|®6a
b Less: direct expenses other than fundralsmg expenses .. 6b o
¢ Net income or (loss) from special events and activities. Subtract Ilne 6b fromlne6a . . . . [ 6¢
7a Gross sales of inventory, less returns and allowances . . . . . | 7a
b Less: cost of goodssold . . . . 7b .
¢ Gross profit or (loss) from sales of mventory Subtract Ime 7b from I|ne 7a. . . . . . . .|Tc
8 Other revenue (describe P y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8. . . . ... . .p]lo 41434
10 Grants and similar amounts paid (attach SChTW ... ... .|
11 Benefits paid to or for members . . . . R EC ElVED N T I 1
§ 12 Salanes, other compensation, and employee berffits 1981 12
£ 13 Professional fees and other payments to lndepe.nden’t_\\%\tlftsorfmg o\ 13
u% 14 Occupancy, rent, utilities, and maintenance | (gil_)_ C e e e :;
15 Printing, publications, postage, and shippin . TR JU R,
16 Other gxgenses (descr?be >g Cehbfat?gﬂ g‘ ﬁVi@m . UT ) |16 44730
17 Total expenses. Add lines 10 through 16 | T B ¥ 4 44730
a| 18 Excess or (deficit) for the year. Subtract line 17 from line9 . . . . . . 18 (3296)
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
< end-of-year figure reported on pnor year’s retum). . . .. R |- 48233
® 20 Other changes in net assets or fund balances (attach explanatlon) .. e e . .. |2
Z Net assets or fund balances at end of year. Combine lines 18 through 20 .. > |21 44937
m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 60 of the instructions.) (A) Begnning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 48233 |22 44937
23 Land and buildings . e s 23
24 Other assets (describe P ) 24
25 Total assets . . . e e 48233 [25 44937
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 48233 (27 44937
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642I Form 990-EZ (2007

i?
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Form 990-EZ (2007)

‘m Statement of Program Service Accomplishments (See page 60 of the instructions.)
What is the organization’s primary exempt purpose? Community Education and Service

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provnded the number of persons beneﬁted or other relevant information for each program title.

Page 2

Expenses

(Required for 501(c)(3)
and (4) orgamzations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ 0) If this amount includes foreign grants check here » []]28a 44730
29 e e o mm e e e e
{Grants $ ) If this amount includes foreign grants, check here . . . . . » [][29a
B0 e -- e
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [d]30a
31 Other program services (attach schedule) .. e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . . » [di31a
32 Total program service expenses. Add lines 28a through 31a . . . > | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 61 of the instructions.)
(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense
{A) Name and address hours per week (i not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
_Richard Cormier |
316 N 8th Street, Manassa, CO 81141 Tax Director/4 ] 0 0
Mark Gilleland ]
16755 Hwy 142, Manassa, CO 81141 Chairman/2 0 0 0
_Marlo Anderson -
12623 County rd 17, Manassa, CO 81141 Director/2 0 0 0
_Steve Zetterquist 4
103 N Main Street, Manassa, CO 81141 Director/1 0 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conductlng activities? If “Yes,” attach a
detalled statement of each change 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes . 134 v
35 If the orgamzation had income from business activities, such as those repon‘ed on Ilnes 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. L |
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? } 35a v
b if “Yes,” has it filed a tax return on Form 990-T for thls year” . |35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? lf "Yes attach a
statement. 36 v
37a Enter amount of polmcal expendatures dlrect or |nd|rect as descnbed in the mstructlons > |373| o) 4. 1
b Did the organization file Form 1120-POL for this year? . Ce 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key emp|oyee or were AU R
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount |
involved . . e L. - N/a !
39 501(c)(7) organ/zatlons Enter _ :
a Initiation fees and caprtal contributions included on line 9 . . . . . . . . . |89 N/A [
b Gross receipts, included on line 9, for public use of club facrlmes . . . - . . .|39b 0 i

Form 990-EZ (2007)




Form 990-EZ (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sectiond91t > ____ == ;sectond4912p» __  ; section 4955 »
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4958 . . . . . . . . . . . . . .» N/A
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .» N/A ’
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? . 40e v
41 List the states with which a copy of this retum is filed. »
42a The books are in care of » Marlo Anderson . Telephone no. » (.719) __843-0622
Located at > 12623 County Rd 17, Manassa, CO 81141 2P+4 > .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b '/‘
If “Yes,” enter the name of the foreign country: ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. S .
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts fj iA rm 990-EZ in lieu of Form 1041—Check here » [

and enter the amount of tax-g{empt interest or accrued duning thetaxyear . . . . .» |43 ] .

Under penalties of penup, | dpclare that | hgife exammpded this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, 7 and corfiple}d. Declargfon of preparer (other than officer) is based on all information of whi reparer Has any knowledge.
Please < - é>/
Sign Va2 | /0 fr()
Here Signature of offider — Date

Richard Cormier, Tax Director
Type or pnnt name and title.

Paid Preparer's } Date gem"_ i Preparer’s SSN or PTIN {See Gen Inst X)
Preparer's | e employed » []

Firm's name (or yours EIN » '
Use Only if self-employed), -

address, and ZIP + 4 Phone no » ¢ )

Form 990~-EZ (2007)




