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Short Form
- 990-EZ

{sxcept black Iung benefit trust or privete foundstlon)
2GC Al otner organizatong wlith groze recespls less
Jeranung of he Trezsurv end of the year may use ins form,
internil Savenue Sarvics

Return of Organization Exempt From income Tax
Under gectlon S01(c), 527, or 4847(aj(1} of the Internal Revenue Code

> Sponsenng o-gamizatore and LOﬂh‘O”Ir\g crgamz:bon. as defined In secton 512(b)(13) must file Form
than $100,000 &nd total assets less than $250,G600 at the

= The srpanzaticn My have 1o vsC b Copy of tus reium to satisfy stere reporting requireimants

/ﬁWMQ

ZJVvZ/013

| DB No, 1542

A For the 2007 calendar year, or tex year beginning

, 2007, and ending

Open to Public
Inspection

2@07

, 20

B Cnech [ zophcable Please | C Name of organizatlon D Employer identrfication number
O Aariees orance iy | MOUNTAIN TRAILS YOUTH RANCH INC. 84 | 1141622

H ;ﬁ:::::i:gi g’:‘: o Number and strect for P O box, f mail 5 not delvered to sirsst eddress) Room/sune| E Telephone number

1 fararon Ses | PO BOXBA9 { 719 ) 852-3870
r“‘ Ameraed rel n fn;;::\:\: City or town state or courtry, and ZP + 4 F Group Exemptipn

D Application penglng tlons

MONTE VISTA CO 81144

Number

»

® Section 501(c)(3) organizations andg 4947(s)(1) nonexempt charitable trusts must gttach
a complated Schedule A (Form 990 aor 390-EZ).

G Accounting method
Other (speclfy) ™

i) cash [ Accrual

I Website »

) 4(nsen no) [ 4947a)(1) or [ 527

J Organizetion type (check only orej= [ 507(c) (

H Check » [] ¥ the erganizabion
15 not required Lo attach
Schedule B {Form 880, 990-EZ, or 990-PF}.

K Check » ] if the organization 15 not @ section 505(a)i3) supporting orgarization and its gross receipts are normally not more thar $25,000 Ateturnis

not requlred, but If the organization chooses o flle a raturn, be aure to fils a complete return,

L Add llnes 5p, 6b, and 7b, 1o line 5 (¢ deta-mire gross receipte, if $100,00

'ad of Form 880-E2,

>3

Revenue, Expenses, and Changes in Net Ass

(See page 56 of the instructions )

1 Contributions, gifts, gr-ants, and similar amounts received 1
2 Piagram service revenue Including government fees and @E‘t@c@ 4 20“ 2 17625.00
3 Membershlp dues and assessments 3
4 Investment Income A . m_
S5a Gross amount from sale of assets other than Inventory TPR BRANG ..-____tw‘ﬁ
b Less cost or other basls and sales expenses OGDEJ\%b l)
© ¢ Gain or (loss) from sale of assets oiner then inventory, Subtract ine St from line Se (gttach schedule) . | 5c
2 6  Special events and activitles (attach schedule) I§ any amount Is from gaming, check hgre » [ & /
:>j 2 Gross revanue {nct including § - of contrlbutions A
< reporied on line 1) . 6a l”l;
b Less direct expenses other than fundralolng expenses . . , 6b ;u' l
¢ Net income or (loss) from speclal events and activities Subtract Ilne 6b from line 6a 6c )
78 Gross sales of Invertory, less retuins and allowances . 7a il
Less cost of goods sold 7o IR
Gress profit or (foss) trom seles of mvemory Subrract line 7b from l|ne 7a 7c
8  Other revenue (describe P~ PAYROLL TAX REFUND gx_ gE=eg), | 8 3606 81
9 Total revenue. Add ines 1 2, 3,4 Sc, B¢, 7¢, and § WE"“‘% E“” ﬁ Vil u 9 21235.81
10 Grantz and similar amounts paid {attach schedulg) 10
11 Banefits pald 1o or for members , . 2 - N —
S| 12 Salares, other compensation and employee bensfits OC] 1 32010 .12
é 13 Professlonal fees and other payments to Independent cantractor= 13 —
E 14 Occupancy, rent, utilities, and manlenance o L | J‘;
15  Pnnting publications, postage, and shippin i, d i
16 Other gxpenses (descr?be 2 SEE ATTP;\)CHEI_)_SCHEDULE 1 ER\” OGDEN’ JT‘L,\J 16 25937 51
17 Totel expenses. Add lines 10 through 16 . > 117 25937.51
I 18  Excess or (defich) for the year Subtract ine 17 from line 9 , RN . Lo L713 -4701.70
§ 19 Net assels or fund balances at beginning of year from line 27, column (A} (must agree with I&szﬁ
< end-of-year tigure reported on prior ysar's return} 10 33671 46
g 20  Other changes i riet assels or fund balances (attach explanahon) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 tbrough 20 > | 21 J0671.46

m Balance Sheets—If Total aseets on line 25, column (B) are $250,000 or more, file Form 990 Instead of Form 990-EZ

(See page €0 of the inatructions } (A) Boginming of year [ {B) Erd o year
22 Cash savings, and invesiments 587146 |22 1169.76
23 Land and tuildings ) . ] ) o 29800.00 {23 29800.00
24 Other assets (gescribe » ) 24
25 Total asssts ' . 3567146 |25 30969.76
26 Totalliabilities (desciibe l- i 26
27 Net assets or fund belances (ine 27 of column (B) must agree with line 21) 35671 46 |27 30969.76

For Privacy Act and Paperwork Reductlon Act Notice, see the separate’ingtructions.

Cat. Ne, 10642t

Form 990-EZ (zoo7)

N

v



1

b It Yes” anach the schedule specified in the line 38 .nstructions and enter the amount
involved
39 501(c)(7) orasruzations Enter: i
a Imihabion fees znd capital contributions included on line 9 . . . 3%a
__b Gross receipts, inciuded orn lire 9, for public use of club facilities . 39b

12200 uE 14 FAX f 13824200 ¢ JUYMAKRK

Form 320-EZ (2007}

gvua/s Ui

Pege 2

[ZZIH  Statement of Program Service Accomplishments (See page 60 of the instructions.)

vWhal |5 the organization s primary exempt purpose”? SEE ATTACHED SCHEDULE 2

Describe what was achieved in carrying out the organizaticn’'s exempt purposes In a cear and concise manner,
describe the services grovided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501 (c)(3)
and [4) organirations
and 4847(a)(1) trusts,
optional for others |

28

Grants § ) If this amount Includes foreign grants, check here |, | » [ [28a
2D e emn et e iedses e S A e en e eeen o eemiineeicmmemeenemenens

Grertss J_If this amount includes foreign arants, check here » [J)29
B0 e e e e -

Gantss ) If this amount ncludes foreign 'g'}é'n'ts, checkhere . . » []|30a
31 Diher program services (atlach schedule)

(Grarts 3 ) If this amount Includes forejn grants check here . » []]31a
32 Total program service expenses. Add lines 28a through 31a . . > | 32

List of Officers, Diractors, Trusiees and Key Employees (List each one even if not compensatad Sae page 61 of the instructions )

(8) Trle and average (C} Componzation (D) Gomridurons 1y (E) Expense
[A) Namea ang adorezs hiours per waek {11 not paid, employee benetit plans & gcrount and
devoled to poEilion entar -0-) geleired compenszlion otner allowances
AARON MITTENBURGER B )
RIVER ROAD ALAMOSA, cosito1r PRESIDENT 0.00
_BARBARA GRAHAM T
DEL NORTE, CO 81132 77 VICE PRESIDENT 0.00
SUZY RAWLS ] )
PO BOX645 MONTEVISTA, CO81144 | SECRETARY ’ 0.00

detallsd statemnent of each change

proxy tax requirements?

statement

el Other Intormation (Note the statement requirement in General Instruction V.) Yes| No
32 Did he organization mzke a change in 1ts activities or methods of conducting actvities? If “Yes,” attach a v
33
34 \ere any changes made to the organizing or govarning documents but not reporied to the IRS? If "Yes,"
attach a conformed copy of the changes 34 v/
35 I the creanization had income from business schvties, such as those reporred on I{nes 2, 6, 8nd 7 {smong cfhers) burnor 4 i ;i{ {
reporied on Form 990-T, entach & stelement explaning your reason for nof reporing the income on Form 890-T i il il
4 Did the organization have unrelated business gross incoms of $1,000 or more or 6033(e) notice, reporting, and y
35a
b If “Yes, has i filed a tax return on Form 990 T for this year? 35k v/
36 Was there a liquidation, dissolurion, terminauion, or substartial contracmion durmg the yea(? If "Yes, attach a Y,
. L
37a Enter amaunt of pol:tucalexpendnures direct or lndnrect as descrlbed m‘lhelnstructlons » |[37a] !

b Did the orgarization file Form 1120-POL for thig year?

38 Did the organization borrow from, or make any loans to, any offlcer, director, trustee, or key employee or were

any such loans made in @ prior year and still unpaid at the start of the period covered by this return?

Form 990- EZ (2007)
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Form N90-EZ (2G07) Fage 3
| Other Intformation (Note the statement requirement in General Instruction V.) {Continued)

403 30:(0){ orgarizations Enter amount of tax imposed on the organization during the year under:
seciond9i1 - . sectond4912bk . saction 4955 &
b S01c)3) and (4) orgamizations Did the organi2ation engage in any section 4958 excess benefit transaction dunng the
year or did 1t become aware of an excess benelit transaction from a prior vear? If "Yes," attach an explangtion

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . e

d Enter amount o- tax on hne 40c reimbursed by the organization R &

e All organizations At any time durlng the tax year, was tha organization a party to a prohibited tax shelter
transaction?

41 List the states with which a copy Uf (h]s reium 15 filed. >
423 The books are In care of P i Telephone no » {..._.. )
Located at ™ _ . .. . e ZIP + 4 W .

b At any time during the calendar year, did the organizetion have an interest in or a signature or other authonty
over & financial account In a forelgn country {such as a bank accourt, securtties account, or other financial
accourt)?

If "Yes * enter the name of the foreign country. b
San the Instructions for exr.eplions and filing requirements for Form 7D F 90-22,1,

¢ At any ime dunng the calendar year, did the organization mantain an office outside of the U S 7

M 'Yes, enter the name of the torelgn country: »

43 Section 4847(z)(1) nonexempt chantable trusts filing Form 990-EZ i ey of Form 1041—Check here . . »
and enter the amount of tax-exempt interest received or accrued during the tax year > 143 |

Under penallzsof perjury,  declare that | have examined this reby
and behef, i (frue, corract and complate Declagdiio ol

e e+

n, Including accompenylng sehedujes 2nd statements, and to the best of my knowledge
Hicer) = based on all Informatlon ot which preperer nas any knowlsdge

Please
Sign -
i Slanatg ot cticdr Date
Here S L pvne. é E ) ( / e
(2 pns AL .5‘ /
T/os of pr Nt nama ana ttle

Paid Preparer's > Date i‘lfc" i Freperer's S5N or FTIN (See Gen Inel 1
Preparer's signaiire * /O —/A-/2 employeg * @ P ::; 5"’ ;7; 7 o
Use Only | 1 coecme oeves A UDYMARK'ACCOUNTING AND TAX SERVICE EN_ » 01, 0858386

agarezs 3rd ZIP « 4 250 ADAMS STREET MONTE VISTA. COB1144 Phoneno » { 718 B852-4001

Ferm 890-EZ (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_15¢5-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(s), 501(f), 501(k), S01(n},

or 4947(3}({1) Nonexempt Chariteble Trust
) oo Supplementary Information—(See separate instructions,) 2@07
|an:|—1;;dnuWSmrm > MUST be completed by the above organizations and attached 1o their Form 990 or 090-EZ

Nare ¢l the srgerizition Empioyer Identiticetion number
Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None ")

‘BTmE = c . (d) Cortriounene 10 (e} Expense
fa} Name and _UdrES'f D’. gach emeioyee paid Mor (0) Tile 3no average h?:m (¢} Compansstion |emplovse benghl plang §| account and ofnar
- o tnan 550 000 per wrrk devoicd 1 position nefsrred compensalion allpwapncaa
NONE o )

'
i
1
———— et e = —

I-A Compensation of the Five Highest Paid Independent Contractors for Prof339|onsl Serwces
(Ses page 2 of the instructions List each one (whether individuals or firms) If there ars none, enter “None,")

(3} Neme and bdoress of eacn IN09pSNdent conlrector pale more than 350,000 (b) Type Of service {c) Compenseticn
NONE
Tetal number of others receiving over $50,000 for R A I S O ﬂﬁ‘ it
professional senvlces » : ﬁ i ! ! l I i H] 5

{58 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms [t there are none, enter ‘Nore.” See page 2 of the instructions )

19) Name snd addrecs of &ash inggpenasont cemr-actor gald mors than $50,000 (b} Type of service {c} Coempensetion
NONE

Total iumbsr of nther contractors rece'vlv-\g ovar
$50.000 for other services »

For Papenwvork Reduclion Act Notice, see the Instructions for Form 980 snd Form 990-EZ Cat No 11285F Schedule A (Form 980 or 990-EZ7) 2007
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Schodule & tkorm 230 or ©Q0-EZ) 2007
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Fage 2

Statements About Activities (See page 2 of the instructions.)

Yes| No

r

4a

Duning the yerr, has the orgenizalion ettempted io influence national, stete, or locar legisiation, Including any
atlemnpt to »fluence public opirion on a legislative matter or referendum? If "Yes," enter the total expenses paid
o1 Incurred In connection with the lobbying ectivities » § {Mus! squal amounts on ling 35,
Part VI-, or line | of Part VI-B )

Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of

the Iohbylng achivities

During the year has tha organleation, eithar dirsctly or indirectly, engaged in any of the following acts vath any
substantial contributers, trustees directors, officers creators, key employees, or members of their familes, or
with any taxable organization with which any such person 15 zffilatea as en officer, director, trustas, malonty
owrer, or principal beneficiary? (If the answer to any question 1s "Yes ” attach a detalled statemont explaning the
[ransschons )

Sale, exchange, or leasing ot propeny? .

Lending of money or other extension of creait?

Furnishing of guods, zervices, or faciities? |

Fzayment ot compensatlon (or payrment ar reimbursemert of expenses If mora than $1,000)?

Transfer of any pert of its income or assets?

Did the orgenization make grants for scholarships, fellowships, student loans, etc ? (f “Yes,” attach an explanation
of how ihe organization detarmines that recipients qualfy to receive payments)

D the prganization have a section 403(b) annuity plan for its employees? ,

Diw the organization racelva or hold an egsement for conservation purposes Including easements ‘o prescrve open
spece. the environment historle tand areas or histore structures? If "Yes " attach a detailed stetement

Dio the orgsnization provide credit counseling dabt management, credit repalr, or debt negotistion services?

Oria the organizat'on malnteln any donor edvised funos? If “Yes,” complete lines db through 4g I “No,” complete
hnes 41 and 4g , R

Old the cigamzation make any taxable d'stributions under section 496867

Did the orgenization make z cistribution to a donor, donor advisor, or related person?

Enter the total number ot donor acvised funds owned at the end of the tax year, . . . >

Enter the zggregate value of assels held in all donor acvized funds owred at the enc of the tax year »

Enter the total number of sepzrate funds or accounts owned et the end of the tax year (excluding donor advised

funds includced on line 4d) where donors have the right o provide advice on the gistribution or Investment of
gmounts ,n guch funas or accounts . . ; . . . »

Entsr the aggreqate value of assete held In all fJunds or accounts included an line 4f at the end of the tax year &

2e /
3a v
3b Y
3c v
3d v/
l4al |V
4b
4c v
0
0
0
0

Schedulg A (Form 990 or 990-EZ) 2007
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Scheauls A (Form 960 or $80-E2) 2007 Page 3

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

| cerlify that the orgamization 1s not & private focundation because 1t 1s (Please check only ONE applicable box )
5 [ A church convention of churches or 2ssociation of churches Section 170(b)(1)(A)()

6 [ Aschool Section 170(b)(DiA)N (Also complets Part V)
7 [0 Ahosphal or a cooperative hospltal service organization Section 170(0)(1)A) ).
8 [ A federzl, state, or inczl government or covernmental unit, Section 170(0)(1)(ANv).

9 [ A medical research orgenization operated in conjunction with & hospital Section 170(b)(1)(A)(1). Enter the hospital's name, city,
and state »

10 [7] Ancrgamzation operated for the benefit of & college or university owned or operated by a governmental unit. Section 170(L)1)(AW).
(Also complata the Support Schedule in Part IV-A)

113 [ Anorganization thet normelly receives a substantial part of it3 support from & governmental unit or from the general public Sectlon
17000} 1)(AYVIY (Alsu complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170()(1)A)v) [Also compiete the Support Scheduls In Pert IV-A)

12 /1 Anorganization that normally recelves’ (1) more than 33% % of itz support from contributions, membership fees, and gross receipts
from ectivities relatea to Its charitable, etc  functions—subject to cenaln exceptions, and (2) no more than 33%% of its support
from grass nvestment ncome and unralaied business taxabls income (less zection 511 tax) from businesses acquired by the
organ'zation after June 30, 1375 See section 509(a)2) (Also complate the Support Schedule in Pat IV-A))

13 O an crgarization that 1 not controlled by any gisqualified persons (other then foundation mangegers) and otherwise mests the
requirements of sect on 509(){3) Check the box that describes the type of supporting organization.

Ly Typs | O] Type It OType 1-Functionally Integrated CiType 11-Other
_ ___ Provide the fDIlBWlng Information about the supported organizations. (See page 8 of the Instrugtions )
(a) (b) (c} (d) {e)
Name(s} of supported organization(s) Employer Type of I8 the supported Amount of
identification | organization orgarszetion hsted in support
number (EIN)  (described in lines the supporting
| ! S through 12 organization's
above or IRC governing documents?
gection)
Yes No
i
Tolal - — ey

14 [J An organizaton organized and operated 1o tast for public satety Section 509(a)(4) (See page & of the nstructions,)

Schedule A (Form 990 or 390-EZ) 2007
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vcnr:lulz & (Form 890 or 350-E2) 2007 Pags 4

A8 & Support Schedule {Cemplete only f you checked a box on Iine 10, 11, or 12) Use cash msthod of accounting.

Nma Ybu may use the workshee! n the instructions for converting from the accrugl to the cash method of accounting

Calandar year (or flscal yaar beqinning n)  » (a) 2008 (b) 2005 {c) 2004 {d) 2003 (e) Total

15 Gits, grants, and contributions receved (Do
not include unusual grants See lire 2B)

18 Membershp fees received

17 Gross raceipte from admlssions, merchandise
sold or services performed, or furnishing of
facilies in zny activity that Is -slated 1o ke
orgarizetion's chartable, etc  purpose |

18 fGroez ncome  fom interest,  dwidends,
amounts received from payvments on securities
nane  (secllen  512(a)(5)), rerts. royalties,
ncome from similar sources, and unrelated
business laxable Incarme (less secuon 511
taxes) from businseses scquired by the !
crganization ater June 30 1978
19 Net ncome  from unrelated  business
aglivities not included in line 18,

20 Tax reverues levied for the organization's
berefit ard enher pald 1o It er expended on
its behzif

21 The value of zervices or facihities turnished to
the orgarzetion by a governmental unit
without chzrge Do not Include the vzlue or
services ortecibies general'y furnished to the
public without chargs

22 Other mcome AHach a zchedule, Do not
inchsoe gam or |loss) from sale of caoual asscis

23 Total of tines 15 through 22

24  Lme 22 munus ing 17

25  Enler 1% of fine 23 ?
25 Organizations described on lines 10 or 11: 8 Enter 2% of amount in column (e), ine 24 . , >

b Prepare a hst for your recoroz to show the name of and smount contributed by sach person (other than a

governmental unit or publicly suppored orgamization) whose total gifts for 2003 through 2006 exceeded the
amount shown in ine 26a Do not fite thrs hist with your return. Enter the total of all these excass amounts »
¢ Total support tor section 509(e)(1) test Enter ine 24, column (&) . . .o A
Add Amgounis from column () for ines 18 18 '”%' ittt
22 26b . > |26d
Public support (ine 26¢ mMinus fine 260 total) . b |%el 00000
! Pubhc support percantage (line 26e (numerator) divided by !ine 28c¢ (denommator)) .. .| 2at %

27 Orgamzations described on line 12 a For amounts inciuded in hnes 15, 16 and 17 that were received from a ‘disqualified
person,  prepare a lst for your records to show the name of, and total amounts recaived In eech year from, each “disquallfled persen.”
Do not flla this ot with your return. Enter the sum of such amounts for sach vear.

(2006) . .o oo ... . (2005) (2004) . .. ......... . 2003y ... L.l

b For anv amount includad In line 17 that was received from sach person (other than * dtsquallfled persons”), prepare a list for your records o
chow the name of, and amount recelved for each yegr, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include n the st erganizztions descridea in ines 5 through 11b, as well a3 ndviduals ) Do not tile thig ist with your return, After computing
the difterece between the amount received and the larger amount described In (1) or [2), snter the sum of these ditferences (the sxcass
amounte) for sach yaar

(2006) I (2005) . ... (2004) ... ... ... (2003 .
¢ Add Amounts from column (g) tor lines 15 L
17 290 21 —— |27
d Adc Lint 27a total - and e 27b total . N i
e Publlc suppert (ine 27¢ totz! minus lire 27d total) . > [ 278
f Tota suppor for section 509(a)(2) text Enter amourt from line 23, column (e} » [ 27t TR T
g Public support percontage (line 27e (numerator) divided by line 27f (denominator)y, . » (279 %
h Invastment income percentage (line 18, column (e} (numer?tor) divided by line 27f (denomunator)). ™ | 27h %

28 Unusual Grants For an orgenization oescribed In line 10, 11, or 12 that recalved any unusual gramts durlng 2003 through 2008,
prepara 2 IIst for your recores to show, for eech year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grart, Do not file thig list with your return. Do not Include these grants in ling 15

Schedule A [Form 980 ar 990-EZ) 2007
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ule 4 (Form $40 or $80-EZ) 2007 Pace 9
Private School Questionnaire (Ses page 9 of the instructions )
{To be completed ONLY by schools that checked the box an line 6 in Part V)

Does the organizétion have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing instrument or 1N z resolution of its governing body?

Does the organization include z statement of Its raclally nondiseriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions
programs, and scho'arships? . ..

Has the organization publiclzed te raclally nondlsernminatory policy through newspaper or broadcast media durlng
he period of solicitatlon for students, or during the registration period I* it has no solicitation program, in a way
that mzxes the policy known o all parts of the general community .t sarvas?

If "Yes, please vescribe 1f “No," pleass axplain (If you need more space, attach & separate statement.)

Docs the oraanILatlon rmaintsin the following
Records inoicating the racrzl composition cf the stugent body, faculty, and edministrative staf™?

Recoras documenting that scholarships and other financiat assistance are awarded on a racially nendiscriminatory

bacis? o A 32| N
Copies of 2l celzlogues, brochures, znnouncernents, and other written communications o the public dealing
with ~tudent adrmissiocns programs and scholarships?

Copies o1 el material used by the orgamizetion or on s behalf to solict conzrlbu'lons’?

Ifyou answered No" to any of the ebove, please explain (If you nesed mors space, attach a separate staterment )

Students’ nights or privileges?

Admiszlons polcies? . o . , Ve e 33h
Employment of ieculty or administrative staf? . . . . .. . . 33c
Schiolarstips or other financlal assistance? P . . 33d
Educationz! policies? , Lo ) . , .o . 33e

Use of zailities” - . . 3

Athletic programs? , . . , PN 33g -
Other extracurmicular activities?

If you answered "Yes" ta anv of the zbove, please explain (If you need more space, altach a separate statement )

Coss the organization recelve any financial aid or assistance from a governmental agency”

Has the organizaten’s nght to such aio aver baen revoked or suspended?
If vou zrewcrad Yez" tc sither 3d4a or b, please explain using an attached statement

Dees the organization certlfy that It has complied with the applicabla raquirsments of sections 4 01 through 4 05
of Rev. Froc, 75-50 1875-2 G B. 587, covering racial nonolscrimingtion? If “No,” attach an explanation . .

Scheduls A {Form 990 or BA0-EZ) 2007
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Set edule A (Form S8 or $S0-EZ) 2007 rage B
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

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

Check 3 [ Il the crgamization belongs to an affiiated group. E—)—h:& » b [] f vou checksd "a" and *lmited control’ provision apply

(b}
Te oe ccmplsted
for ali electing
organizations

000 0.00

Limits on Lobbying Expenditures atictod greup

) " . totals
(The term 'expenaitures” meens amounis pad or incurred } .

36 Total lobbying expenditures to Influence public opinlon (grassroots lobbylng)

37  Total Iobbylng expenoltures to (nfluence a leglslauve body (direct lobbying).
Total lobbying expenditures (add fines 36 and 37}

A9 Cther exempt purpose expenditures

40 Total exempt purpose expendituras (add lines 33 end 39)

at L R St
obbying nomewable amount Enter the amount from the following table— ) s i I'J f
If the amount on line 40 ls— The lobbylng nontaxable amount is— ! [ i ! i [ 'a" h
Not over 3500 000 , . 20% of the amount on Iine 40 ". ;[] ’l 'f i l}; ]h
Over $500,000 but not over 57,060,000 . $100 060 plus 15% of the excess over $500, coo T g NI

Over 51,000,000 but nct over $1 500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,300 000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Qver 17,000,000 £1.000000 . . .

42 Grassropls hontaxable amount (enter 25% of ine 41), .

43 Subtract ne 42 from line 36 Enter -0- if lne 42 18 more lhan line 3B

44 Subtract line 41 from line Zé Enter -0- f ine 41 1s more than ine 38

q'k-,; ¢ Da, o ‘W':' i m,{‘#( ’l
ihuﬂ il e

Cautlon. If there 1= an amount on either hrie 43 or line 44, you rrust file Form 4720

4-Year Averaging Period Under Saction 501(h)
{Some organizations 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 )

Lobbylng Expenditures During 4-Yaar Averaging Perod

Calendar year {or (a) (b) {(c) (d) (e}
fiscal yrar beginning In) » 2007 2006 2005 2004 Total
45  Lnbbying rontzxable amourit . 0 00 0.00 0.00 0.00

R e A R
46 Lobbying celllng amount (150% of|1n94a(e)) ‘4“( g 3 iR

47  Total lobbyra expandiures ,

48  Grassrocols nontaxable amount

TN RO A R R
pitil : H” G %y} B R
ed:itthil M

48 Gresarools celling amount (150% of line dB(e)) [lEERES { gtk a

1

50  Gressroots lobbying expenditures 1

Lobbying Activity by Nonelecting Public Charities
{For reporling only by orgamizations that did not complete Part VI-A) (See page 14 of the instructions )

Dunng the year ald the orgenization zttempl to nfluence natlonal, state or iocal legislation, Including any Yee | No Amount
attempt to infuence public oplnion on & legislative mattar or refarandum, through the use of
a Volunieers . . - . / }I .ﬂ.mi» .E] ’?g ‘
b Faip 3tah or menagement (Include compensation In expenses reported on lines ¢ through h.) . v RLALALK ’H'E«W‘
c Media advertisemonts 7
d Malings (o members, Iegisiators, or the pubic v
e Publicetions, or pubhkished or broadcas! stetements v/
t Granis 10 other organizetions for Icbbying purposes Y
g Olrect contact with lcaislators, ther staffs, government officials or a legislative body /
h Ralles demonstrations, serminars conventions spesches, lectures, or any other means v
) i ‘

i

Tetel lcbbying expanditures (Acd lines ¢ through h '} St
It "Yes" to any of the above, also attech a statement giving a detailed descnptlon of the Jobbylng aclivities.

Schadule A (Form 880 or 990-EZ) 2007
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Schedule A [Foim €80 or BE0-EZY 2007

Wiviuy v

Fage 7

Exempt Organizations (See page 14 of the instructions.)

information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dig the reporting organization directly or indirectly engage In any of tha following with any other organization described in section

S01(c) of the Code (other thzn section 504(c)(3) crgamizatons) or 1 section 527, releting to politice) orgamizat-ons?
a Trensfers from the reporting organization to 2 noncharitable exempt organization of:

{) Cash
(1} Other assets
b Otlher transactions
1} Sales or exchanges o° assets with a nonchantable exempt organization
{Wy Durchages
[in) Renlas of tacilties, equupment, or other s3sets
(rv) Reimbursement arrangements
(vi Lozns or loan guarantons |
(vl} Performance of senices or membprshup or fundraising solicitations
¢ Sharing of facilites, squipment, mailing lists, other assets, or paid employees

cf agsate from 3z npnchz

ritable exempt organizabion

Yes| No

51a(i)
afi)

b()
b{ir)
biil)
b(iv)
biv)
b(vi)
c

d M the snswar 10 any of the above 13 "Yes,” comrplete the followlng scheduls Column (b) .,hould always show the fair market value of the
goods, other zssets, or services given by the raporting organization |f the organization recewved less than falr market value in any
trznsaction or shanng arrangeme=t show in column (d) the value of the goods, other assets, ¢r serv.ces received

@ (b ' o

Ling a¢ . Name ol noncnpritatle eaempt organization

Amount involved

Description of trancfers,

o)
transactions, and sharing arrangemenia

SZa Is the organization directly or incirectly affiizted with or related to, one or more tax-exempt arganizations

gestnbed In section S01(c) ot the Coge (other than sectien 501(e)(3)) or in section 5277
complete the following schedule’

b If"Yag "

» {7 Yes

J Ne

{8)
Marme of arganization

{0
Type of organization

()
Description of relat onsho

Schadule A (Form 880 or BB0-EZ) 2007
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Form 990-EZ

Mountain Trais Youth Ranch Inc

Year 2007

Expenses

Schedule 1

rExpense Amount
Bookkeeping $100.00
k_arriCIeannng 719.58
Camp Fees 5210.00
Camp Fuel $1,780.99
Camp Supplies $511.65
Cook $350 00
Dennis Crown Bookkeeping $500 00
NDining Out $79 95
Exec. Director Salary 510,340@
federal Tax Deposit 52,483 58
Fence Building $350.00
Fund Raising $395 52
Groceries $604.53
Media $645.90
Office Supplles $174 14
Phone $183 00
Prolessional Fees $950.00
Program Supplies SlQZE
Refund for Expenses $409 50
Refund of excess tax withheld $342 00
(Refund Payroll Tax $26.00
Reimbursement S$784 52
Ropes Course Facilitator §1,025 00
Sales Tax Deposit $24500
IContract Labor 5100.02
Tool Storage $158.40
Transfer to Debit Account $1,500 00
Trash 522 84
Truck Pan $360.00
Utihties $362.43
Vehicle Maintenance $30.00

Total Expenses

$25,937.51

JUYMAKE

W0 as013



